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THE  COLORADO  STATE  MEDICAL  SOCIETY 


OFFICERS 

Term  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  tor  one  year  only  and  expires  at  the  1944  Annual  Session. 
President:  Dr.  George  P.  Lingenfelter,  Denver. 

President-elect:  Edward  R.  Mugrage,  Denver  (President  1944-1945). 
Vice  President:  George  M.  Myers,  Pueblo. 

Secretary  (three  years) : John  S.  Bouslog,  Denver,  1945. 

Treasurer  (three  years) : Lloyd  R.  Allen,  Colorado  Springs,  1944. 
Additional  Trustees  (three  years):  Gerrit  Heusinkveld,  Denver,  1944;  A.  C. 
Sudan,  KremmUng,  1945;  Lorenz  W.  Frank,  Denver,  1946;  G.  C.  Cary, 
Grand  Junction,  1946. 

(The  above  nine  officers  compose  the  Board  of  Trustees,  of  which  Dr. 
Lingenfelter  is  the  1943-44  Chairman). 

Executive  Secretary:  Mr.  Harvey  T.  Sethman^  (on  leave  of  absence 
during  military  service),  Denver. 

Acting  Executive  Secretary:  John  S.  Bouslog,  Secretary,  Denver. 

Assistant  Secretary  and  Business  Manager:  Miss  Helen  Kearney,  537 
Republic  Building,  Denver;  Telephone:  CHerry  5521. 

Board  of  Councilors  (three  years):  District  No.  1:  J.  H,  Daniel,  Sterl- 
ing, 1945;  No.  2:  Ella  A.  Mead,  Greeley,  1945;  No.  3:  L.  G.  Crosby, 
Denver,  1945;  No.  4;  L.  E.  Likes,  Lamar,  1944;  No.  5:  W.  K.  Hills,  Colo- 
rado Springs,  1944  (Chairman  of  Board  for  1943-1944);  No.  6:  A.  B. 
Gjeilum,  Del  Norte,  1944;  No.  7:  Robert  L.  Downing,  Durango,  1946; 
No.  8:  C.  E.  Lockwood,  Montrose,  1946;  No.  9:  F.  E.  WiUett,  Steamboat 
Springs,  1946. 

Delegates  to  American  Medical  Association  (two  years) : John  Andrew. 
Longmont,  1945  (Alternate;  T.  D.  Cunningham,  Denver,  1945);  W.  W. 
King,  Denver  1944  (Aitemate;  E.  H.  Munro,  Grand  Junction,  1944). 
Foundation  Advocate:  A.  J.  Markley,  Denver. 

Delegate  to  Colorado  Interprofessional  Council  (five  years) : K.  D.  A. 
Allen  Denver,  1943. 

General  Counsel:  Messrs.  Hutton,  McCay,  Nordlund  and  Pierce,  Attorneys, 
Denver. 

STANDING  COMMITTEES 
Credentials:  J.  S.  Bouslog,  Denver,  Chairman;  four  members  to  be 
appointed  for  one  year. 

Public  Policy:  B.  J.  Murphey,  Denver,  Chairman;  W.  B.  Yegge,  Denver; 
R.  W.  Dickson,  Denver;  H.  L.  Hickey,  Denver;  G.  H.  Gilien,  Denver;  H.  C. 
Bryan,  Colorado  Springs;  H.  S.  Rusk,  Pueblo;  A.  G.  Taylor,  Grand  Junction; 
J.  S.  Bouslog,  Denver,  ex-officio;  G.  P.  Lingenfelter,  Denver,  ex-officio. 
Scientific  Work:  To  Be  Appointed. 

Arrangements.  To  Be  Appointed. 

Publication  (three  years) ; 0.  S.  Philpott,  Denver,  Chairman,  1944;  Ward 

Darley,  Denver,  1945;  H.  J.  Von  Detten,  Denver,  1946. 

Medicolegal  (three  years):  H.  R.  McKeen,  Sr.,  Denver,  Chairman,  1944; 
W.  W.  Wasson,  Denver,  1945;  B.  W.  Arndt,  Denver,  1946. 


Library  and  Medical  Literature:  William  H.  Crisp,  Denver,  Chairman; 
T.  E.  Beyer,  Denver;  A.  W.  Glathar,  Pueblo. 

Medical  Education  and  Hospitais;  R.  W.  Whitehead,  Denver,  Chairman; 
H.  A.  Black,  Pueblo;  B.  E Nutting,  Glenwood  Springs. 

Medical  Economics:  L.  C.  Hepp,  Denver,  Chairman;  H.  J.  Von  Detten, 
Denver;  Harry  Robbins,  Denver;  Martin  D Currigan,  Denver. 

Necrology:  T.  R.  Love,  Denver,  Chairman;  Guy  C.  Cary,  Grand  Junc- 
tion: George  H.  Curfman,  Denver;  Lyman  W.  Mason,  Denver. 

PUBLIC  HEALTH  COMMITTEES 

Committee  on  Pubiic  Health:  Composed  of  the  Chairman  of  the  follow- 
ing seven  public  health  sub-committees,  presided  over  by  B.  B.  Jaffa,  Den- 
ver, as  General  Chairman: 

Cancer  Control  (two  years):  A.  P.  Jackson,  Denver,  Chairman,  1944; 

M.  L.  Crawford,  Steamboat  Springs,  1944;  W.  W.  Haggart,  Denver,  1945; 
E.  H.  Munro,  Grand  Junction,  1945. 

Tuberculosis  Control  (three  years):  L.  W.  Frank,  Denver,  Chairman, 
1945;  J.  B.  Crouch,  Colorado  Springs,  1944;  Arthur  Rest,  Spivak,  1946, 
Veneral  Disease  Control  (two  year:s) ; D.  R.  Higbee,  Denver.  1944;  E. 
B.  Liddle,  Colorado  Springs,  1944;  L.  E.  Daniels,  Denver,  1945;  Harold 

T.  Low,  Pueblo,  1945. 

Maternal  and  Child  Health  (two  years):  J R.  Evans,  Denver,  Chair- 

man, 1945;  R.  G.  Howiett,  Golden,  1944;  R.  J.  Groom,  Grand  Junction, 
1945;  F.  G.  McCabe,  Boulder,  1945;  Emanuel  Friedman,  Denver,  1945. 

Crippled  Children  (two  years):  H.  W.  Wilcox,  Denver,  Chairman,  1945; 
G,  W.  Bancroft,  Colorado  Springs,  1944;  Lula  0.  Lubchenco,  Denver,  1944; 
T.  E.  Atkinson,  Greeley,  1945. 

Industrial  Health  (two  years);  T.  E.  WilUams,  Denver,  Chairman,  1945; 
R.  H.  Ackerley,  Pueblo,  1944;  L.  E.  Thompson,  Saiida,  1944;  J.  M. 

Lamme,  Walsenburg,  1945. 

Milk  Control:  (iharles  Smith,  Denver,  Chairman;  E.  L.  Timmons,  Colo- 
rado Springs;  W.  E.  Mogan,  Denver. 

SPECIAL  COMMITTEES 

Procurement  and  Assignment  Service:  J.  W.  Amesse,  Denver,  Chairman; 
John  Andrew,  Longmont;  W.  T.  H.  Baker,  Pueblo;  L.  W.  Bortree,  Colorado 
Springs;  J.  S.  Bouslog,  Denver,  Vice  Chairman;  G.  C.  Cary,  Grand  Junction; 
G.  P.  Lingenfelter,  Denver;  G.  B.  Packard.  Denver;  R.  L.  Cleere,  Denver, 
Consultant  in  Public  Health;  T.  E.  Williams,  Denver,  Consultant  in  Indus- 
trial Health;  M.  H.  Rees,  'Denver,  Consultant  in  Medical  Education;  Lt.  CoL 
P.  W.  Whlteley,  MC,  Denver,  Consultant  for  Selective  Service  System. 

War  Participation:  A.  W.  Metcalf,  Denver,  Chairman;  G.  D.  Ellis, 
Denver;  B.  I.  Dumm,  Denver;  J.  D.  Hartwell,  Colorado  Springs;  L.  L. 
Ward.  Pueblo. 

Rocky  Mountain  Medical  Conference  (five  years) : G.  H.  Gillen,  Den- 
ver, 1944;  L.  W.  Bortree,  Colorado  Springs,  1945;  K.  D.  A.  Allen 
Denver,  1946;  G.  P.  Lingenfelter,  Denver,  1947;  Atha  Thomas,  Denver,  1948. 


These  fine  Dairy  Cattle,  a portion  of  City  Park’s  large  heref  of  Guernsey  and  Holstein 
cows,  are  scientifically  fed  and  cared  for,  continuously  tested  by  competent  veterin- 
arians. Only  through  such  precise  watchfulness  does  City  Park  Milk  receive  Grade 
“A”  designation  which  it  enjoys.  Choose  City  Park’s  regular  Grade  “A”  Pasteurized 
or  Homogenized  milk  today — notice  the  particularly  clean,  fresh  flavor. 


’Phone 

lAst  7707 


Cherry  Creek 
Drive — Denver 


from  combining  vitamin  D with  the  daily  milk  ration.  This  preparation  is  simple,  con- 
venient and  easy  to  use,  and  relatively  little  is  required  for  prophylaxis  and  treatment 
of  rickets— on/y  two  drops  daily. 


DRISDOL  IN  PROPYLENE  GLYCOL 
DOES  NOT  FLOAT  ON  MILK  • DOES  NOT  ADHERE  TO  BOTTLE 
DOES  NOT  HAVE  A FISHY  TASTE  « DOES  NOT  HAVE  A FISHY  ODOR 

Drisdol  in  Propylene  Glycol— 10,000  units  per  Grom— is  available  in  bottles  containing  5 cc.  and  50  cc. 
A special  dropper  delivering  250  U.S.P.  vitamin  D units  per  drop  is  supplied  with  eoch  bottle. 

D R I S D 0 I 

Reg.  U.  S.  Pot.  Off.  & Canada 

lit  PROPVlillE  GIVCOI 

Brand  of  Crystalline  Vitamin  D from  ergosterol 


WINTHROP  CHEMICAL  COMPANY,  INC. 


NEW  YORK  T3,  N,  Y. 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 


OFFICERS— 1943-1944 

President:  James  P.  Kerby,  Salt  Lake  City. 

President-elect:  E.  R,  Dumke,  Ogden. 

Honorary  President:  T.  R.  Gledhill,  Richfield. 

Secretary:  D.  G.  Edmunds,  Salt  Lake  City. 

Executive  Secretary:  \V.  H.  Tibbals,  Salt  Lake  City,  Tele.  Dial  3-9137. 
Treasurer:  Edward  S.  Pomeroy,  Salt  Lake  City. 

First  Vice  President:  W.  W.  Woolf,  Provo. 

Second  Vice  President:  L.  H Merrill,  Spring  Canyon. 

Third  Vice  President:  Mildred  Nelson,  Salt  Lake  City. 

Councilors:  First  District:  C.  H.  Jensen,  Ogden.  Second  District: 
L.  A.  Stevenson,  Salt  Lake  City.  Third  District:  J.  C.  Hubbard,  Price. 

C O IVI M I TT  E E S— 1 943-1 944 

Scientific  Program:  D.  G.  Edmunds,  Chairman,  Salt  Lake  City;  L.  E. 
Viko.  Salt  Lake  City;  E.  R.  Dumke,  Ogden. 

Public  Policy  and  Legislation;  Bliss  Finlayson,  1946,  Price;  J.  J. 

Weight.  1946.  Pmvo;  M.  L.  Crandall,  1946,  Salt  Lake  City;  L.  A. 

Stevenson.  1945,  Salt  Lake  City;  L.  A.  Smith,  1945,  Ogden;  F.  R.  King, 

1945,  Gre;.nriver;  R.  B.  Maw,  1944,  Salt  Lake  City;  Geo.  N.  Curtis,  1944, 
Chairman,  Salt  Lake  City;  Reed  Farnsworth,  1944,  Cedar  City. 

Medical  Defense:  A.  M.  Okelberry,  1946.  Salt  Lake  City;  F.  F.  Hatch. 

1946,  Salt  Lake  City:  John  R.  Morrell,  1946,  Ogden;  K.  B.  Castleton, 

1945.  Salt  Lake  City;  M L.  Allen,  1945,  Salt  Lake  City;  Fred  R.  Taylor, 

1945,  Provo;  R.  0.  Porter,  1944.  Logan:  Spencer  Wright,  1944,  Chair- 

man. SaK  Lake  City;  G.  S.  Rees,  1944.  Smithfield. 

Medical  Education  and  Hospitals:  A.  L.  Curtis,  1946.  Payson;  Geo.  M. 
Fister,  1946.  Ogden;  L.  L.  Cullimore,  1946,  Provo;  J.  R.  Anderson,  1045, 
Salt  Lake  City;  F.  A.  Goeltz,  1945.  Salt  Lake  City;  R.  T.  Richards,  1945, 
Salt  Lake  City;  A.  C.  Callister.  1944,  Salt  Lake  City;  Ed.  D.  LeCompte, 
1944,  Chairman,  Salt  Lake  City;  Clay  B.  Freudenberger,  1944,  Salt  Lake 
City. 

Medical  Economics:  Q.  B.  Coray,  1946,  Salt  Lake  City;  Claude  L. 
Shields.  1945,  Chairman,  Salt  Lake  City;  H.  L.  Marshall,  1944,  Salt 
Lake  City. 


Public  Health:  J.  A.  Andervon,  1946,  Salt  Lake  City;  J.  L.  Jones, 
1945,  Salt  Lake  City;  H.  L.  Marshall,  1944,  Chairman,  Salt  Lake  City. 

Military  Affairs:  John  R.  Anderson,  Chairman,  Salt  Lake  City:  H.  P. 

Kirtley,  Salt  Lake  City;  T.  F.  11.  Morton,  Salt  Lake  City;  Clark  Young, 

Salt  Lake  City:  R.  C.  Pendleton,  Mare  Island,  California;  S.  VV.  Fenne- 

more;  V.  L.  Stevenson:  Roy  Robinson,  Kenilworth;  A.  R.  Demman,  Helper. 

Tuberculosis  Committee:  Wm.  R.  Rumel,  Chairman,  Salt  Lake  City; 
J.  G.  Olsen,  Ogden  W.  C.  Walker,  Salt  Lake  City. 

Cancer  Committee:  D.  G.  Edmunds,  Chairman,  Salt  Lake  City:  Q.  B. 

Coray,  Salt  Lake  City;  J.  H.  Cariquist,  Salt  Lake  City:  E.  P.  Mills,  Ogden; 

0.  Wendell  Budge,  Logan;  J.  J.  Weight,  Provo;  J.  C.  Hubbard,  Price. 

Fracture  Committee:  A.  L.  Huether,  Chairman,  Salt  Lake  City;  J.  C. 

Hubbard.  Price;  J.  R.  Morrell,  Ogden;  L.  N.  Ossman,  Salt  Lake  City; 
A.  M.  Okelberry,  Salt  Lake  City. 

Familial  Myopathies  Committee:  S.  C.  Baldwin,  Chairman,  Salt  Lake 
City:  J.  II.  Cariquist,  Salt  Lake  City:  Wilkie  Blood,  Salt  Lake  City;  Reed 
Harrow,  Salt  Lake  City:  J.  E.  Felt,  Salt  Lake  City. 

Necrology  Committee:  J.  U.  Giesy,  Chairman,  Salt  Lake  City;  V.  J. 

Clark.  Salt  Lake  City. 

Industrial  Health  Committee:  Paul  Richards,  Chairman.  Bingham  Canyon; 
W.  H.  Horton,  Salt  Lake  City;  Frank  V.  Colombo,  Price;  A.  M.  Lindsay, 
Midvale;  Mildred  Nelson,  Salt  Lake  City;  J.  L.  Jones,  Salt  Lake  City; 
Galen  0,  Belden,  Salt  Lake  City;  Wallace  M.  CUnger,  Salt  Lake  City; 
Philip  M Howard,  Salt  Lake  City. 

Advisory  Committee  to  the  Women’s  Auxiliary:  Henry  Raile,  Chair- 
man, Salt  Lake  City;  J.  Albert  Peterson,  Salt  Lake  City;  A.  W.  Middleton, 
Salt  Lake  City. 

Inter-Professional  Committee:  Sol  G.  Kahn.  Chairman,  Salt  Lake  City; 
Ed.  D.  LeCompte,  Salt  Lake  City;  T.  F.  H.  Morton.  Salt  Lake  City. 

Continuing  Committee:  W.  C.  Walker,  1948,  Salt  Lake  City;  A.  L. 
Curtis,  1947,  Payson:  L.  J.  Paul,  1946,  Salt  Lake  City:  L.  A.  Stevenson, 
1945,  Salt  Lake  City;  F.  M.  McHugh,  1944,  Salt  Lake  City;  James  P. 
Kerby.  Salt  Lake  City,  ex-officio;  D.  G.  Edmunds,  Salt  Lake  City,  ex- 
officio;  W.  H.  Tibbals,  Salt  Lake  City,  ex-officio. 


DOCTOR . . . isn  this  reasonable? 


Deafnes®  creates  nervousness.  Narvousness 
bring-s  with  it  in  almost  ail  cases  some 
few,  at  least,  of  a long  list  of  physical  and 
mental  disorders  such  as  insommnia,  irri- 
tability. loss  of  appetite,  and  headache. 
therefore  . . . 

In  direct  ratio  as  the  hearing  loss  is  com- 
pensated, so  is  the  nervousness  corrected 
and.  proportionately,  are  these  physical 
and  mental  ills  corrected. 


Aurex  is  accepted  by  the 
Council  on  Physical  Therapy, 
American  Medical  Association 


AUREX  MAKES  “PRECISION-FITTING” 
PRACTICAL 

Aurex  contends  that  one  type  of  instru- 
ment is  not  enough  to  properly  compen- 
sate for  varying  degrees  and  types  of 
deafness:  and  to  back  up  this  contention, 
Aurex  makes  eight  standard  instruments, 
each  with  characteristics  of  its  own,  to 
most  efficiently  compensate  for  the  hear- 
ing losses  represented  in  the  several  dif- 
ferent prevalent  tyiies  of  deafness.  In 
addition  to  these,  many  instruments  are 
especially  designed  for  cases  presenting 
individual  difficulties. 

AUREX  DENVER  CO. 

301  MACK  BLDG.  TAbor  1993 


STODGHILUS  IMPERIAL  PHARMACY 


Pre6cripiion6  ^xciudlveiu 


Sick  Room  Necessities 
KEystone  1550 


redcriptiond  L^xclu6ivel^ 

Complete  Line  of  Biologicals 
Three  Pharmacists  319  SIXTEENTH  ST. 


cAttention  . . . 

UTAH  PHYSICIANS 

Patronize  Tour 
Utah  Advertisers 


Phone  3-7344 


P.  O.  Box  1013 


^lie  j^li^diciund  C^o. 

Surgical  Instruments,  Hospital 
Supplies  and  Trusses 

Manufacturers  of 
ABDOMINAL  SUPPORTERS 
and  ELASTIC  STOCKINGS 


48  W.  2nd  South  St.,  Salt  Lake  City,  Utah 
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C^P  IMTOlHICill  SUPPORTS 


World’s  Largest  Manufacturers 
of  Anatomical  Supports 


S.  H.  CAMP  & COMPANY 
Jackson,  Michigan 

Offices  in  CHICAGO  • NEW  YORK 
WINDSOR,  ONT.  • LONDON,  ENGLAND 


for 

NEPHROPTOSIS 

Together  with  treatment  for  any  existing 
infection  of  the  urinary  tract.  Camp  Sup- 
ports have  proven  valuable  adjuncts  in  the 
relief  of  symptoms  in  many  cases. 

Camp-trained  fitters  have  been  instructed 
to  consult  the  physician  as  to  the  position 
required  for  the  fitting,  if  reclining  or  par- 
tial Trendelenburg.  In  the  event  that  the  phy- 
sician desires  the  use  of  a pad,  the  fitter  has 
been  instructed  to  obtain  information  as  to 
the  type  of  pad  to  be  used  and  to  ask  the  doc- 
tor to  mark  on  the  garment  or  blue  pencil  up- 
on the  patient  the  exact  location  of  the  pad. 

★ 

Advantages  of  Camp  Supports 
in  Conditions  of  Nephroptosis: 

1.  The  "lifting”  power  of  Camp  Supports  is 
from  below  upward  and  backward. 

2.  Camp  Supports  are  an  aid  in  improving  the 
faulty  posture  that  sometimes  accompanies 
renal  mobility. 

3.  Camp  Supports  are  easily  and  quickly  ad- 
justed. 

4.  Camp  Supports  stay  down  on  the  body  by 
reason  of  the  foundation  laid  about  the  pelvis. 

5.  Camp  Supports  are  comfortable. 

6.  Camp  Supports  are  economically  priced. 

Camp  fitters  ask  patients  to  return  to  their 
physicians  for  approval  of  the  fitting. 
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OFFICERS 

President:  Earl  Whedou,  Sheridan. 

President-elect:  Thomas  J.  Kiach,  Casper. 

Vice  President:  George  H.  Phelps,  Cheyenne. 

Treasarer:  P.  L.  Beck,  Cheyenne. 

Secretary:  M.  C.  Keith,  Cheyenne. 

Delegate  A. M. A.:  George  P.  Johnston,  Cheyenne. 

Alternate  Delegate  A.lVl.A.:  George  H.  Phelps,  Cheyenne. 

COMMITTEES 

Rocky  Mountain  Medical  Conference:  Earl  Whedon.  Sheridan,  Chairman: 
Victor  R.  Dacken,  Cody;  H.  L.  Harvey,  Casper;  Charles  W.  Jeffrey,  Rawlin,s; 
W.  A.  Steffen,  Sheridan. 


Cancer:  Andrew  Bunten,  Cheyenne,  Chairman:  Earl  Whedon,  Sheridan;  L.  S. 
Anderson,  Worland;  F,  C.  Shaffer,  Douglas;  C.  L.  Wills,  Sinclair. 

Syphilis:  J.  C.  Bunten,  Cheyenne.  Chairman:  T.  J.  Kiach,  Casimr;  S.  L. 
Myre,  Greybull;  P.  M.  Schunk,  Sheridan;  0.  L.  Treloar,  Afton. 

Medical  Economics:  George  E.  Baker.  Casper,  Cliairman;  E.  G.  Denison, 
Sheridan;  R.  A.  Ashbaiigh,  Riverton;  l,ee  W.  .Storey,  Laramie:  T.  J.  Kiach, 
Casper. 

Fractures:  J,  D.  Shingle,  Cheyenne,  Cliairman;  Kaymond  Barber,  Rawlins; 
C.  Dana  Carter,  Thermopolis;  G.  0.  Beach,  Casper;  J.  F.  Replogle,  Lander. 

Medical  Defense  (elective);  P.  JI.  Schunk,  Sheridan,  Chairman;  M.  C. 
Keith,  Cheyenne;  R.  H.  Reeve,  Casper. 

Councillors  (elective):  Raymond  Barber.  Rawlins,  Chairman;  Geoi-ge  P. 
Johnston,  Cheyenne:  W.  A.  Steffen,  Sheridan. 


WESTERN  ELECTRIC 

HEARING  AIDS 

Engineered  by  Bell  Telephone  Laboratories 


^OME  of  the  exclusive  features  of  this 
new  Vacuum  Tube  Hearing  Aid  are: 
Sealed  Crystal  Microphone — gives  same 
dependable  service  under  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back— amplification  without  distortion. 
No  sudden  blast  from  loud  sounds  when 
volume  is  turned  up. 

For  other  Information  write  or  eoli 

M.  F.  Taylor  Laboratories 

721  Republic  Building 
MAin  1920  Denver,  Colo. 


^peciaiidt 


ypecialial  in 

Instrument 

Watch  and  Clock  Repairing 

Largest  and  Only  Exclusively  Scientific 
Repair  Shop  in  America 
30  Highly  Skilled  Persons  to  Serve  You 

C^Fuiiie 

HOROLOGIST 

228  16th  Street  Denver,  Colorado 

Phone  C Kerry  8668 


50  yean  of  £tL  icai  f-^redcriptlon 

Service  to  the  ^^octon  of  C^hey^enne 

☆ 

ROEDEL^S 

PRESCRIPTION  DRUG  STORE 

CHEYENNE,  WYOMING 


SERVICE 

QUALITY 

PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 

1620  ARAPAHOE  ST.  DENVER 

MAin  17Z2 
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Colorado  Diospital  yissocLation 


OFFICERS 

President;  De  Moss  Taliaferro,  Children’s  Hospital,  Denver. 

Vice  President:  Sister  Alphonse  Liguori,  St.  Mary  Hospital,  Pueblo. 

Treasurer:  Sister  Mary  Thomas,  Mercy  Hospital,  Denver. 

Executive  Secretary  and  Editor:  Dr.  B.  B.  Jaffa,  Denver. 

Trustees:  Frank  J.  Walter,  St.  Luke’s  Hospital  (1944),  Denver;  Dr. 
Herbert  A.  Black,  Parkview  Hospital  (1944),  Pueblo;  Sister  Mary  Paschal, 
St.  Anthony’s  Hospital  (1945),  Denver;  Leo  W.  Reifel,  Lutheran  Hospital 
Association  (1945),  Alamosa;  Carl  Ph.  Schwalb,  Denver  General  Hospital 
(1946),  Denver;  John  C.  Shull,  Porter  Hospital  and  Sanitarium  (1946), 
Denver. 

Delegate  to  American  Hospital  Association:  Dr.  Maurice  H.  Bees, 
University  of  Colorado  School  of  Medicine  and  Hospitals,  Denver. 

Alternate  Delegate:  Msgr.  John  R.  Mulroy,  Catholic  Charities  and 
Hospitals,  Denver. 

COMMITTEES 

The  foUewlng  new  committees  have  been  appointed  for  the  Colorado 
Hospital  .Association,  1942: 

Aaditing — Dr.  Samuel  S.  Golden.  Chairman  (1942),  Beth  Israel  Hos- 
pital; Rev.  E.  J.  FrleMcb  (1943),  Evangelical  Lutheran  Sanitarium; 
Grange  S.  Sherwln  (1944).  St.  Luke’s  HospltaL 


Constitution  and  Rules — De  Moss  Taliaferro,  Chairman,  CbUdren’s  Hos- 
pital: Sr.  Mary  Paschal,  St.  Anthony's  Hospital;  Hiss  Mabel  Humphrey. 
Greeley  Hospital;  Miss  Linda  H.  Stuart,  Corwin  HospltaL 

Legislative— Dr.  John  Andrew,  Chairman,  Longmont  Hospital;  Carl  Ph. 
Schwalb,  Denver  General  Hospital;  Msgr.  John  B.  Mulroy,  Catholic  Charttlea; 
John  F.  Latcham,  Colorado  General  HospltaL 

Membership — Hubert  W.  Hughes,  Chairman,  St.  Anthony’s  Hospital;  Boy 
B.  Anderson,  Larimer  County  Hospital;  Mrs.  L.  A.  H.  WUklnson,  Colorado 
Hospital. 

Nominating — WlUlam  S.  McNary,  Chairman  (1942),  Colorado  Hospital 
Service  Association;  Dr.  Herbert  A.  Black  (1943),  Parkview  Hospital: 
Hubert  W.  Hughes  (1944),  St.  Anthony’s  HospltaL 

Program — Walter  G.  Christie,  Chairman,  Presbyterian  Hospital;  Dr.  B. 
B.  Jaffa. 

Nursing  and  Public  Education — Frank  J.  Walter,  Chairman,  St.  Luke's 
Hospital;  Miss  Linda  M.  Stuart,  (k>rwln  Hospital;  Sr.  Mary  Sebastian, 
Mercy  Hospital;  Mrs.  Emma  Evans,  Community  Hospital,  Boulder;  Mist 
Josephine  Ballard,  Presbyterian  Hospital. 

National  Defense — Dr.  John  Andrew,  Chairman,  Longmont  Hospital: 
Dr.  Herbert  A.  Black,  Parkview  Hospital;  Walter  G.  Chiistlo,  Presbyterian 
Hospital;  Frank  J.  Walter,  St.  Luke's  Hospital. 


Cambridge  Dairy  Grade  “A”  Milk  Is  Produced  and  Processed  at  690  So.  Colo.  Blvd. 
We  do  not  handle  Shipped-in  Milk  produced  Where?  How  and  by  Whom?  Doctors  know  the  difference 
And  Now  a Modern  “CELLOPHANE”  HOOD  Protects  the  Entire  Bottle  Top 
We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation. 


Dke  Wc 


Lde 

A 


Now  is  the  time 

To  Collect  Those  SLOW-DELINQUENT  Accounts. 


Many  Are  No’w  Working  on  Good  Paying  Jobs 
But  Will  Not  Pay  Until  Pressure  Is  Applied. 
Some  Will  Be  Called  to  the  Armed  Forces. 


Save  $ 

List  Your  Accounts  NOW. 

Use  Our  Budget  Plan 

The  American  Medical  and  Dental  Association 

Your  Credit  and  Collection  Bureau 

700  Central  Savings  Bank  Bldg.  Denver,  Colorado 
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New  reprint  available  on  cigarette  research — Archives  of  Otolaryngology,  March,  1943,  pp.  404-410. 
Camel  Cigarettes,  Medical  Relations  Division,  One  Pershing  Square,  New  York  17,  N.  Y. 


costlier  ! 
foSaccos  I 


HE  ORDERS 
THE  JUMP... 
BUT  HE'S 


Ready ! ” the  pilot  warns... Five 
tense  minutes  to  go  . . . the  men 
“hook  up”  for  the  last  brief  check . . . 
then  the  paradoctor’s  command:  “Stand  to  the  door!”  But 
it  is  he  who  leads  them  off . . . first  overside  . . . first  to  face 
the  unknown  perils  that  lie  below. 

Courageous  as  he  is  versatile,  the  war  doctor  fulfills  long, 
tough  missions  without  thought  of  rest.  When  it’s  time  to 
relax,  he  keenly  appreciates  the  pleasure  of  a good  smoke 
. . . Camel  most  likely,  the  favorite  of  the  armed  forces*. . . 
for  sheer  mildness,  friendly  taste. 

Make  it  your  pleasure  to  remember  those  you  know  in 
the  services.  Send  them  cartons  of  Camels  . . . often! 


0 in  the  Service 


*With  men  in  the  Army,  Navy, 
Marine  Corps,  and  Coast  Guard, 
the  favorite  cigarette  is  Camel. 
(Based  on  actual  sales  records.) 
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Just  as  expert  seivicing  keeps  youi  cai  tunning  smoothly 


. so  G-E's  P.  I.  and  A.  Service 


m m 


keeps  fine  x-iay  equipment  operating  at  top  efficiency 


Always,  your  investment  in  fine  equipment  is  fully  justified  by  the  better 
and  more  satisfactory  service  it  gives  you. 

And  the  greater  your  investment,  and  the  finer  your  equipment,  the  more 
important  it  is  that  you  protect  it  with  proper  use  and  care.  If  neglected, 
lowered  efficiency  is  inevitable,  and  eventually  costly  repairs. 

General  Electric’s  Periodic  Inspection  and  Adjustment  service  precludes  break- 
down of  x-ray  apparatus  from  neglect,  because  at  specified  intervals  a specially 
trained  service  engineer  gives  it  the  attention  essential  to  proper  maintenance. 
It’s  a type  of  service  which  hundreds  of  x-ray  laboratories  deem  indispensable 
— many  of  them  have  been  renewing  their  P,  1.  and  A.  contracts  every  year 
for  13  years. 

Through  G.  E.’s  branch  offices  located  in  every  section  of  the  country, 
P.  1.  and  A.  service  is  readily  available.  The  G-E  representative  in  your 
vicinity  will  be  glad  to  give  you  full  particulars.  You’ll  find  him  a reliable 
source  of  helpful  technical  information. 


GENERAL  ELECTRIC 
X-RAY  CORPORATION 


2012  JACKSON  BLVD. 


CHICAGO  (121  ILL.,  U.  S.  A. 
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I WANT  TO  GROW 


Je4ije4i*le 


Growth  means  food-  in  fad,  orowth  is  food  in  living, 
transmuted  form. 


! •/ 

:::■  % 


Cerevim  is  an  excellent  source  of  nourishment  furnishing 
proteins,  carbohydrates  and  fats  essential  to  normal  growth 
(io8  calories  per  ounce).  It  was  the  first  infant  cereal  food  to 
provide  in  a single  i ounce  .serving,  the  complete  recommended 
daily  allowances  of  vitamins  and  minerals. 


Thiamine  Riboflavin  Niacin  Iron  Calcium 


1 oz 0.6  mg.  o.g  mg.  6.o  mg.  7.5  mg.  220  mg. 

2 oz 1. 2 mg.  1.8  mg.  12.0  mg.  15.0  mg.  440  mg. 

3 oz 1. 8 mg.  2.7  mg.  18.0  mg.  22.5  mg.  660  mg. 


The  percentages  of  essential  amino  acids  in  Cerevim  closely 
parallel  the  percentages  considered  essential  in  the  daily  diet. 


Moisture-  resistant , 
wax-sealed  package  with 
handy  pouring  spout. 

PACKAGES — }A  and  1 pound 
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less  illsogreeabte  garik  odor 
following  mfectton. 


Tost  odmtntstrQf«on~*~a 
dofio  is  deitvered  in  30 
seconds. 


W»ll*folerated  — few&r 
gas)ro4nte5finQl  opsefs— foil 
dos«$  can  often  be  given  to 
patients  intolerant  to  the 
orsphenamines. 


No  waiting  for  preparation 
of  the  solotioo— It  is  Imme- 
diately soluble  in  tbe 
ampoule. 


Represents  only  approxi* 
motely  1/l0tb  the  ars^ic 
dosoge  of  the  arsphena- 
mines. 


Sfe^mce 

MAPHARSEN 


When  orsphenamines  ore  token  into  the  body,  it  is 
believed  that  opproximotely  one-tenth  of  the  amount 
administered  is  converted  into  arsenoxide.  To  this  oxidized 
product,  rather  than  to  orsphenamines  themselves,  investi- 
gators attribute  the  spirocheticidal  action  of  these  drugs. 
MAPHARSEN* is  meta-amino-para-hydroxyphenyl  arsine  oxide 
(arsenoxide)  hydrochloride  v/hich  ofFers  an  efFective  anti- 
syphilitic therapy  ...  a form  that  causes  rapid  disappear- 
ance of  spirochetes  and  prompt  healing  of  lesions  . . . 
and  one  that  has  facilitated  development  of  the  hlghly- 
effective,  modern  types  of  antisyphilitic  treatment. 

•Trade-mark  Reg.  U.  S.  Paf.  Off. 


you  can  now  readily  obtain  supplies  of  Mo- 
pharsen  Ampoules  for  use  in  your  practice. 
Increased  manufacturing  facilities  have 
made  it  possible  for  us  to  materially  in” 
crease  our  output,  and  to  maintain  more 
adequate  supplies  in  drug  stores  through- 
out  the  country. 
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A million  pints  of  blood 

the  first  rumblings  of  global  war,  foresigh  ted 
Army,  Navy,  and  Red  Cross  planners  brought  into 
being  an  organization  to  provide  plasma  for  the  armed 
services.  For  months  hundreds  of  thousands  of  patri- 
otic Americans  have  appeared  at  bleeding  stations  to 
give  a portion  of  their  blood  so  that  a wounded 
fighting  man  might  have  a better  chance  to  live. 

Invited  at  the  outset  to  participate  in  this  magnifi- 
cent project,  Eli  Lilly  and  Company  rapidly  prepared 
for  the  intricate  job  of  making  stable,  dried  plasma 
from  whole  blood.  Today  more  than  a million  bleed- 
ings have  been  processed  without  one  cent  of  profit 
to  the  company. 

Eli  Lilly  and  Company 

INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 


FIGHT  INFANTILE  PARALYSIS'JANUARY  14  TO  30 


JRocky  yidountaLn  ^^4^^ 


Colorado 

Utah 

Wyoming 


editorial 


N THIS  JANUARY  of  1944,  the  old  peace-time  “Happy  New 


Year”  is  a shallow  and  an  empty  greeting.  Separation,  hardship, 
disease,  wounds  and  death  do  not  contribute  to  what  is  ordinarily 
thought  of  as  happiness. 

To  our  colleagues  in  the  military  service,  on  battle-fronts  over 
the  entire  world,  and  on  the  seas,  we  wish  rather  to  convey  to  you 
our  pride  in  your  achievements.  All  we  have  read  and  heard  about 
you  makes  us  know  that  you  are  doing  the  best  medical  job  that  has 
ever  been  done  before,  in  peace  or  in  war. 

We  pledge  you  that  those  of  us  left  at  home  will  try  to-  do  as 
good  a job  here.  Among  other  things,  we  will  strive  to  improve  the 
quality  and  distribution  of  medical  service  to  the  people  by  evolu- 
tionary processes  and  to  preserve  it  in  some  sort  of  recognizable  form 
for  you  when  you  return,  and  to  fight  its  revolution  overnight,  by 
politicians  and  theorists  who  know  little  or  nothing  of  the  real  prob- 
lems involved. 

It  may  well  be  that  those  of  you  in  the  military  services,  in  your 
contacts  with  the  millions  of  fighting  men,  will  be  the  ones  tO'  most 
effectively  counteract  the  present  day  efforts  to  basically  change  the 
nature  of  medical  practice.  We  do  not  believe  that  the  traditional 
relationships  between  doctor  and  patient,  based  on  honesty,  faith, 
respect  and  trust,  have  ceased  to  exist,  in  spite  of  a few  who  would 
lead  us  to  believe  they  have. 

Our  prayers  at  the  beginning  of  this  new  year,  for  you  and  for 
ourselves,  are  not  for  a lighter  load,  but  for  health  and  strength  to 
carry  what  lies  before  us.  May  this  year,  if  not  entirely,  bring  us 
very  close  to  total  victory,  and  to  a lasting  peace — and  your  return 
home.  . , , , , . . ’ . - , 
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A.  AI.  A.  Scientific  Exhibit 

' J^'HE  Scientific  Exhibit  at  the  Chicago  Ses- 
sion of  the  American  Medical  Associa- 
tion, June  12  to  16,  1944,  will  be  held  at  the 
Palmer  House.  Exhibits  will  cover  all 
phases  of  medicine  and  the  medical  sciences 
with  particular  emphasis  on  graduate  medi- 
cal instruction  for  the  physician  in  general 
practice. 

Application  blanks  for  space  in  the  Scien- 
tific Exhibit  are  now  available  and  may  be 
obtained  by  communicating  with  the  Director, 
Scientific  Exhibit,  American  Medical  Asso- 
ciation, 535  N.  Dearborn  Street,  Chicago  10, 
Illinois. 

'4  <4 

Our  Regards  to  the 

Denver  Chamber  of  Commerce 

/^WING  both  to  lack  of  time  and  space 
in  the  Journal,  we  were  unable  in  the 
December  issue  of  the  Journal  to  make  any 
editorial  comment  upon  the  action  of  the 
Board  of  Directors  of  the  Denver  Chamber 
of  Commerce,  in  formulating  resolutions  op- 
posing all  of  the  socialization  features  of  the 
Wagner-Murray-Dingell  bill,  and  especially 
those  involving  the  practice  of  medicine. 

We  feel  that  the  doctors  of  Colorado  and 
of  the  Rocky  Mountain  region  should  be 
grateful  for  such  assistance  in  the  fight 
against  the  medical  features  of  this  bill.  Or- 
ganized medicine  in  this  region  has  had  rea- 
son in  the  past  also,  to  be  indebted  to  the 
Denver  Chamber  of  Commerce,  for  assistance 
rendered  in  matters  for  which  we  as  doctors 
were  fighting,  which  we  felt  were  for  the 
common  good.  Such  resolutions  might  have 
more  weight  in  influencing  public  opinion 
than  our  own,  since  suspicion  tha,t  any- .axes 
were  being  ground  in  them '' could,  less  .‘Vfe'll 
be  entertained.  ^ ‘ 

A number  of  Denver  doctors  are  members 
of  the  Chamber- of  Comm^rtCf 


continue  to  render,  as  they  have  in  the  past, 
a signal  service  by  attendance  at  the  meet- 
ings of  the  Chamber,  not  to  attempt  to  influ- 
ence the  actions  of  the  Chamber,  but  to  pre- 
sent facts,  and  impart  information  and  opin- 
ions on  which  such  action  may  intelligently 
be  based.  Also  it  is  to  be  hoped  that  more 
doctors  will  become  members,  if  the  oppor- 
tunity offers  itself,  to  the  end  that  we  may 
be  well  represented  in  this  very  important 
body  of  public  minded  men. 

<4  V <4 

Colorado  Medical 
Service,  Inc, 

^INCE  May,  1942,  the  Denver  County 
Medical  Society  has  had  in  operation  a 
prepayment  plan  for  surgical  and  obstetrical 
services.  The  Plan  has  been  operated  by 
the  personnel  of  the  Blue  Cross,  which  gave 
the  Society  the  benefit  of  an  experienced  staff 
from  the  beginning,  and  saved  it  from  the 
expense  of  setting  up  a separate  organization, 
which  it  probably  could  not  have  done,  for 
financial  reasons. 

The  contract,  like  the  Blue  Cross  contract, 
is  issued  to  members  of  organized  or  em- 
ployed groups.  It  embraces  a maximum  fee 
schedule,  which  seems  too  low  in  some  cases, 
and  fair  enough  in  others,  for  the  income 
group  it  was  designed  to  serve.  The  fees 
are  subject  to  revision  either  way  by  the 
Board  of  Trustees  which  administers  the 
Plan.  We  believe  the  members  of  the  board 
have  been  conscientious  and  fair  in  this  ad- 
ministration. under  the  terms  of  the  contract. 

We  think  this  contract,  not  only  from  the 
standpoint  of  the  doctors,  but  also  from  that 
of  the  subscribers,  has  been  a stupid  one. 
Under  it,  a maximum  income  of  $2400  a year 
was  allowed,  which,  considering  the  fees 
allowed  for  most  services,  we  believe  is  high 
.'/enpugh.  The  contract  was  binding  upon  the 
doctor  \vho  subscribed  to  it  to  furnish  speci- 
fied‘care  ^at  a specified  fee,  subject  in  some 
cases  to'reY'ision  by  the  Board  of  Trustees, 
|.a&notdd  abbvfe.  Any  arrangement  otherwise 


January,  1944 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


17 


with  the  patient  for  a larger  fee,  even  though 
mutually  agreeable  to  the  doctor  and  the  pa- 
tient, was,  under  the  terms  of  the  contract, 
unethical  and  illegal.  That  is,  the  doctor 
could  not  bill  the  service  for  the  fee  allowed, 
and  have  the  patient  pay  the  difference  per- 
sonally between  that  and  a larger  fee,  even 
though  the  patient,  to  secure  the  services  of 
a particular  doctor,  may  have  desired  to  do  so. 

Furthermore,  though  the  service  exercised 
reasonable  diligence,  we  believe,  in  limiting 
contracts  to  those  whose  incomes  entitled 
them  to  these  lowered  fees,  no  provision  was 
made  for  automatically  getting  subscribers 
out,  whose  incomes  in  the  meantime  had 
grown  to  exceed  the  maximum  originally  al- 
lowed. Even  though  the  income  had  grown 
to  $400  a month  instead  of  the  allowable 
$200,  so  long  as  the  individual's  contract  was 
in  force,  no  increase  in  the  considerably  re- 
duced fees  could  be  made  by  the  doctor,  even 
though  agreeable  to  the  patient.  Three 
courses  were  open,  viz.,  the  doctor  could  take 
the  case  at  a fee  which  under  the  financial 
circumstances  of  the  patient  was  unfair  to 
the  doctor,  or  the  patient  could  try  to  find 
another  doctor  willing  to  do  so,  if  the  doctor 
of  his  real  “choice”  refused  to  accept  the  case 
for  the  stipulated  fee,  or  the  patient  could 
pay  the  doctor  the  fee  mutually  agreed  upon, 
personally,  in  which  case  he  had  no  recourse 
to  any  benefits  from  the  service,  since  the 
contract  specified  that  payments  made  under 
it  were  to  be  in  full,  and  could  not  be  used 
as  part  payments  of  larger  fees.  Examples 
of  this  state  of  affairs  could  be  cited  by  the 
Editor  which  are  not  hypothetical. 

What  was  needed  was  another  contract, 
for  those  whose  incomes  exceed  or  grew  to 
exceed  the  maximum  set  in  the  first  con- 
tract, which  for  an  actuarily  sound  premium, 
would  indemnify  the  subscriber  for  certain 
amounts  for  certain  services,  and  would  leave 
both  the  subscriber  and  the  doctor  free  to 
agree  on  a fee,  which  was  mutually  satis- 
factory, for  any  particular  service,  the  sub- 
scriber to  pay  the  doctor  personally  the  dif- 
ference between  the  fee  agreed  upon  and  the 
amount  for  which  the  subscriber  was  indem- 
nified. In  this  case,  it  would  not  make  any 
difference  to  the  doctor  if  the  income  of  the 
patient  was  a hundred  thousand  dollars  a 


year.  This  would  also  operate  to  make  the 
“free  choice  of  physician”  much  more  free 
than  under  the  past  contract,  which,  while  it 
was  supposed  to  maintain  this  principle,  did 
not  actually  operate  in  practice  to  do  so. 

By  a unanimous  vote,  the  members  of  the 
Denver  County  Medical  Society,  at  its  meet- 
ing December  7,  authorized  revision  of  the 
first  contract,  and  the  introduction  of  a sec- 
ond contract,  both  of  which  changes  will,  we 
believe,  eliminate  the  objectionable  features 
enumerated  above,  and  incorporate  the  better 
ones,  also  enumerated.  To  subscribers  with 
incomes  greater  than  the  maximum  allowed 
in  the  first  contract,  the  one  furnished  them 
will  correspond  somewhat  with  the  Blue  Cross 
contract,  with  which  everybody  seems  satis- 
fied. As  we  all  know,  the  hospital  is  paid 
$4.50  a day,  which  is  for  a bed  in  a semi- 
private room.  The  patient  can  have  a $15 
one  if  he  wants  it — if  he  pays  the  difference. 
We  believe  these  changes  will  make  the 
service  have  a greater  appeal  to,  and  increase 
the  number  of,  participating  doctors,  and 
make  it  more  widely  used  and  more  valuable 
to  the  patients  themselves. 

We  believe  that  the  amount  of  chiseling 
by  people  above  the  maximum  income  limit, 
who  received  a contract  by  misrepresentation 
of  their  incomes,  is  negligible,  and  does  not 
affect  the  value  of  the  service.  In  the  first 
place,  to  keep  these  few  out  would  require 
in  addition  to  the  personnel  administering  the 
service,  a detective  force  practically  equal  to 
the  number  of  subscribers,  and  in  the  second 
place,  if  the  vast  majority  of  people  were  not 
inherently  honest,  most  of  the  world’s  busi- 
ness would  have  to  stop.  Even  banks  and 
business  houses,  with  intricate  credit  depart- 
ments, are  occasionally  defrauded,  and  the 
least  nerve-upsetting  way  to  dispose  of  these 
occasional  cases  is  to  charge  them  to  profit 
and  loss  and  forget  about  them. 

We  hope  that  some  plan  for  voluntary  pre- 
payment of  medical  and  surgical  services  will 
soon  be  statewide  in  Colorado.  There  is 
more  at  stake  in  these  prepayment  plans  than 
one  doctor’s  fee  in  one  individual  case.  This 
is  one  answer  to  governmental  control  of 
medical  practice,  and  we  think  it  the  best  one 
that  has  been  devised  to  date.  It  may  be  too 
late  to  stop  the  avalanche,  but  we  can  make 
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an  earnest  and  honest  attempt.  We  feel  that 
to  spread  the  cost  of  individual  medical  and 
surgical  care  among  the  group  on  an  insur- 
ance basis,  which  is  voluntary,  holds  nothing 
objectionable  to  the  doctor  or  to  the  public, 
and  that  benefits  will  accrue  to  both.  We  see 
no  reason  why  the  same  insurance  principles 
which  serve  to  make  a considerable  part  of 
society  indemnify  one  for  the  loss  of  his 
automobile  should  not  also  serve  in  the  loss 
of  his  appendix. 

Public  opinion,  and  not  doctors’  opinions, 
will  probably  be  the  final  arbiter  in  what 
happens  to  the  practice  of  medicine  in  this 
country.  It  is  up  to  us  to  attempt  to  make 
these  opinions  coincide.  If  we  can  offer  to 
the  public  something  of  this  kind,  which  is 
actuarily  sound,  and  with  which  it  is  satis- 
fied, our  task  in  maintaining  the  direction  of 
medical  care,  as  opposed  to  having  it  directed 
for  us  by  some  governmental  bureau,  may 
not  be  as  difficult  as  we  anticipate. 

<«  <«  <4 

Annual  Conference  of 
Secretaries  and  Editors 

Annual  Conference  of  Secretaries 
and  Editors  of  Constituent  State  Medical 
Associations  met  at  the  American  Medical 
Association  Headquarters  in  Chicago  Nov. 
19  and  20,  1943. 

This  meeting  was  well  attended  but  two 
of  the  familiar  faces  were  absent  due  to  ill- 
ness, namely.  Dr.  H.  H.  Shoulders  and  Dr. 
Holman  Taylor.  We  hope  they  will  soon 
be  well  and  be  with  us  next  year.  The  war 
also  kept  others  from  being  present,  such  as 
Harvey  T.  Sethman,  Captain,  Medical  Ad- 
ministration Corps,  Major  Clarence  Munns 
and  Lt.  Dick  Graham. 

The  Colorado  State  Medical  Society  was 
represented  by  John  W.  Amesse,  Vice  Presi- 
dent of  the  American  Medical  Association; 
your  Editor,  Lyman  W.  Mason,  and  Secre- 
tary John  S.  Bouslog. 

Dr.  Roger  I.  Lee,  Chairman  of  the  Board 
of  Trustees  of  the  American  Medical  Asso- 
ciation, opened  the  meeting  with  a very  brief 
address  of  welcome. 

Dr.  James  E.  Paullin,  President  of  the 
American  Medical  Association,  addressed  the 


meeting,  pointing  out  some  of  the  difficulties 
confronting  the  medical  profession  and  the 
danger  of  some  of  the  proposed  laws. 

George  F.  Lull,  Deputy  Surgeon  General, 
United  States  Army,  gave  an  excellent  ad- 
dress on  the  Problems  Relating  to  Assign- 
ment of  Duties  of  Military  Surgeons.  He 
pointed  out  the  difficulties  involved  in  an 
officer  trying  to  get  assignment  for  any  spe- 
cial duty. 

Dr.  Victor  Johnson,  Secretary,  Gouncil  on 
Medical  Education  and  Hospitals  of  the 
American  Medical  Association,  explained  the 
change  in  Hospital  Training  of  Medical 
Graduates  Caused  by  the  War.  He  also 
emphasized  the  importance  of  planning  now 
for  advance  training  of  the  medical  graduates 
which  will  follow  the  close  of  the  war. 

Dr.  Herman  L.  Kretschmer,  President-elect 
of  the  American  Medical  Association,  was  the 
first  speaker  in  the  afternoon  session.  Dr. 
Kretschmer  emphasized  the  amount  of  work 
the  Board  of  Trustees  and  the  various  depart- 
ments had  to  handle. 

Dr.  Harold  S.  Diehl,  member.  Directing 
Board,  Procurement  and  Assignment  Service 
for  Physicians,  discussed  “Cooperate  Rela- 
tionship of  Procurement  and  Assignment 
Service  and  the  State  Medical  Associations.” 
Lt.  Commander  M.  E.  Lapham  continued  the 
discussion  on  Dr.  Diehl’s  paper.  They  em- 
phasized the  close  cooperation  the  State 
Medical  Associations  had  given  the  Procure- 
ment and  Assignment  Service.  They  out- 
lined to  us  the  need  of  continuing  this  service 
and  the  many  difficulties  that  we  would  en- 
counter. 

Dr.  Walter  K.  Donaldson,  Chairman,  War 
Participation  Committee,  of  the  American 
Medical  Association,  subject:  “The  War  Par- 
ticipation Committee  as  a Coordinating 
Agency.”  Dr.  Donaldson  outlined  the  func- 
tions of  this  committee  and  explained  how  it 
could  be  of  valuable  aid  in  obtaining  data 
and  keeping  records  of  the  members  in  serv- 
ice in  each  state. 

Dr.  Louis  H.  Bauer,  Chairman,  Council 
on  Medical  Service  and  Public  Relations  of 
the  American  Medical  Association,  addressed 
us  on  the  purposes  and  functions  of  the  coun- 
cil. This  council  was  authorized  by  the 
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House  of  Delegates  of  the  American  Medical 
Association  at  the  Annual  Meeting  in  June, 
1943.  The  council  has  requested  each  state 
and  county  society  to  designate  an  existing 
committee  or  create  a new  committee  to  func- 
tion with  the  council.  The  council  can  keep 
each  constituent  association  informed  of  their 
activities.  The  council  urges  that  the  state 
and  county  committees  keep  them  informed 
of  their  local  problems  and  activities.  Dr. 
Kelly,  Atlanta,  Georgia,  was  chosen  as  the 
Secretary  for  this  council  by  the  Board  of 
Trustees  at  their  meeting  November  18. 

The  Annual  Dinner  Meeting  of  Editors  of 
the  Medical  Journals  was  held  at  the  Palmer 
House  on  Friday  evening.  Dr.  Wingate  M. 
Johnson,  Editor  of  the  North  Carolina  Medical 
Journal,  presided  or  acted  as  referee.  Dr. 
Johnson  very  ably  carried  out  this  difficult 
assignment. 

Dr.  Austin  E.  Smith,  Secretary,  Council 
on  Pharmacy  and  Chemistry,  described  the 
functions  and  purposes  of  the  council.  He 
started  with  the  beginning  of  the  council  and 
showed  how  it  was  developed.  This  council 
is  doing  a very  excellent  job  and  no  product 
is  turned  down  until  it  is  carefully  analyzed. 
The  criticism  comes  from  those  who  do  not 
want  their  prodticts  analyzed  or  do  not  sub- 
mit them  to  the  council. 

Following  this  excellent  address  there  was 
free  and  open  discussion  on  the  Cooperative 
Medical  Advertising  Bureau. 

The  first  address  Saturday  morning  was 
by  Mr.  J.  W.  Holloway,  Jr.,  Director  of  the 
Bureau  of  Legal  Medicine  and  Legislation  of 
the  American  Medical  Association.  He  dis- 
cussed “Medical  Legislation  in  Congress.” 
Mr.  Holloway  explained  the  various  medical 
bills  in  Congress,  also  those  that  had  been 
recently  passed.  He  told  how  they  had  been 
handled  and  why  a few  had  been  passed 
without  very  much  consideration. 

Dr.  L.  Fernald  Foster,  Secretary  of  the 
Michigan  State  Medical  Society,  then  opened 
the  topic  which  required  all  the  remaining 
time,  namely.  Obstetric  and  Pediatric  Care 
for  the  Wives  and  Children  of  Service  Men. 
Dr.  Foster  showed  the  various  irregularities 
in  the  handling  of  these  cases,  and  explained 
why  many  service  men’s  wives  were  turning 


this  plan  down.  Many  members  discussed  the 
way  it  was  being  handled  in  their  states.  One 
member  stated  that  in  his  state  the  hospital 
was  receiving  over  $7.00  per  day  for  their 
care  while  the  total  doctor’s  fee  was  only 
$35.00.  Ed.  Edwin  Daily,  Child  Welfare 
Bureau,  was  present,  and  indicated  his  will- 
ingness to  answer  any  questions  which  those 
present  might  ask.  Perhaps  he  tried  to  do 
this,  but  his  success  was  questionable,  to  say 
the  least.  No  one  present  at  the  Conference 
had  any  good  word  for  this  Maternal  and 
Infant  Care  program. 

JOHN  S.  BOUSLOG,  M.D. 

<4  <4  ^ 

Doctor  Roy  P.  Forbes 

jp^ECAUSE  of  his  long  and  altruistic  serv- 
ices in  the  interests  of  the  public  health 
of  Denver,  and  because  the  Denver  Public 
Health  Council  is  composed  of  representatives 
of  twenty-three  health  agencies  in  the  City 
and  County  of  Denver,  we  feel  that  the  fol- 
lowing tribute  to  the  memory  of  Dr.  Roy 
P.  Forbes,  adopted  by  the  Board  of  Directors 
of  the  Denver  Public  Health  Council,  should 
be  printed  in  this  section  of  the  Journal: 

“In  the  death  of  Doctor  Roy  P.  Forbes,  Nov. 
8,  1943,  The  Denver  Public  Health  Council  has 
suffered  a loss  that  cannot  be  estimated.  His 
far-seeing  judgment,  his  knowledge  of  public 
health,  his  never-failing  generosity  in  the  giving 
of  his  time,  his  strength  and  his  money,  his 
bravery  in  standing  for  what  he  believed  right, 
excellence  in  his  profession,  his  legions  of  loyal 
friends,  his  intelligence,  his  love  of  humanity  and 
his  sense  of  humor — these — all  these  are  a few  of 
his  qualities  that  will  keep  him  alive  in  Denver 
for  years.  May  his  mantle  fall  on  the  Denver 
Public  Health  Council  so  that  we  may  be  imbued 
with  his  spirit  and  sO'  carry  out  his  ho<pes,  his 
wishes,  his  ideals  for  the  betterment  of  public 
health  of  Denver.” 

^ 

Men  ill  Service!!! 

TO  INSURE  YOUR  RECEIVING 
YOUR  COPY  OF  THE  JOURNAL 
WHEN  YOU  MOVE  ASK  YOUR  HOME 
TO  NOTIFY  THE  STATE  MEDICAL 
SOCIETY  OFFICE  AT  ONCE  OF  YOUR 
NEW  ADDRESS. 
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When  one  takes  a trip  such  as  I am  about 
to  describe,  there  is  little  tO'  be  gained  unless 
the  information  given  is  disseminated  and 
unless  there  be  those  who  also  may  benefit 
by  the  relating  of  an  individual’s  experi- 
ences, especially  when  they  take  one  to  such 
an  interesting  sector  of  the  battle  front  as 
North  Africa,  as  well  as  in  the  United  King- 
dom, but  in  North  Africa  particularly. 

There  are  many  in  this  audience,  no  doubt, 
who  have  been  across  the  Atlantic  and  who' 
have  visited  England  and  Europe,  and  what 
I say  concerning  England  may  be  twice-told 
tales  to  many  of  you,  in  describing  situa- 
tions there. 

However,  there  are  not  so  many  who  have 
had  the  opportunity  or  the  inclination  to  visit 
the  North  African  Sector,  or  in  North  Af- 
rica. That  may  be  the  case  for  numerous 
reasons,  and  for  many  of  those  reasons  we 
are  experiencing  some  difficulties  with  our 
troops  by  reason  of  the  fact  that  they  are  in 
North  Africa. 

Prior  to  the  limited  emergency,  if  my 
memory  serves  me  correctly,  there  were  but 
eighty-seven  flight  surgeons  in  the  United 
States  Army.  During  the  time  of  limited 
emergency,  many  of  our  civilian  physicians 
came  to  the  service  and  showed  preference 
for  and  were  assigned  to  Army  Air  Forces 
duty.  Subsequent  to  December  7,  many 
more  came  to  the  service  and  expressed  a 
desire  for  Air  Forces  service  and  were  so 
assigned.  These  officers  were  those  who 
first  went  overseas  with  the  outfits  that  left 
first  for  England  and  then  went  to  North 
Africa  on  November  8 of  last  year. 

They  met  with  various  problems,  and  we 
here  in  the  states  heard  concerning  those 
problems. 

As  Commandant  of  The  School  of  Avia- 
tion Medicine,  it  was  my  duty  to  change  our 
curriculum  to  meet  the  changing  conditions 
as  they  were  reported  from  the  field.  As  we 
received  these  reports,  we  kept  our  curricu- 

-Presented  before'  th©  Annual  Session  of  the  Colo- 
rado .State  Medical  Society  in  Denver,  Sept.  29,  1943. 

tOommandant,  The  School  of  Aviation  Medicine, 
Randolph  Field,  Texas. 


lum  fluid  and  we  graduated  men  in  ever- 
increasingly-large  numbers.  These  individ- 
uals then  went  to  these  foreign  sectors  as 
well. 

It  is  readily  understood  that  I,  as  command- 
ing officer  of  The  School  of  Aviation  Medi- 
cine, would  have  an  interest  in  what  the 
actual  conditions  were  with  which  these  in- 
dividuals were  faced  and  how  they  were 
carrying  out  their  duties. 

So  it  was  arranged  that  I take  this  trip.  I 
had  but  one  question  to  ask.  I did  not  go 
as  an  inspector  in  the  normal  sense  of  the 
term,  nor  did  I represent  any  office.  I went 
simply  and  solely  in  the  interests  of  the  flight 
surgeon  and  in  the  interests  of  The  School 
of  Aviation  Medicine,  and  the  question  that 
I had  to  ask  was  this:  Is  the  teaching  at  The 
School  of  Aviation  Medicine  such  as  ade- 
quately to  fit  its  graduates  for  the  various 
and  sundry  duties  which  they  are  called  upon 
to  perform  in  this  global  warfare?  And  it 
was  with  that  idea  that  the  trip  was  under- 
taken. 

Now  it  must  also  be  realized  that,  being  a 
medical  officer  of  the  United  States  Army, 
there  were  other  interests  as  well  that  mo- 
tivated me  in  going  to  this  particular  battle 
zone.  In  the  Service  the  medical  officer 
must  be  a sanitarian.  He  must  know  con- 
cerning sanitary  methods  and  practices. 
There  were  many  impressions  that  I gained 
that  were  not  “down  the  groove,”  as  it  were, 
in  the  purpose  for  which  I went  overseas. 
Nevertheless,  I took  cognizance  of  as  many 
of  these  factors  as  it  was  at  all  possible  to  do. 

We  left  Miami  and  the  same  day  landed 
in  Georgetown,  British  Guiana.  I have  been 
in  the  Philippines,  China,  Hawaii,  Panama, 
and  Mexico,  so  that  I know  something  con- 
cerning the  conditions  which  one  finds.  How- 
ever, in  landing  at  Georgetown,  I came  into 
contact  with  situations  as  they  existed  on  the 
north  coast  of  South  America,  conditions 
different  from  those  which  we  experience 
here  in  the  United  States,  fortunately.  The 
first  thing  that  came  to  my  attention  was  that 
there  was  an  epidemic  of  smallpox  in  he 
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city  of  Georgetown.  It  was  told  me  also  that 
filariasis  was  endemic  along  the  north  coast 
of  South  America.  Malaria  is  the  ever-pres- 
ent disease.  At  the  time  of  my  visit  mos- 
quitoes were  not  yet  plentiful,  although  there 
was  every  reason  to  believe  that  malaria 
would  be  a very  definite  factor  with  which 
our  medical  officers  would  have  to  contend 
because  the  malarial  carriers  are  everywhere 
present  among  these  natives. 

The  picture  I am  going  to  paint  is  not  a 
pretty  one.  It  is  not  a pleasant  one  to  vis- 
ualize. And  it  is  with  that  in  mind  that  I 
want  you  to-  consider  my  remarks.  These 
are  the  remarks  of  a sanitarian  and  are  fac- 
tual data  as  seen  and  experienced  by  me. 
From  Georgetown  we  went  to  Belem  at  the 
mouth  of  the  Amazon,  and  from  there  to 
Natal.  At  Natal  it  was  rather  interesting 
to  study  the  psychological  reactions  of  the 
young  pilot  just  about  to  start  on  his  first 
transoceanic  hop.  On  the  way  down  to 
Georgetown  one  must  of  course  cross  the 
Gulf  of  Mexico  and  the  Caribbean,  but  one 
flies  along  the  Greater  and  Lesser  Antilles 
where  airbases  have  been  organized,  and 
from  the  altitudes  that  are  usually  flown  a 
safe  landing  may  be  made.  However,  these 
boys  were  here,  for  the  big  hop  across  the 
ocean. 

As  is  the  case  in  most  tropical  countries, 
it  was  my  observation  on  the  north  coast 
of  South  America  that  sanitation  was  in 
abeyance  completely  except  in  the  principal 
parts  of  the  larger  cities.  I am  going  to  call 
a spade  a spade  and  I am  not  going  to  mince 
words.  I am  going  to  speak  out  as  a sani- 
tarian: so  that  when  I tell  you  that  individuals 
defecate  where  they  will,  how  they  will,  and 
when  they  will,  I mean  just  that.  Those  who 
are  a little  more  sensitive  may  turn  their 
backs  to  the  road  as  they  participate  in  this 
particular  maneuver. 

Having  arrived  in  Natal,  we  took  off  for 
the  North  African  continent.  It  will  interest 
you  to  know  that,  with  the  present  speed 
of  aircraft,  it  is  not  a difficult  thing  to  vis- 
ualize breakfast  in  one  continent,  lunch  in 
another,  and  dinner  in  still  a third.  Having 
taken  off  at  Natal  after  breakfast,  we  landed 
at  Dakar  well  before  the  dinner  hour  in  the 


evening  even  though  gaining  two  and  a half 
hours  by  reason  of  flying  in  a northeasterly 
direction.  Never  having  been  across  the 
Atlantic  before,  there  were  many  things  that 
impressed  me;  and,  of  course,  the  African 
continent  has  always  been  intriguing  to  me. 

At  Dakar  we  came  down  on  the  landing 
mats  of  which  you  have  read,  and  which  are 
necessary  by  reason  of  the  fact  the  desert 
comes  down  to  the  sea  in  the  typical  manner 
in  which  one  considers  Equatorial  Africa,  at 
least. 

Dakar  is  a beautiful  small  city.  The  troops 
are  quartered  about  five  miles  outside  the  city 
and  are  definitely  on  field  duty.  They  are 
housed  in  the  tarpaper  hut,  which  you  prob- 
ably have  seen,  and  they  have  sanitary  in- 
stallations that  are  of  the  normal  field  type. 
I don’t  know  whether  you  gentlemen  know 
what  the  C ration  is  or  not.  It  was  my  first 
contact  with  the  C ration.  The  Army  has 
developed  rations  which  are  adequate  in  all 
respects,  both  from  a vitamin  and  caloric 
standpoint.  However,  just  as  in  the  case  of 
any  food  if  one  eats  it  over  too  long  a 
period  of  time,  or  too  much  of  it  at  any 
time,  one  becomes  surfeited  with  it.  It  must 
also  be  remembered  that  in  the  northern  part 
of  the  North  African  continent  which  I visited 
there  is  no  refrigeration,  consequently  fresh 
meats  are  not  obtainable  by  our  troops  except 
in  the  cities  along  the  north  coast  where 
refrigeration  plants  are  available.  The  health 
conditions  at  Dakar  were  excellent.  There, 
too,  malaria  had  not  yet  made  its  appearance. 
At  Dakar  I had  the  pleasure  of  seeing  Gen- 
eral McNair  who  had  been  wounded  on  the 
Tunisian  battlefront  and  was  on  his  way 
back  to  the  United  States,  and  we  were  able 
to  make  him  a little  more  comfortable  for 
his  return  voyage. 

From  Dakar  we  went  to  Marrakech.  Now 
Marrakech  is  a city  the  name  of  which  prob- 
ably very  few  in  this  audience  know,  and 
yet  Marrakech  is  a city  the  size  of  Denver. 
Colorado,  having  a population  of  somewhat 
over  400,000  people.  Here  it  is  that  one 
comes  into  contact  for  the  first  time  with  the, 
shall  I say,  ubiquitous  Arab — because  one 
sees  them  every  place.  This  is  an  Arabian 
country,  so  of  course  one  would  so  see  them. 
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But  it  was  my  first  contact  with  the  Arab. 
I know  what  the  Arab  has  done  for  civiliza- 
tion. I know  that  we  use  the  Arabic  numerals 
and  I know  what  they  have  done  concern- 
ing algebra  and  geometry,  and  also  know 
what  a picturesque  country  it  is  and  what  a 
picturesque  individual  the  Arabian  is,  as  one 
views  him  from  a distance.  I also  know  what 
a lovely  scene  is  set  when  one  sees  Marra- 
kech, Casablanca,  Constantine,  Fez,  all  these 
various  cities,  surrounded  by  their  old  walls 
of  gorgeous  pastel  shades,  mauves  and  pur- 
ples and  pinks — I know  all  that,  and  I saw  it. 
I appreciated  the  snake  charmer  in  the  mar- 
ket place.  I appreciated  the  story  teller  in 
the  market  place  and  threw  him  francs  to 
have  him  continue  his  harangue,  not  under- 
standable as  it  was.  I think  the  streets  of  the 
city  as  you  view  them  from  a distance  and 
as  you  see  them  in  perspective  are  of  a mo- 
tion-picture variety  except  that  they  are  the 
essence  of  the  motion  picture.  Yet,  gentle- 
men, when  you  see  these  individuals  as  a 
sanitary  officer  and  you  look  below  that  sur- 
face, you  see  an  individual  who'  is  dirty, 
stinking,  and  lousy — and  when  I say  that  I 
am  now  speaking  of  the  Arab  as  one  meets 
him  in  the  market  place,  as  one  sees  him  in 
the  streets.  There  may  be  those  who  are 
not  of  that  type,  but  they  did  not  come  across 
my  path,  and  I was  thinking  of  these  people 
in  the  market  place  as  those  individuals  with 
whom  our  soldiers  came  into  contact. 

Furthermore,  at  Marrakech  I was  informed 
that  80  per  cent  of  the  population  were  in- 
fected with  Schistosomiasis.  Malaria  is  en- 
demic. Dysentery,  amebic  and  bacillary,  is 
endemic. 

In  Casablanca,  the  next  point  visited,  they 
are  treating  100  cases  of  rabies  a day,  and 
the  reason  for  this  is  that  the  Arabs  will  not 
permit  them  to  do  anything  with  the  dogs 
and  the  French  will  not  permit  them  to  do 
anything  with  the  cats.  When  I say  “100 
cases,’’  I don’t  mean  100  new  cases;  but  there 
are  regularly  and  routinely  under  treatment 
100  cases  of  rabies  in  Casablanca.  Also  in 
the  French  Civil  Hospital  at  Casablanca  it 
was  my  privilege  to  see  and  examine  cases 
of  leprosy.  A number  of  cases  that  particu- 
larly interested  me  were  the  neurological 


types  of  leprosy.  I saw  cases  of  typhus  in 
this  same  hospital.  These  cases,  of  coure, 
were  among  the  native  population. 

My  feelings  concerning  the  Arab  took  me 
back  tO'  my  knowledge  of  Biblical  scripture, 
and  I feel  that  even  though  I have  been  in 
the  tropics  before  I now  know  what  the 
statement  “the  halt,  the  lame,  and  the  blind’’ 
means:  because  as  one  sees  these  individuals 
one  cannot  help  but  be  impressed  with  the 
amount  of  disease  that  is  immediately  appar- 
ent as  one  comes  intO'  contact  with  them. 
While  it  wasn’t  our  purpose  to  assume  the 
“holier  than  thou  ” attitude,  nevertheless,  as 
one  passed  these  individuals  one  felt  as  if 
he  wished  to  pull  his  garments  to  the  side  to 
avoid  a pestilence.  Eye  conditions  were  es- 
pecially pronounced,  and  there  was  hardly 
an  individual  whom  one  saw  that  didn’t  give 
evidence  of  some  condition  about  the  eye, 
nose,  or  mouth.  The  venereal  condition  in 
North  Africa  is  a very  important  one.  Prosti- 
tution in  North  Africa  is  the  accepted  prac- 
tice. One  has  but  to  see  the  Roman  ruins  to 
see  the  phallic  symbol  pointing  to  the  houses 
of  prostitution  which  then  existed,  and  that 
same  condition  exists  as  of  today  in  every 
city  in  North  Africa. 

I expressed  a desire  to  see  the  situation  as 
it  existed,  and  with  the  Provost  Marshal  and 
twO'  military  police  I was  taken  into  one  of 
these  “streets.”  One  can’t  speak  of  it  as  a 
“place,”  because  it  is  too  widespread.  There, 
I was  informed,  were  5,000  or  more  women 
in  the  “street,”  all  of  whom  were  said  to 
have  been  prostitutes  and  all  of  whom  were 
said  to  be  infected  with  one  or  more  of  the 
venereal  diseases.  It  must  also  be  remem- 
bered that  these  places  are  definitely  and 
positively  “off  limits”  for  our  American  sol- 
diers. They  are  not  permitted  there,  and 
fortunately  but  few  find  their  way  there. 

The  venereal  rate,  fortunately,  is  low, 
lower  than  we  had  anticipated.  But  the  rea- 
sons for  the  venereal  disease  are  there  and 
the  reasons  for  our  low  rate  is  the  adequacy 
of  the  military  police  and  the  excellence  of 
the  medical  attention  rendered  these  indi- 
viduals. 

We  went  first  to  Oran  and  then  to  Algiers. 
This  is  the  north  coast  of  Africa  and,  in 
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order  to  orient  you  as  far  as  distances  are 
concerned:  From  Agadir,  on  the  Atlantic, 
where  there  is  an  Air  Forces  rest  home,  to 
Tunis  here  on  Cap  Bon  is  a distance  of  1,500 
miles,  and  that,  as  you  know,  crosses  only 
approximately  half  of  the  North  African  con- 
tinent, Tripoli  being  to  the  east  and  Alexan- 
dria and  Cairo  still  farther  east.  But  the 
distances  here  are  great.  The  Atlas  Moun- 
tains run  roughly  paralleling  the  Atlantic 
Coast  and  the  Mediterranean  Coast  and  con- 
stitute their  tip  at  Cap  Bon,  and  that  makes 
quite  a difference  in  the  character  of  the 
territory  that  one  sees  north  of  the  mountains 
and  south  of  the  mountains.  This  is  all 
desert  here  (pointing  to  area  south  of  the 
Atlas  Mountains),  and  flying  from  Dakar  to 
Marrakech  over  the  desert  we  had  probably 
the  coldest  flight  that  we  experienced  through- 
out the  trip  from  the  United  States  to  Africa, 
Europe,  and  return. 

The  Tunisian  campaign  was  rapidly  com- 
ing to  a close,  so  it  was  my  purpose  to  get 
to  Tunisia  just  as  quickly  as  possible  because 
I wished  to  be  there  and  participate  if  at  all 
possible  with  the  troops  as  they  were  making 
the  “kill.”  We  stayed  at  Algiers  a very 
short  period  of  time  and  went  to  Constantine 
where  the  forward  echelon  of  certain  offices 
was  located.  At  Constantine  I had  the  oppor- 
tunity to  study  a malarial  map  of  North  Af- 
rica made  by  the  professor  of  tropical  medi- 
cine of  the  University  of  Algiers.  This,  of 
course,  was  based  upon  splenic  indices.  There 
was  no  place  in  the  North  African  zone,  on 
the  way  from  Marrakech  and  Casablanca 
east,  where  this  survey  had  been  made,  where 
less  than  25  per  cent  of  the  individuals 
showed  a definite  malarial  index,  and  in  many 
regions  the  malarial  indices  were  100  per 
cent  and  that  was  particularly  true  in  Tunis 
and  along  the  marshes — if  you  remember 
your  geography — of  the  Bay  of  Tunis.  This, 
of  course,  poses  a problem  and  quinine  is 
scarce.  So  the  Army  is  using  a suppressive 
treatment  of  which  you  gentlemen  probably 
know,  and  that  now  is  mandatory.  Formerly 
we  had  some  symptomatology  developing 
with  reference  to  the  giving  of  this  sup- 
pressive drug,  but  with  the  change  of  the 
dosage  we  no  longer  have  symptomatology 
and  it  is  controlling  our  malarial  rate. 


Another  interesting  thing  from  a sanitary 
standpoint  is  that  the  oysters  in  the  Bay  of 
Tunis  are  all  100  per  cent  infected  with 
typhoid  fever,  so  that  they,  too,  cannot  be 
used. 

Going  forward:  it  was  rather  interesting 
east  of  Constantine.  We  visited  all  of  the 
Air  Forces  outfits  and  it  was  interesting  that 
for  the  first  time  in  Air  Forces  history  Air 
Forces  troops  were  front  line  troops — and 
these  Air  Forces  troops  were  in  foxholes.  We 
have  always  taught  through  the  years  that 
Air  Forces  troops  would  be  billeted  in  vil- 
lages and  cities  fifty  or  seventy-five  miles 
behind  the  lines  and  that  there  was  no  ques- 
tion about  them  getting  lousy  because  they 
would  live  in  habitations  and  delousing  ap- 
paratuses are  not  on  the  air  forces  supply 
table.  Here,  however,  we  found  them  in 
foxholes  and  in  situations  where  they  could 
become  lousy  and,  in  some  instances,  did  be- 
come lousy,  again  because  of  the  ubiquitous 
Arab. 

You  could  hardly  go  into  any  place  where 
there  would  be  a tent  or  a building,  or  on  the 
roadsides  or  over  the  hills,  that  you  would 
not  find  the  Arab  on  his  burro,  just  as  one 
is  led  to  believe  he  traveled  many,  many 
years  ago.  So  it  was  necessary  for  me  to 
make  the  first  recommendations  that  delousers 
be  added  to  the  supply  table  of  the  Air 
Forces,  and  I think  that  has  been  done. 

Another  thing  that  these  boys  in  these 
foxholes  did  which  may  interest  you:  They 
dug  holes  approximately  six  feet  deep  and 
covered  them  over  with  two  halves  of  the 
shelter  tent  or  pup-tent,  so-called,  and  then 
they  lined  them  with  five-gallon  gasoline 
cans  that  had  been  emptied — flimsies,  they 
call  them.  Some  of  these  flimsies  would  be 
set  straight  up  and  the  front  end  cut  out  and 
they  would  have  their  candles  in  that.  For 
bunks  they  had  Gold  Medal  cots.  In  order 
to  have  them  straight  and  level  they  drove 
pegs  into  the  ground  and  builc  a framework 
of  salvaged  lumber.  Above  their  cots  they 
would  have  these  flimsies  laying  sidewise, 
cutting  out  the  front  of  them,  and  that  would 
constitute  a shelf.  In  any  number  into  which 
I went  I found  pinup  pictures  and  I found 
African  daisies  in  some,  and  the  African 
poppy  in  others — an  attempt  on  the  part  of 
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these  soldiers  to  make  things  just  a little  more 
homelike. 

We  got  to  Tunis  two  days  after  Tunisia 
collapsed.  The  situation  in  Tunis  was  very 
interesting.  The  Eighth  British  Army  and 
First  French  Army  had  come  up  from  the 
south.  The  Eighth  had  gotten  into  Tunis 
and  it  was  the  first  city  they  had  struck 
since  they  left  Tripoli  and  they  were  having 
the  time  of  their  lives.  W^omen  were  strew- 
ing flowers  on  the  streets  as  the  soldiers  were 
marching  and  walking  through  the  streets, 
and  they  were  pinning  flowers  on  them.  Wine 
flowed  freely  and  these  soldiers  were  thor- 
oughly enjoying  themselves  in  the  first  re- 
laxation they  had  had  after  the  strenuous 
campaign  through  southern  Tunisia.  It  was 
my  pleasure  to  visit  a prison  camp.  Enlisted 
men  are  separated  from  the  officers.  These 
men,  contrary  to  many  of  the  state- 
ments that  you  may  have  read — at  least 
those  whom  I saw — were  not  depressed.  They 
were  not  particularly  sullen.  There  was  an 
occasional  one.  For  the  most  part  they  were 
happy  to  think  that  it  was  over  for  them. 
They  were  lithe,  tan,  athletic,  apparently 
well-fed,  and  certainly  well-clothed,  I saw 
no  tattered  clothing  in  the  more  than  2,000 
men  who  were  in  this  particular  prison  camp. 
I had  an  interesting  experience  with  one  of 
these  individuals:  I saw  he  had  a headnet 
that  I wanted  to  study.  He  was  standing 
in  the  opening  of  his  tent,  some  twenty-five 
or  thirty  yards  removed,  and  I walked  over 
to  him  and  I started  to  speak  to  him  in  Ger- 
man. 

He  said,  “Oh,  you  needn’t  to  speak  to  me 
in  German,  I speak  English.” 

I said,  “That  is  interesting.  How  does  it 
happen  that  you  find  yourself  in  a German 
prison  camp?” 

He  said,  “Oh,  I lived  for  ten  years  twenty 
miles  east  of  Salina,  Kansas.” 

I said,  “Well,  how  do  you  find  yourself 
here?” 

He  said,  “Well,  in  1938  I decided  I was 
going  to  marry  my  childhood  sweetheart,  so 
I returned  to  Germany.  We  were  married, 
and  my  wife  refused  to  come  back  to  the 
United  States.” 

And  then  using  a very  characteristic  ex- 
pression, he  said.  “So  I got  hooked.” 


And  there  he  was. 

I said,  “Well,  how  do  you  feel  about  it?” 

He  said,  “Feel  about  it?  I am  going  back 
to  the  United  States.” 

As  we  went  into  Tunisia,  we  met  thou- 
sands and  thousands  of  German  prisoners 
on  their  way  back,  some  riding,  some  walk- 
ing. It  was  an  interesting  thing  to  see  a 
jeep  come  along  the  road  with  a British 
Tommy  and  his  rifle;  then  a whole  convoy 
of  German  trucks  driven  by  German  prison- 
ers filled  with  German  prisoners  on  their 
way  to  prison,  and  the  convoy  having  a jeep 
and  a single  Tommy  at  its  end.  As  we  were 
driving  along  we  were  importuned  by  these 
individuals  who  wanted  a ride  to  the  prison 
in  our  car. 

Another  interesting  thing  that  I saw,  and 
it  shows  the  attitude  that  we  have  toward 
our  enemies:  We  were  seated  on  the  parapet 
of  the  Majestic  Hotel  in  the  city  of  Tunis 
looking  down  on  the  street  filled  with  British 
soldiers,  not  only  the  sidewalks  but  the  entire 
streets,  and  they  were  having  a perfectly 
hilarious  time.  Much  to  our  surprise,  we 
observed  two  German  sanitary  soldiers  in 
battle  dress  very  casually  milling  about  with 
this  crowd  of  British  Tommies.  It  is  said 
that  we  as  Americans  would  do  the  same 
thing,  and  we  do  do  the  same  thing.  We 
haven’t  enough  of  the  killer  instinct. 

As  soon  as  the  enemy  is  captured,  or  short- 
ly thereafter,  our  boys  are  fraternizing  with 
them — “Hello,  Joe! — and  there  are  many  who 
can  speak  English  and  they  call  to  and  joke 
with  one  another. 

There  is  one  thing  that  I want  to  stress 
that  to  my  mind  has  brought  about  a sur- 
cease of  much  suffering  and  has  lowered  the 
mortality  rate  in  the  North  African  cam- 
paign, and,  again,  in  my  opinion,  brought 
the  Tunisian  campaign  to  a much  more  rapid 
conclusion  than  would  have  otherwise  been 
possible,  and  that  is  air  evacuation.  In  the 
North  African  sector  we  performed  the  larg- 
est air  evacuation  that  is  on  record.  The 
Germans  may  have  a greater  record,  as  far 
as  Poland  and  East  Russia  are  concerned, 
but  we  know  little  concerning  that.  The 
Russians,  too,  may  have  transported  more 
than  we  did.  And  that  is  why  I say  “the 
greatest  air  evacuation  on  record.” 
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That  air  evacuation  was  so  expeditiously 
and  adequately  performed  that  there  was  but 
one  fatality  in  the  entire  numbers  that  were 
transported.  It  may  surprise  you  to  know 
that  in  many  instances  within  three  and  a 
half  hours  an  individual  wounded  on  the 
battlefield  has  been  in  an  evacuation  hospital 
receiving  definitive  treatment.  It  may  fur- 
ther interest  you  to  know  that  frequently 
individuals  wounded  on  the  battlefield  in 
Tunisia  were  back  at  the  hospital  center  of 
Oran,  480  miles  behind  the  lines,  in  general 
hospitals,  receiving  the  finest  treatment  that 
is  available,  within  a period  of  nine  to  nine 
and  a half  hours.  That  is  one  of  the  things 
the  Air  Forces  have  done.  The  mortality 
rate  is  extremely  low  of  those  who  get  into 
our  evacuation  hospital  chain,  much  lower 
than  any  of  us  had  dared  hope,  and  one  rea- 
son for  that  is  the  air  evacuation  which  I 
have  just  mentioned. 

Another  reason  is  the  outstanding  excel- 
lence of  the  civilian  medical  practitioner  who 
is  serving  with  the  Armed  Forces,  and  par- 
ticularly with  the  Army  Air  Forces.  Another 
reason  is  the  advent  of  plasma.  Our  nurses 
in  these  transports,  if  the  need  arises,  give 
plasma  en  route.  Another  very  definite  rea- 
son for  the  low  mortality  rate  is  the  advent 
of  the  sulfonamides.  Those  four  factors 
have  produced  a mortality  rate  that  is  lower 
than  we  dared  hope. 

The  installations  that  one  finds  in  North 
Africa,  and  no  doubt  now  in  Sicily,  and  pos- 
sibly in  Italy,  are  of  that  nature,  and  air 
evacuation  is  assuming  a much  greater  and 
more  important  role  than  it  has  ever  assumed 
before. 

What  I say  about  air  evacuation  in  the 
North  African  sector  applies  equally  well  in 
any  other  of  our  war  zones,  to  say  nothing 
of  the  air  evacuation  that  is  taking  place 
right  here  in  the  United  States.  In  a radio 
broadcast  not  so  long  ago  the  Air  Surgeon 
stated  that  more  than  50,000  individuals 
have  been  evacuated  by  air  up  to  the  time 
that  he  was  speaking. 

It  became  necessary  to  retrace  my  steps, 
because  this  area  (pointing  to  map)  along 
the  coast  of  Portugal  and  the  Bay  of  Biscay 
was  not  particularly  safe.  One  did  not  go 


to  Gibraltar  and  around  the  coast  of  Portugal. 
It  was  necessary,  therefore,  to  retrace  the 
steps  to  Marrakech  from  which  the  takeoff 
was  made  for  the  United  Kingdom.  We 
traveled  at  night  by  reason  of  the  fact  that 
German  raiders  could  get  most  any  of  the 
planes  traveling  between  North  Africa  and 
England  if  they  wished  to  pay  the  price. 

Consequently,  our  particular  pilots  are  ex- 
tremely cautious  in  the  routes  which  they  fly 
between  the  North  African  continent  and  the 
United  Kingdom. 

There  is  a very  marked  difference  between 
the  war  zone  in  North  Africa  and  the  war 
zone  in  Europe.  And  when  I speak  of  Europe 
I mean  England  and  the  north  half  of  Europe, 
because  Palermo  was  bombed  for  the  first 
time  when  I was  east  of  Constantine.  I was 
present  when  the  bombers  took  off  on  that 
particular  raid.  The  war  in  North  Africa 
was  moving  very  rapidly  everywhere.  One 
evacuation  hospital,  for  instance,  that  was 
the  forward  hospital,  in  two  weeks’  time  was 
seventy-five  miles  behind  the  lines  and  had 
been  leap-frogged  by  two  other  evacuation 
hospitals  and  was  the  last  hospital  in  the 
evacuation  hospital  chain. 

Now,  contrary  to  that,  in  England  the  sit- 
uation is  static.  Our  troops  are  located  on 
airports  just  as  they  are  at  Lowry  Field, 
Buckley  Field,  or  at  any  one  of  our  other 
Air  Forces  stations  here  in  the  United  States. 
The  situations  there  are  almost  identical 
with  those  which  we  find  here.  None  of 
that  which  I have  described  in  North  Africa 
is  at  all  applicable  in  England.  Their  sani- 
tary standard  is  just  as  high  as  ours,  and 
while  our  men  in  many  instances  are  on 
newly-developed  stations  and  temporary 
sanitary  expedients  must  be  adopted,  never- 
theless the  standard  of  sanitation  is  as  it  is 
here  in  the  United  States  and  the  nature  of 
the  diseases  with  which  one  meets  is  as  it 
is  here  in  the  United  States. 

And,  let  me  interject  this,  again  with  refer- 
ence to  North  Africa:  Many  of  those  going 
to  North  Africa  suffer  from  upper  respira- 
tory diseases,  so  that  upper  respiratory  dis- 
eases are  quite  common,  and  bronchiectasis 
does  not  do  well  in  this  particular  part  of 
North  Africa. 

It  was  my  good  fortune  to  have  seen  prac- 
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tically  every  Air  Forces  patient  in  England. 
Most  of  the  stations  are  in  and  about  the 
London  area.  The  only  stations  that  I did 
not  get  to  see  are  those  along  the  East  Anglia 
coast.  It  must  be  remembered,  too,  that  there 
are  no  casualties  in  England  except  Army 
Air  Forces  battle  casualties,  because  the 
ground  forces  are  not  involved.  Those  other 
patients  who  find  their  way  into  hospitals 
are  individuals  who  have  broken  a leg  or  arm 
or  who  have  been  hit  by  a car  possibly,  or 
who  have  developed  bronchitis,  etc. 

During  the  latter  part  of  my  stay  some 
cases  of  battle  casualties  were  being  trans- 
ferred from  the  other  sectors  for  hospitaliza- 
tion in  England. 

You  have  all  heard  of  operational  fatigue, 
flying  fatigue,  so-called.  Flying  fatigue  is  a 
situation  where  an  abnormal  flying  strain 
is  placed  upon  a normally  functioning  indi- 
vidual. These  Air  Forces  personnel  are  of 
the  highest  type  we  can  choose.  Our  selec- 
tive processes  are  exact  and  we  need  that 
type  of  mental  integration.  However,  each 
and  every  one  of  us,  no  matter  how  adequate- 
ly we  are  integrated  psychologically,  has  his 
breaking  point,  and  these  young  men  flying 
these  devastating  missions  suffer  from  these 
stresses  and  strain  incident  to  aerial  battle. 
When  they  show  signs  of  fatigue  we  remove 
them  from  flying  and  send  them  to  rest 
homes.  We  have  flying  fatigue  here  among 
our  instructors  of  the  flying  training  com- 
mand. They,  however,  do  not  have  the  battle 
pressures.  The  rest  homes  in  the  active  war 
zones  are  essential.  I was  able  to  visit  one 
of  these  rest  homes  in  North  Africa  and  two 
in  England.  There  we  furnish  all  sorts  of 
recreation  for  these  individuals  so  that  they 
may  be  rehabilitated  and  returned  to  their 
flying  activities. 

There  are  some  who  go  a little  beyond 
that  point,  and  we  have  developed  a treat- 
ment of  narcosis  extending  over  a period  of 
two  or  three  days,  and  when  there  is  the 
fatigue  element,  subsequent  to  that  these 
cases  become  entirely  rehabilitated  and  many 
are  returned  to  full  flying  duty. 

They  have  a school  in  England  where  they 
have  trained  some  Flight  Surgeons  who  have 
not  had  the  benefit  of  going  through  The 
School  of  Aviation  Medicine.  You  know  we 


must  go  to  altitude,  and  consequently  there 
are  stresses  and  strains  incident  to  flying  at 
altitude  and  at  certain  altitudes  one  cannot 
exist  without  the  supplementary  use  of  oxy- 
gen. And  so  it  is  necessary  that  the  Air 
Forces  officers  be  indoctrinated  in  the  use 
of  oxygen.  We  do  that  in  The  School  of 
Aviation  Medicine,  and  I saw  it  done  also 
in  England. 

In  England  the  enlisted  man  has  a happier 
lot  than  he  does  in  North  Africa,  because 
he  is  in  inhabited  areas  and  there  is  diversion 
for  him  of  the  kind  which  he  desires  and 
which  he  appreciates.  There  are  rest  homes, 
too,  for  the  enlisted  men  of  the  combat  crews. 
It  will  interest  you  to  know  that,  having 
eaten  luncheon  at  one  rest  home,  there  were 
six  different  types  of  vegetables  served  me, 
indicating  the  care  which  is  exercised  to  see 
that  these  men  get  the  proper  type  of  food. 
There  were  thirty-three  different  types  of 
activities  in  which  they  might  participate,  in- 
dicating again  that  there  was  most  any  ac- 
tivity in  which  an  individual  chose  to  indulge. 

Having  spent  two  weeks  in  England  and 
having  driven  over  800  miles  in  and  about 
London,  visiting,  as  I say,  every  Air  Forces 
patient,  we  started  home,  coming  back  by 
way  of  Iceland,  over  the  Greenland  icecap 
and  landing  in  Labrador.  From  Labrador 
we  flew  to  New  York,  New  York  to  Wash- 
ington, and  then  home. 

As  a result  of  my  trip  I was  able  to  say 
that  the  curriculum  at  The  School  of  Avia- 
tion Medicine  was  adequate:  that  we  were 
keeping  abreast;  and  that  I had  actually  seen 
the  practices  of  The  School  of  Aviation  Medi- 
cine put  into  effect  in  the  war  zones. 

There  is  another  recommendation  which  I 
have  to  make  to  you  gentlemen  as  a result 
of  my  trip,  and  I think  it  is  of  extreme  impor- 
tance: Every  one  of  you,  every  doctor  in 
these  United  States,  is  going  to  have  to 
know  something  about  tropical  medicine,  be- 
cause as  these  cases  come  back  you  are  not 
only  going  to  see  tropical  diseases  as  they 
are,  but  you  are  also  going  to  see  them  in 
their  mutations,  as  developed  in  the  temper- 
ate zone.  So  I am  recommending  that  the 
medical  schools  of  the  United  States,  in  toto, 
stress  tropical  medicine,  and  that  you  gentle- 
men take  advantage  of  that  instruction. 
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MANAGEMENT  OF  ACUTE  HEAD  INJURIES 

MAJOR  MAX  T.  SCHNITKER,  M.C.,  P.A.C.S.* 

BRIGHAM  CITY,  UTAH 


I should  like  to  discuss  this  morning  just 
a few  of  the  fundamental  principles  in  the 
management  of  head  injuries.  There  are  a 
few  principles  that  must  be  maintained,  and 
a few  rules,  but  the  rules  are  in  the  mini- 
mum. The  fundamental  principles  are  the 
things  to  try  to  keep  in  mind. 

In  the  first  place,  the  diagnosis  of  a head 
injury  is  relatively  easy.  The  patient  may 
be  in  an  unconscious  state  sO'  that  relatives 
or  friends  will  tell  you  of  the  injury,  or  per- 
haps the  patient  himself  can  give  a fairly 
good  statement  if  the  injury  has  been  less 
severe.  But  the  difficulty  is  in  evaluating 
the  extent  of  the  injury  to  the  brain.  The 
first  principle  in  the  management  of  a head 
injury  is  the  proper  assessment  of  the  injury 
to  the  brain.  This  gives  one  a base  line  on 
which  to  institute  treatment  in  an  attempt 
to  restore  as  quickly  as  possible  the  normal 
physiology  of  the  damaged  brain  tissue. 

A classification  of  head  injuries  can  best 
be  made  from  the  pathological  point  of  view 
in  trying  to  visualize  what  has  happened  to 
the  brain. 

Simple  Concussion:  This  is  the  minimal 
type  of  head  injury.  In  strict  adherence  to  a 
definition  of  concussion,  we  mean  a very  mo- 
mentary loss  of  consciousness  without  any 
structural  alterations  in  the  brain  substance 
so  that  the  patient  makes  a complete  recovery 
without  any  residuals.  It  is  also  defined  as  a 
direct  traumatic  paralysis  of  nervous  function 
without  any  vascular  lesion.  This  is  the  type 
of  injury  familiar  to  you,  in  which  the  patient 
strikes  his  head  on  a doorsill,  he  sees  stars 
and  is  dazed  for  just  a few  moments,  and 
may  have  a headache  for  fifteen  minutes  or  a 
half  hour  and  then  makes  a very  complete 
recovery  and  forgets  about  the  mishap.  The 
individual  with  such  a type  head  injury  sel- 
dom consults  a physician,  so  we  rarely  see 
them  in  the  hospital  and  never  on  the  au- 
topsy table. 

The  type  of  injury  we  see  more  commonly 
is  contusion.  This  is  an  ecchymosis  or  “goose 

♦Read  before  the  Fracture  Committee  of  the  Utah 
State  Medical  Association,  Bushnell  General  Hos- 
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egg  bump”  on  the  brain  which  is  associated 
with  edema  and  petechial  hemorrhages  that 
may  be  localized  or  generalized. 

A more  severe  lesion  is  laceration  of  the 
brain.  Depending  on  the  extent  and  depth 
of  the  tear,  there  is  hemorrhage,  which  ac- 
companies both  laceration  and  contusion. 

Because  of  the  anatomy  of  the  intracranial 
structures,  it  is  found  that  postero-anterior 
blows  are  usually  more  serious  than  laterally 
directed  blows  since  the  falx  tends  to  “cush- 
ion” the  brain  in  lateral  blows.  Postero-ante- 
ricr  blows  are  also  more  serious  because  of 
the  subarachnoid  space  that  surrounds  the 
brain  and  contains  the  cerebrospinal  fluid. 
The  subarachnoid  space  lying  beneath  the 
frontal  lobes  in  the  anterior  fossa  of  the  skull 
and  the  space  surrounding  the  anterior  tips 
of  the  temporal  lobes  is  more  or  less  a poten- 
tial space  only  and  contains  very  little  fluid 
to  act  as  a cushion  for  the  brain.  Therefore 
the  brain  and  meninges  in  this  region  come 
to  lie  practically  directly  against  the  bone  of 
the  frontal  fossa  and  the  sphenoid  bone  and 
the  sphenoid  ridge.  It  is  in  this  region  that 
most  serious  hemorrhages  occur  as  the  brain 
is  torn  by  direct  impact  against  bone  without 
an  intervening  cushion  of  subarachnoid  fluid. 
One  sees  hemorrhages  most  often  in  that 
region  at  the  autopsy  table. 

We  now  know  that  when  a head  is  in 
motion,  a change  of  velocity  occurs  that  is 
usually  more  severe  than  when  the  head  is 
stationary  and  struck  by  a flat  object.  This 
has  been  called  “acceleration  concussion”  by 
Denny-Brown.  One  can  easily  repeat  this 
experiment  if  he  cares  to.  If  you  take  a dog 
with  its  head  fixed  in  a holder  and  have  it 
anesthetized  lightly  and  then  strike  its  head 
with  a falling  weight  or  a blunt  instrument 
you  will  find  it  very  difficult  to  produce 
a serious  head  injury  unless  you  penetrate 
the  skull  and  directly  lacerate  the  brain.  On 
the  other  hand,  if  you  suspend  the  narcotized 
animal  on  a pendulum  and  have  it  swing 
against  an  object,  you  can  easily  produce  a 
severe  head  injury  without  penetrating  the 
skull.  This  substantiates  the  fact  that  when 
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the  head  is  in  motion  the  injury  is  usually 
much  more  severe  than  when  the  head  is 
stationary. 

About  1895,  Munro  and  Kelly  worked  out 
a theory  in  which  they  demonstrated  that 
the  contents  of  the  cranium,  made  up  of  the 
brain,  blood  vessels  and  cerebrospinal  fluid, 
fill  the  skull  completely.  If  anything  occurs 
to  alter  the  normal  relationship  of  these  three 
structures,  there  is  impending  difficulty.  They 
pictured  these  three  structures  diagrammatic- 
ally  and  labeled  them  A,  B and  C.  The  skull 
acts  as  a “closed”  box. 

PHYSIOLOGY  OF  INCREASED  INTRACRANIAL  PRESSURE 
(THE  MUNRO -KELLY  THEORY) 


B”  Brain  and  Meninges. 

C-  Cerebrospinal  Fluid. 

Let  “A”  represent  the  arterio-venous  cir- 
culation, “B”  represent  the  brain,  and  “C” 
represent  the  cerebrospinal  fluid.  In  the  nor- 
mal physiology  of  the  intracranial  contents, 
these  three  structures  must  maintain  an  exact 
equilibrium  for  a normal  physiology  to  be 
maintained.  In  cases  of  brain  injury  in  which 
there  is  edema,  or  brain  tumor,  abscess  or 
infection,  “A”  and  “C”  will  have  to  diminish 
absolutely  comparably  to  maintain  a normal 
ratio  if  normal  physiology  is  to  be  carried  on. 
If  “A”  and  “C”  are  unable  to  be  diminished 
directly  in  proportion  to  the  increase  in  size 
of  “B,”  then  there  is  going  to  be  increased 
intracranial  pressure.  Conversely,  when  there 
is  diminution  of  “B”  as  in  atrophy  of  the 
brain,  there  will  be  an  increase  in  vascularity 
and  cerebrospinal  fluid  particularly.  Let  us 
refer  for  a moment  to  the  second  diagram  in 
which  the  brain  is  swollen  as  a result  of 
edema  following  head  injury.  When  “B” 
swells,  there  is  diminution  of  circulation  to 
the  brain  because  the  arterio-venous  circula- 
tion has  become  compressed  as  a result  of  the 


edema  and  the  other  element  “C”  (cerebro- 
spinal fluid)  becomes  compressed  as  well  by 
the  enlargement  within  the  closed  cavity  of 
the  skull.  In  this  instance  we  try  to  aid 
nature  by  withdrawing  cerebrospinal  fluid 
in  order  to  promote  a return  of  arterio-venous 
circulation  and  so  maintain  a normal  circula- 
tory physiology  in  the  brain  cells.  We  have 
various  means  at  our  disposal  for  diminishing 
the  quantity  of  cerebrospinal  fluid,  as  by  lum- 
bar puncture,  the  administration  of  hyper- 
tonic solutions  by  intravenous  injections  or 
rectal  instillation,  or  withholding  fluid  intake 
by  mouth.  The  latter  is  the  slowest  and  least 
effective  method  of  restoring  the  normal 
physiology  of  the  brain  as  this  must  be  done 
as  quickly  as  possible  at  the  earliest  time. 

There  are  various  clinical  ways  of  assess- 
ing or  evaluating  the  extent  of  a head  injury. 
Mock  in  Chicago  prefers  using  as  his  crite- 
rion the  presence  of  a fracture  of  the  skull 
to  determine  more  or  less  the  degree  or  extent 
of  the  head  injury.  I believe  that  most  men 
will  agree  that  this  is  a relatively  poor  index 
on  the  basis  that  no  one  ever  died  from  a 
skull  fracture  per  se;  it  is  the  injury  to  the 
brain  that  kills  one.  You  all  have  seen  very 
severe  head  injuries  without  any  demonstrable 
skull  fracture,  likewise  you  have  also  seen 
patients  with  a severe  injury  to  the  skull 
with  large  linear  fracture  and  a minimal  de- 
gree of  damage  to  the  brain.  I believe  that 
a better  criterion  is  the  degree  and  length  of 
unconsciousness  which  the  patient  has,  which 
gives  you  a better  index  to  the  degree  of 
damage  to  the  brain.  In  general,  I divide 
the  state  of  unconsciousness  into  four  de- 
grees. These  are  relative  only  and  there  are 
no  fixed  lines  of  demarcation  but  are  a useful 
relative  clinical  evaluation  of  the  condition 
of  the  patient. 

First,  we  have  that  state  akin  to  sleep  and 
we  can  pass  over  this  quickly.  We  know 
that  when  a patient  is  roused  from  a sleeping 
state,  he  becomes  oriented  easily,  can  answer 
any  simple  questions  accurately,  and  gener- 
ally has  good  cerebral  function. 

The  second  degree  of  deeper  unconscious- 
ness is  stupor,  in  which  it  requires  shouting 
or  pressure  pain  as  on  the  supraorbital 
nerves,  achilles  tendon,  or  any  other  painful 
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part  of  the  body  to  rouse  the  subject.  The 
patient  will  arouse  and  may  give  you  a few 
scattered  facts  and  then  lapse  back  into  a 
stuporous  state  again  and  has  to  be  restimu- 
lated if  you  want  any  more  information. 

The  third,  deeper  state  of  unconsciousness 
is  semi-coma,  in  which  it  requires  very  strong 
stimulation  to  rouse  the  patient  at  all.  The 
patient  may  be  able  to  give  you  just  his  name 
and  address  and  one  or  two  other  facts  that 
are  of  lifelong  knowledge  to  him,  that  he 
knows  by  rule  of  thumb,  and  do  not  require 
much  active  cerebration.  The  patient  then 
quickly  lapses  back  into  his  semi-comatose 
state  again  and  it  becomes  increasingly  diffi- 
cult to  rouse  him  again. 

The  fourth  degree  is  that  of  frank  coma. 
The  patient’s  breathing  is  stertorous,  his  pu- 
pils are  dilated  and  fixed  to  light  and  one 
cannot  rouse  him  at  all.  We  know  that  his 
condition  is  very  serious.  This  classification 
gives  us  a general  resume  of  the  attempt  to 
evaluate  the  degree  of  the  head  injury  that 
the  patient  has  sustained. 

Having  ascertained  the  seriousness  of  the 
head  injury,  we  must  now  attempt  to  institute 
immediate  therapy  to  try  to  restore  the  normal 
physiology  of  the  brain  if  we  hope  to  maintain 
a living  patient.  Usually  these  patients  are 
in  varying  degrees  of  shock.  More  recently 
it  has  been  concluded  that  in  an  injury  lim- 
ited tO'  the  brain,  there  is  a relatively  small 
degree  of  shock.  It  is  the  associated  injury 
to  the  rest  of  the  body,  to  the  bones  and 
internal  organs  that  give  rise  to  the  greater 
degree  of  shock.  Thus  the  limited  head  in- 
jury gives  rise  to  few  of  the  signs  of  shock 
as  we  know  them.  When  shock  is  present, 
we  inject  50  per  cent  glucose  or  sucrose 
intravenously  immediately.  Since  the  idea  of 
dehydration  by  giving  hypertonic  solutions 
intravenously  was  first  introduced  by  Weed 
of  Baltimore,  it  has  been  widely  used.  But 
we  now  know  that  it  is  an  adjunct  as  well 
in  combating  shock  in  that  it  helps  to  restore 
circulating  blood  volume  and  hence  accom- 
plishes the  restoration  of  normal  physiology 
of  the  brain. 

When  the  patient  is  in  a severe  state  of 
shock  and  has  not  been  benefited  by  50  or 
100  c.c.  of  50  per  cent  glucose  (smaller  doses 


in  children),  we  sometimes  give  them  500 
c.c.  of  plasma  or  1000  c.c.  of  10  per  cent 
glucose  in  sterile  distilled  water.  We  find 
physiological  saline  solution  does  not  work 
as  well  as  distilled  water  due  to  the  fact  that 
the  sodium  element  tends  to  enhance  edema 
formation,  and  that  is  the  thing  we  are  try- 
ing to  combat.  We  have  found  10  per  cent 
glucose  in  sterile  distilled  water  to  be  very 
effectual  in  the  restoration  of  fluid  in  a pa- 
tient, particularly  if  he  is  a thin  individual, 
if  it  is  a hot  day  and  if  he  is  already  in  a 
dehydrated  state  due  to  lack  of  fluid  or  too 
much  alcohol. 

In  using  50  per  cent  glucose  intravenously 
there  is  always  danger  of  giving  it  over  too 
long  a period  and  so  producing  the  state 
known  as  “toxic  dehydration.”  Fortunately 
there  is  more  being  written  in  the  current 
literature  so  that  we  do  not  see  it  as  much 
as  we  did  five  to  ten  years  ago.  When  the 
principles  of  treatment  by  dehydration  were 
first  propounded,  some  men  not  thoroughly 
familiar  with  the  principles  of  water  balance 
in  the  body,  made  it  a rule  to  give  50  per 
cent  glucose  intravenously  every  five  to  six 
hours  for  four  to  five  days,  long  after  the 
beneficial  effect  had  been  produced,  and 
seemingly  forgetting  to  administer  fluid  to 
the  patient  who  needed  fluids  very  badly. 
When  a patient  is  first  seen  after  a head 
injury,  and  in  a stuporous  state,  he  is  given 
50  per  cent  glucose  and  frequently  comes 
out  of  it.  If  you  continue  giving  him  50  per 
cent  glucose  without  additional  fluids,  he 
will  lapse  back  into  a stuporous  state  as  a 
result  of  overdehydration.  When  you  see 
a patient  in  “toxic  dehydration”  it  is  often 
quite  difficult  to  distinguish  it  from  the  orig- 
inal stupor  following  the  head  injury  and 
its  associated  brain  edema. 

In  general,  we  feel  that  if  two  injections 
of  50  per  cent  glucose  are  given  to  the  patient 
over  a period  of  twelve  to  fifteen  hours  and 
he  is  not  benefited  by  these,  two  dozen  injec- 
tions will  not  do  any  better.  Therefore  as  a 
rule,  which  is  one  of  the  few  rules  we  use  in 
the  treatment  of  acute  head  injuries,  we  rare- 
ly give  over  two'  or  three  injections  of  50 
per  cent  glucose  intravenously.  If  the  pa- 
tient is  not  benefited  after  two  injections 


30 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


January,  1944 


usually,  he  receives  something  else,  most 
likely  plasma  or  whole  blood. 

In  the  further  treatment  for  shock,  we  are 
now  getting  away  from  the  use  of  multiple 
warm  blankets  and  other  things.  We  find 
that  keeping  the  patient  exposed  to  average 
room  temperature  of  72°  is  much  better. 
Also,  we  don’t  give  morphine  sulfate.  It 
tends  to  slow  respirations  which  may  be 
slowed  already  due  to  medullary  compression 
and  it  also  tends  to  increase  intracranial 
pressure.  So  morphine  is  contraindicated  in 
the  treatment  of  head  injuries.  If  the  patient 
has  pain,  use  codeine  or  aspirin.  If  the  pa- 
tient has  convulsions  give  three  grains  so- 
dium luminal  subcutaneously  immediately. 
For  restlessness  we  find  a combination  of 
15  grains  each  of  chloral  hydrate  and  sodium 
bromide  by  mouth  (double  this  dose  by  rec- 
tum) as  our  best  sedatives  without  altering 
the  vital  signs  (pulse,  respiration,  and  blood 
pressure)  of  the  patient. 

Having  adequately  treated  the  shock  state 
and  initiated  the  regulation  of  fluid  balance 
with  the  methods  outlined,  a general  neuro- 
logical examination  must  be  made  to  try 
to  again  evaluate  the  degree  of  damage  done 
to  the  brain,  particularly  to  determine  any 
focalizing  signs  of  injury  greater  to  one 
hemisphere  than  the  other.  Also  we  try  to 
determine  if  there  is  any  evidence  of  an 
extra  cerebral  blood  clot,  as  an  extradural 
or  subdural  hematoma. 

General  measures  are  then  carried  out  as 
the  splinting  of  all  fractures  and  the  super- 
ficial cleansing  of  all  wounds.  These  should 
be  dene  as  quickly  as  possible  and  without 
any  extensive  manipulative  procedures.  For 
all  scalp  lacerations,  particularly  if  there  is 
an  underlying  depressed  or  compound  frac- 
ture. sulfanilamide  powder  should  be  dusted 
into  the  wound  and  a dry  sterile  adequate 
dressing  applied.  No  attempt  should  be  made 
to  operate  on  that  patient  until  he  is  well 
out  of  the  state  of  shock.  If  the  patient  is 
operated  on  too  quickly  it  will  be  found  he 
will  stand  even  the  smallest  procedure  poor- 
ly. Munro  has  shown  that  by  superficial 
cleansing  around  a wound,  dusting  it  with 
sulfanilamide  powder  and  applying  a dry 
sterile  dressing,  you  can  wait  as  long  as 


forty-eight  hours,  at  which  time  a proper 
debridement  followed  by  primary  closure 
can  be  carried  out  successfully. 

Next  comes  the  point  of  doing  a lumbar 
puncture;  should  it  be  done  and  if  so,  when? 
I think  most  men  agree  that  a careful  lumbar 
puncture  should  be  done  in  nearly  all  cases, 
but  there  are  several  contraindications.  The 
lumbar  puncture  should  not  be  done  while 
the  patient  is  still  in  shock.  In  certain  se- 
lected cases  if  respirations  are  slow  and 
stertorous  and  the  patient’s  condition  is  des- 
perate, careful  lumbar  puncture  might  be  a 
life-saving  measure.  Also,  in  cases  with 
compound  depressed  skull  fractures  we  do 
not  perform  lumbar  puncture  since  the  pa- 
tient is  already  decompressing  his  brain  by 
leaking  of  cerebrospinal  fluid.  One  cannot 
measure  the  pressure  here  because  the  closed 
skull  chamber  is  open  above  and  there  is 
also  the  possibility  of  pulling  infection  into 
the  intracranial  structures  by  so  doing. 

Further,  we  do  not  do  a lumbar  puncture 
in  cases  where  we  suspect  an  extradural 
hematoma.  In  the  case  of  a subdural  hema- 
toma, the  cerebral  edema  and  increased  in- 
tracranial pressure  maintains  a high  venous 
pressure,  and  in  decompressing  by  means  of 
a lumbar  puncture,  the  venous  oozing  from 
the  cortical  veins  and  Pacchionian  granula- 
tions will  usually  take  care  of  itself.  That 
is  not  the  case,  however,  in  extradural  bleed- 
ing from  the  meningeal  artery.  In  extra- 
dural hemorrhage,  the  blood  clot  tends  to  act 
as  a tamponade  to  a certain  extent,  and  if 
a lumbar  puncture  is  done,  the  release  of 
pressure  tends  to  pull  the  brain  away  from 
the  calvarium  with  an  increase  in  bleeding 
due  to  arterial  pressure  and  so  the  patient’s 
condition  will  be  made  worse. 

In  performing  a lumbar  puncture,  it  is  very 
important  to  measure  the  pressure  very  ac- 
curately. We  have  devised  a very  simple 
technic  for  measuring  pressure,  by  using  a 
rubber  tube  manometer.  This  manometer 
(demonstrated)  is  very  inexpensive  and  con- 
sists of  a rubber  tube  of  2 mm.  bore  and  about 
60  cm.  long.  At  one  end  is  attached  an 
adapter  that  fits  into  the  spinal  needle.  At 
the  other  end  is  attached  an  inverted  “U” 
glass  tube.  You  don’t  see  this  type  man- 
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ometer  on  the  market  because  the  cost  is  too 
small  (about  25c)  as  the  manufacturer  could 
not  make  much  of  a profit  on  it. 

In  using  the  manometer,  the  patient  is 
placed  on  his  side  and  the  lumbar  puncture 
is  done  carefully  in  the  fourth  lumbar  inter- 
space. The  stylet  is  then  removed  and  the 
adapter  of  the  majiometer  inserted  into  the 
needle.  You  then  insert  the  open  arm  of  the 
inverted  “U”  tube  into*  a sterile  test  tube 
and  the  entire  system  is  raised  vertically 
with  the  spinal  fluid  allowed  to  rise  in  the 
tube  until  it  finds  its  own  level  in  the  first 
arm  of  the  glass  tubing.  One  can  then  meas- 
ure the  height  of  the  fluid  column  very 
easily  with  a measuring  tape  by  the  centi- 
meter scale.  By  this  technic,  the  normal 
spinal  fluid  pressure  is  100  to  200  mm.,  just 
the  same  as  with  the  expensive  glass  man- 
ometer apparatus.  If  at  any  time  you  want 
to  remove  fluid  to  release  pressure,  you  just 
lower  the  apparatus  and  allow  the  fluid  to 
run  into  the  sterile  test  tube  already  in  place. 
If  the  pressure  is  normal  no  extra  fluid  need 
be  removed  as  the  fluid  contained  in  the 
tube  manometer  is  a sufficient  quantity  for 
the  usual  laboratory  tests  necessary. 

It  is  very  important  to  use  a manometer 
in  every  lombar  puncture  since  trying  to  esti- 
mate the  pressure  by  counting  the  drops  per 
minute  is  very  inaccurate.  The  rapidity  of 
the  drop  depends  a great  deal  on  the  bore 
of  the  needle,  the  possibility  of  a nerve  root 
partially  obstructing  the  end  of  the  needle 
and  other  mechanical  factors.  I have  seen 
the  fluid  drop  very  slowly  from  a needle  and 
on  attaching  a manometer,  watched  the  pres- 
sure rise  to  500  mm. 

After  measuring  the  pressure  and  finding 
it  elevated  over  200  mms.,  I use  Dr.  Munro’s 
technic  of  removing  enough  fluid  to  bring 
the  pressure  down  to  one-half  of  the  original 
pressure.  This  is  repeated  six  to  eight  hours 
later  and  as  often  as  is  necessary  until  the 
pressure  is  down  to  normal,  when  the 
intracranial  pressure  relationship  should 
facilitate  a more  normal  physiology.  Dr. 
Mock  of  Chicago  advocates  the  complete 
drainage  of  the  cerebrospinal  fluid  to  bring 
the  pressure  down  to  0.  I think  most  men 
agree  that  such  a procedure  is  not  entirely 


physiologic,  whereas  removal  of  fluid  to  half 
its  original  pressure,  and  then  repeated,  ac- 
complishes the  desired  result,  is  less  shock- 
ing tO'  the  patient  and  so  restores  the  normal 
physiology  of  the  brain. 

I should  like  to  make  one  more  point  be- 
fore closing.  After  the  patient’s  intracranial 
pressure  has  been  restored  toi  normal  and 
the  patient  regains  consciousness,  we  have 
found  more  recently  in  the  army  that  patients 
do  much  better  if  placed  into  an  upright  posi- 
tion immediately.  Whereas  previously  we 
used  to  keep  the  patients  flat  in  bed  for  two 
to  six  weeks,  depending  on  the  extent  of 
damage  we  thought  occurred  to  the  brain, 
we  now  get  the  patient  up  and  out  of  bed 
within  the  first  few  days  after  he  has  re- 
gained consciousness  and  his  vital  functions 
are  normal.  We  feel  that  by  so  doing,  the 
patients  are  less  likely  to  suffer  the  usual 
sequelae  that  so  commonly  follow  head  in- 
jury. 


THE  SIXTH  ANNUAL  FORUM  ON  ALLERGY 
WILL  MEET  IN  ST.  LOUIS 

This  international  postgraduate  society  was 
founded  in  1938  at  Cincinnati,  OhiO’,  to  provide  in 
peace  times  a FORUM  for  the  younger  members, 
and  tO'  offer  intensive  postgraduate  instruction  to 
physicians  working  in  other  fields. 

In  1940  the  name  was  changed  to  correspond  to 
the  international  character  of  its  attendance  and 
the  FORUM’S  GOLD'  MEDAL  and  annual  oration 
were  established  as  a means  of  recognizing  out- 
standing contributions  to  clinical  allergy.  The 
first  recipient  was  Bela  Schick,  of  New  York  City, 
who  introduced  the  word  “allergy”;  the  second 
was  W.  W.  Duke,  of  Kansas  City;  the  third,  Arthur 
F.  Coca,  of  New  York  City;  and  this  year  the 
award  goes  tO'  Robert  A.  Cooke,  also  of  New  York 
City. 

The  Sixth  Annual  Forum  on  Allergy  will  be 
held  in  the  Statler  Hotel,  St.  Louis,  Missouri,  on 
Saturday  and  Sunday,  January  22-23,  1944.  This 
is  a meeting  to  which  all  reputable  physicians  are 
most  welcome,  and  where  they  are  offered  an 
opportunity  to  bring  themselves  up  tO'  date  in  this 
rapidly  advancing  branch  of  medicine  by  two  days 
of  intensive  postgraduate  instruction.  For  instance, 
the  fifteen  study  groups,  any  three  of  which  are 
open  to  him,  are  so  divided  that  those  dealing 
with  ophthalmology,  and  otolaryngology,  pediatrics, 
internal  medicine,  dermatology  and  allergy  run 
consecutively.  In  addition  the  study  groups  are 
arranged  on  the  basis  of  previous  registration.  In 
this  way,  as  soon  as  the  registrations  are  com- 
pleted, the  registrant  is  expected  to  write  the 
group  leader  and  tell  him  just  what  questions  he 
wants  brought  up  in  the  discussion.  Attention  is 
also  called  to  the  fact  that  during  these  last  two 
days  almost  every  type  of  instructional  method 
is  employed.  Special  lectures  by  outstanding  au- 
thorities, study  groups,  pictures,  demonstrations, 
symposia  and  panel  discussions. 
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DIARRHEA* 

FULLER  B.  BAILEY,  M.D. 

SALT  LAKE  CITY 


Diarrhea  may  result  from  many  causes 
and  it  is  my  intention  to  discuss  some  of  the 
interesting  features  of  the  more  common 
types. 

With  the  present  food  shortage,  more  foods 
are  being  preserved  in  the  homes.  Food 
poisoning  may  result  from  improperly  pre- 
served foods  and  is  a common  cause  of  acute 
diarrhea.  However,  many  cases  of  so-called 
food  poisoning  are  actually  due  to  infection 
and  not  poisoning.  “Ptomaine  poisoning”  is 
commonly  diagnosed  in  acute  gastroenteritis 
but  Whipple  states  there  is  no  such  disease. 
Ptomaines  are  substances  produced  by  the 
decomposition  of  foods  by  bacteria,  such  as 
the  ripening  of  game  and  the  aging  of  cheese. 
None  of  these  foods,  relatively  high  in  pto- 
maines, is  poisonous. 

Poisoning  may  occur  through  certain  foods 
which  contain  poisonous  substances,  such  as 
mushrooms  or  by  poisons  which  have  been 
added  to  foods,  such  as  insect  spray. 

The  most  common  type  of  food  poisoning, 
however,  is  due  tO'  the  enterotoxin  of  the 
staphylococcus  aureus.  This  results  from 
the  infection  of  food,  usually  protein,  such 
as  meat  and  custard.  The  resulting  gastro- 
enteritis is  due  to  the  bacterial  toxin  and  not 
to  the  bacteria  itself. 

A rather  large  outbreak  of  food  poisoning, 
attributed  to  the  enterotoxin  of  staphylococ- 
cus aureus,  occurred  in  this  city  one  and  one- 
half  years  ago.  There  were  fifty-two  known 
cases  and  all  had  eaten  at  a certain  food 
counter.  All  had  eaten  turkey  which  was 
served  cold  with  warm  gravy  added.  Within 
three  hours  patients  began  collapsing  on  the 
streets  with  severe  nausea  and  vomiting, 
abdominal  cramps,  uncontrollable  diarrhea 
and  prostration.  Fever  was  not  present  and, 
except  for  a very  few  cases,  recovery  oc- 
curred within  two  days. 

A reconstruction  of  events  showed  that  the 
turkey  served  had  been  cooked  the  day  be- 
fore, sliced  and  placed  in  the  refrigerator. 
The  refrigerator  was  defective  and  did  not 
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cool  below  72  degrees.  Cooling  at  60  de- 
grees or  cooking  will  destroy  the  toxin  of 
the  staphylococcus.  No  cases  of  poisoning 
occurred  after  freshly  cooked  turkey  was 
served. 

This  disease  then  is  characterized  by  a 
rapid  onset,  two  to  six  hours  after  the  food 
is  eaten,  severe  nausea  and  vomiting,  ab- 
dominal cramps  and  diarrhea,  prostration, 
occasionally  with  chills,  ordinarily  without 
fever  and  a rapid  recovery. 

Botulism  likewise  results  from  the  toxin 
of  the  Claustridium  Botulinum  rather  than 
from  the  bacteria  themselves.  The  onset  is 
rather  late,  eighteen  to  thirty-six  hours  and 
diarrhea  is  not  common,  occurring  in  only 
one-third  of  the  cases.  The  symptoms  are 
chiefly  related  to  the  nervous  system  rather 
than  the  gastro-intestinal  tract. 

Infection  through  food  occurs  chiefly  by 
bacteria  of  the  salmonella  group.  The  onset 
of  symptoms  occurs  within  six  to  twelve 
hours,  with  diarrhea,  vomiting  and  fever. 

Trichinosis,  resulting  from  the  eating  of 
poorly  cooked  pork,  may  cause  acute  gastro- 
enteritis with  severe  diarrhea.  The  presence 
of  fever,  swelling  of  the  eyelids,  generalized 
aching  and  marked  eosinophilia,  aid  in  the 
diagnosis.  Such  an  outbreak  occurred  in  a 
family  in  southern  Utah  a few  years  ago. 
The  employer  of  the  family  had  noted  the 
swelling  of  the  eyelids,  which  in  itself  sug- 
gested the  correct  diagnosis.  All  of  the  fam- 
ily, except  the  mother,  had  taken  castor  oil 
and  all  survived  except  the  mother. 

Diarrhea  commonly  results  from  infections 
in  other  parts  of  the  body,  such  as  tonsillitis, 
pneumonia  and  influenza.  This  is  the  result 
of  stimulation  or  irritation  of  the  gastro-intes- 
tinal tract  by  a blood  born  toxin.  So  common 
is  diarrhea  with  influenzal  infection  that  the 
term  “intestinal  flu”  has  been  commonly  ap- 
plied. Insofar  as  I know,  no  pathology  has 
been  demonstrated  in  the  intestinal  tract  as 
a result  of  influenzal  infection.  This  diar- 
rhea is  accompanied  by  fever,  101°  to  103°, 
generalized  aching  and  a comparatively  slow 
pulse  rate,  84  to  96.  The  diarrhea  responds 
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more  promptly  to  salicylates  than  to  opium 
and  bismuth. 

One  of  the  most  common  causes  of  acute 
diarrhea  is  the  so-called  dyspepsia,  due  to 
wrong  food  combinations.  Such  foods  as 
cabbage,  baked  beans,  cucumbers,  cider,  raw 
apples,  etc.,  commonly  cause  diarrhea  and 
cramps  in  certain  individuals.  The  illness  is 
short  lived  and  unless  the  intestinal  insult 
has  been  severe  enough  to  persist  for  several 
days  the  doctor  is  not  consulted.  Frequently 
the  patient  takes  several  strong  laxatives 
which  adds  to>  the  irritation  and  prolongs 
the  illness. 

Nervousness,  as  a cause  of  chronic  diar- 
rhea, supersedes  all  other  causes  combined. 
In  a published  series  of  over  300  cases,  nerv- 
ous diarrhea  was  diagnosed  in  53  per  cent. 
As  Auerback’s  plexus  controls  peristalsis, 
nervous  stimulation  causes  diarrhea  through 
increased  peristalsis.  This  type  of  diarrhea 
is  usually  chronic  but  may  occur  in  acute 
attacks.  The  diarrhea  is  said  to  be  charac- 
terized by  movements  occurring  shortly  after 
each  meal,  due  to  the  increased  gastro-colic 
reflex.  However,  this  is  not  a constant  find- 
ing. The  so-called  “colitis”  or  “irritable 
bowel”  is  essentially  due  to  disturbance  of  the 
nervous  system.  Many  of  these  cases  are 
intractable  and  diarrhea  recurs  with  repeated 
nervous  upsets.  Removal  of  these  patients  to 
a hospital,  away  from  their  family  and  routine 
life,  will  frequently  in  itself  work  wonders  in 
controlling  the  diarrhea.  In  routine  practice, 
the  avoidance  of  cathartics,  mineral  oils  and 
irritating  foods  together  with  rest  and  ade- 
quate sedation  will  control  the  symptoms. 

Much  work  has  recently  been  done  on 
deficiency  diseases  and  certain  dietary  defi- 
ciencies are  associated  with  diarrhea.  Chief 
among  these  diseases  is  pernicious  anemia. 
The  absence  of  free  HCl  in  the  stomach,  with 
or  without  pernicious  anemia,  is  associated 
with  diarrhea  in  about  25  per  cent  of  cases. 
The  diarrhea  may  be  severe  and  intractable. 
In  all  chronic  diarrheas,  it  is  well  to  do  a 
gastric  analysis.  The  giving  of  HCl,  by 
mouth,  may  be  helpful  in  controlling  the 
diarrhea  and  liver  extract  may  also  be  bene- 
ficial. 

Pellagra  may  be  associated  with  severe 


diarrhea.  Other  evidence  of  the  disease  such 
as  skin  lesions  and  oral  lesions  aid  in  estab- 
lishing the  diagnosis. 

Sprue  may  be  seen  in  temperate  climates 
and  is  characterized  by  intractable  diarrhea 
with  voluminous  frothy,  fatty  stools.  The 
malnutrition,  sore  mouth  and  macrocytic  hy- 
perchromic  anemia  are  accompanying  find- 
ings. 

Addison’s  disease  may  be  accompanied  by 
periods  of  intense  diarrhea  but  diarrhea  is 
not  an  outstanding  feature  of  this  disease. 

Small  intestinal  disease,  as  a cause  of  diar- 
rhea, is  rare.  There  is  marked  loss  of  weight 
and  dehydration  with  small  intestinal  disease. 
The  stools  are  copious  and  starch  granules, 
meat  fibers  and  neutral  fars  are  present  to 
establish  the  diagnosis. 

Ulceration  of  the  intestine,  as  a cause  of 
diarrhea,  is  associated  with  the  finding  of 
blood  and  pus  in  the  stool. 

The  idiopathic  chronic  ulcerative  colitis  is 
one  of  the  most  severe  and  distressing  of  the 
chronic  diarrheas.  The  history  is  usually 
that  of  protracted  bloody  diarrhea  with  eight 
to  twenty  stools  daily.  There  is  frequently 
fever,  marked  weakness,  anemia  and  emacia- 
tion. The  diagnosis  is  made  with  the  procto- 
scope in  most  cases,  as  the  lower  bowel  is 
chiefly  affected  first.  Through  the  procto- 
scope a bleeding  granular  surface  is  seen 
with  very  little  or  no  normal  mucous  mem- 
brane. Blood  and  pus  are  present  in  the 
stools.  X-ray  examination  may  reveal  a 
contracted  colon  with  absence  of  normal 
haustrations.  The  treatment  of  this  disease 
is  still  highly  unsatisfactory  and  there  are  no 
startling  new  developments. 

Amebic  dysentery  is  one  of  the  chronic 
diarrheas  which  is  frequently  overlooked.  It 
is  present  in  temperate  zones  and  may  lie 
dormant  for  many  years.  The  onset  may  be 
rapid  with  acute  bloody  diarrhea  or  the  his- 
tory may  be  that  of  chronic  intestinal  dis- 
turbance with  attacks  of  diarrhea.  It  is  quite 
probable  that  much  more  of  this  disease  will 
be  observed  in  this  country  following  the 
war.  The  stools  are  putrefactive  and  grossly 
contain  large  amounts  of  mucus.  The  ameba 
may  be  found  on  examination  of  the  warm 
stool  or  upon  stool  culture.  Typical  under- 
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mined  ulcers  with  normal  mucous  membrane 
between  may  be  seen  on  proctoscopic  ex- 
amination and  the  ameba  may  be  found  in 
direct  scrapings  from  the  ulcers. 

Carcinoma  of  the  colon  may  be  associated 
with  diarrhea  but  the  typical  history  is  that 
of  alternating  constipation  and  diarrhea.  If 
the  lesion  is  in  the  rectum  there  is  the  fre- 
quent passage  of  small  amounts  of  bloody 
mucus  throughout  the  day.  Blood  and  mucus 
are  present  in  the  stool.  Unless  the  lesion  is 
low  enough  to  be  palpated  rectally  or  seen 
with  the  sigmoidoscope,  the  diagnosis  rests 
largely  with  x-ray  examination.  A palpable 
mass  is  not  necessarily  present.  The  most 


frequent  type  is  the  anular  carcinoma  in  the 
descending  colon  and  associated  with  ob- 
struction. Carcinoma  of  the  ascending  colon 
is  frequently  without  symptoms  and  may 
easily  be  overlooked. 

In  establishing  a diagnosis  in  diarrhea  the 
stool  examination  is  of  great  importance. 
Grossly  a fermentative  or  sour  stool  is  com- 
monly associated  with  functional  diarrhea. 
Putrefactive  stool  is  associated  with  anatomic 
diarrhea.  Blood  and  pus  are  present  with 
ulceration  of  the  bowel  and  mucus  predomi- 
nates in  the  stools  of  amebic  dysentery.  Bac- 
terial studies  of  stools  are  unsatisfactory  and 
inconclusive  in  the  majority  of  cases. 


AN  IMPROVED  RECTAL  BINDER 

A.  J.  CHISHOLM,  M.D. 

DENVER 


One  of  the  postoperative  problems  in  rec- 
tal work  is  securing  a satisfactory  type  of 
rectal  binder  which  will  give  the  patient  maxi- 
mum comfort  and  protection. 

The  binder  shown  in  the  accompanying 
illustration  is  one  which  is  an  improvement 
on  the  one  reported  by  me  in  the  Journal  of 
the  American  Medical  Association’s  issue  of 
Dec.  9,  1922. 


A.J.  CHlSriOLAV  M.D. 


The  binder  is  adjustable  and  is  supported 
by  an  arrangement  of  tapes  fastened  to  a 
waist  band.  In  detail  it  is  a cloth  band  (a) 
permanently  fastened  by  one  end  in  the  back 


to  a belt  (b)  which  is  provided  with  a buckle 
for  the  waist  adjustment.  The  other  end  of 
the  cloth  band  is  provided  with  a hemmed 
opening  (c)  so  that  the  male  patient  may 
void  easily  when  necessary,  and  small  pieces 
of  elastic  tape  (d)  each  in  two  parts  having 
plain  tape  ends  which  adjust  the  binder  to 
the  right  tension  by  means  of  bow  knots 
fastened  through  loops  (e)  located  on  the 
waist  band  belt  (b).  The  tape  (f)  on  the 
upper  inside  of  the  cloth  band  (a)  is  used 
for  holding  the  gauze  pads  in  place,  thus 
eliminating  the  necessity  of  safety  pins. 

The  new  features  of  this  rearranged  binder 
are  very  useful.  The  binder  retains  the  gauze 
dressings  more  easily  and,  at  the  same  time, 
provides  for  ample  adjustment,  maximum 
comfort  and  convenience  of  the  patient,  at 
nominal  cost. 


KEEP  ON 


tLe  ^^ttach 
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SPECIAL  BULLETIN 
Funds  for  Relocation  of  Physicians 
Under  date  of  October  1,  the  President  trans- 
mitted to  Congress  supplemental  estimates  for  the 
United  States  Public  Health  Service,  amounting 
to  $4,427,550.  It  was  contemplated  that  of  this 
total  $1,000,000  would  be  used  by  the  Service  to 
supply  medical  care  to  civilians  in  critical  areas. 
Such  care,  it  was  proposed,  would  be  supplied  m 
one  of  two  ways:  (1)  by  the  assignment  of  medical 
officers  of  the  Service  to  such  areas  to  treat  ci- 
vilians under  a free  schedule  agi’eed  on  by  the 
Service  and  the  State  Department  of  Health;  or 
(2)  by  including  civilian  physicians  to  relocate  to 
the  critical  areas  by  paying  them  a relocation  al- 
lowance of  $250  a month  for  three  months  plus 
moving  expenses. 

These  estimates  were  referred  to  the  House 
Committee  on  Appropriations  which  refused  to  in- 
clude in  the  First  Supplemental  National  Defense 
Appropriation  Bill  for  1944  (H.  R.  3598)  the  re- 
quested funds  for  supplying  medical  care  to  the 
critical  areas  and  justified  its  action  as  follows . 

“The  committee  in  rejecting  the  Budget  re- 
quest does  not  minimize  the  need  or  the  se- 
riousness of  the  situation  which  exist.  It  does 
hesitate  to  inaugurate  a program  of  this  char- 
acter with  Federal  funds  to  provide  direct 
medical  attention  to-  the  civilian  population 
with  physicians  paid  by  the  Federal  Govern- 
ment. The  committee  has  the  opinion  that  out 
of  the  co-operative  efforts  of  the  Federal  Gov- 
ernment, the  medical  associations,  the  state 
departments  of  health,  and  the  communities 
themselves,  there  will  and  should  come  a con- 
certed and  spontaneous  effort  to  provide  this 
need  Most  of  it  is  in  war  industi-y  areas  and 
it  is  inconceivable  that  such  communities 
working  with  the  industries,  the  affected  popu- 
lation, and  State  and  local  authority,  cannot 
inaugurate  and  maintain  an  adequate  public- 
spirited  program,  financially  sound,  to  serve 
this  need.  If  the  affected  areas  cannot  and 
will  not  solve  their  local  needs  it  may  be 
necessary  for  the  Federal  Government  in  the 
interest  of  the  general  public  health  to  step 
in,  but  until  then  the  committee  feels  that  Fed- 
eral funds  should  be  withheld  under  the  con- 
templated procedure.” 

In  the  Senate,  H.  R.  3598  was  amended,  at  the 
instance  of  Senator  Russell  of  Georgia,  to  au- 
thorize an  appropriation  of  $345,000  for  use  by  the 
Public  Health  Service  in  providing  medical  care 
to  civilians  in  critical  areas  subject  to  the  follow- 
ing conditions  and  restrictions: 

“Provided,  That  the  Surgeon  General  is  au- 
thorized, on  application  of  a municipality, 
county,  or  other  local  subdivision  of  govern- 
ment duly  approved  by  the  State  Health  De- 
partment having  jurisdiction  over  said  mu- 
nicipality, county,  or  other  local  subdivision  of 
government  to  enter  into  agreement  with  pri- 


vate practicing  physicians  and  dentists  under 
which,  in  consideration  of  the  payment  to  them 
of  a relocation  allowance  of  not  to  exceed 
$250  per  month  for  three  months  and  the  actual 
cost  of  travel  and  transportation  of  the  phy- 
sician or  dentist  and  his  family  and  household 
effects  tO'  the  new  location,  such  physician  or 
dentist  will  agree  tO'  move  to  and  engage  in 
the  practice  of  his  profession  in  such  area  for 
a period  of  not  less  than  one  year:  Provided, 
however.  That  no  such  contract  shall  be  made 
with  any  physician  or  dentist  unless  such 
physician  or  dentist  shall  be  admitted  to-  prac- 
tice by  the  State  authority  having  jurisdiction 
of  such  new  location:  Provided  further.  That 
each  such  applicant  subdivision  shall  con- 
tribute $100  to  the  total  cost  of  such  reloca- 
tion allowance,  travel,  and  transportation  costs 
of  each  such  physician  or  dentist  and  his  fam- 
ily obtained  by  said  applicant.” 

The  bill  passed  the  Senate  with  this  amend- 
ment in  it.  It  will  now  be  considered  by  a Con- 
ference Committee  composed  of  representatives  on 
the  part  of  the  House  and  on  the  part  of  the  Sen- 
ate, in  an  effort  to*  adjust  the  differences  in  the 
bill  as  it  passed  the  House  and  as  it  passed  the 
Senate. 

Copies  of  the  Congressional  Record  for  De- 
cember 8,  the  date  on  which  Senate  action  on  the 
Russell  amendment  occurred,  are  being  sent  to 
each  state  association.  This  procedure  is  followed 
because  of  the  extremely  important  discussion  that 
preceded  the  adoption  of  the  amendment,  many 
Senators  desiring  assurance  that  the  amendment 
in  no  way  involved  the  socialization  of  the  pracr 
tice  of  medicine. 


News  Note 

A military  release  has  been  received  announcing 
the  appointment  of  Major  Henry  L.  Cooper  as  Com- 
manding Officer  of  the  Base  Hospital  at  Pendleton 
Field,  Oregon.  Major  Cooper  was  formerly  Chief 
of  the  Medical  Service  at  the  some  location.  He 
resides  with  his  family  at  219  N.  W.  11th  St., 
Pendleton,  Oregon. 


Component  Societies 

ARAPAHOE  COUNTY 

Dr.  Harold  B.  Henderson  of  Denver  was  the  guest 
speaker  at  the  meeting  of  the  Arapahoe  County 
Medical  Society  held  at  the  Englewood  City  Hall 
on  Monday  night,  October  25,  1943.  Dr.  Henderson 
spoke  on  “Conduct  of  Labor.” 

The  Society  met  at  the  Englewood  City  Hall  in 
Englewood,  on  Monday  night,  November  29,  1943. 
Guest  speakers  were  Dr.  John  Amesse,  who  spoke 
on  the  Wagner  Bill,  and  Dr.  E.  R.  Mugrage  spoke 
on  the  Bonfils  Memorial  Blood  Bank.  A delightful 
box  lunch  supper  was  served  by  the  ladies  of  the 
Medical  Auxiliary  at  the  home  of  Dr.  and  Mrs. 
H.  B.  Catron  in  Englewood. 

S.  P.  ESPOSITO, 
Secretai-y. 
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EL  PASO  COUNTY 


At  the  regulai-  meeting  of  the  El  Paso  County 
Medical  Society  held  December  8,  1943,  at  the  Day 
Nui'sery  in  Colorado'  S'prings,  ne'W  officers  were 
elected  for  the  ensuing  year.  Dr.  John  B.  Hartwell 
was  elected  President  to  succeed  Dr.  Charles  F. 
Stough.  Dr.  Irving  H.  Schwab  was  elected  Vice 
President  and  Dr.  John  E.  Cunning  and  Dr.  W.  K. 
Hills  were  re-elected  Secretary  and  Treasurer.  Drs. 
Charles  F.  Stough  and  H.  C.  Bryan  were  elected 
delegates  to  the  States  Society  with  Drs.  F.  Nelson 
and  J.  L.  McDonald  as  their  alternates  for  two-year 
terms. 


* 


JOHN  E.  CUNNING, 

Secretary. 


LARIMER  COUNTY 


Dr.  Lloyd  Flo'rio  of  Denver  was  the  guest  speak- 
er at  the  meeting  of  the  Larimer  County  Medical 
Society  held  November  3,  1943,  at  the  Larimer 
County  Hospital  at  Fort  Collins.  Dr.  Florio’s  sub- 
ject was  “Tropical  Diseases.” 

At  the  regular  meeting  held  December  1,  1943,  at 
Loveland,  Dr.  John  Amesse  of  Denver  spoke  on 
“Plague  and  Cholera.”  Dr.  E.  R.  Mugrage,  Presi- 
dent-Elect of  the  Colorado'  State  Medical  Society 
was  a guest  of  the  society  and  addressed  the  mem- 
bers on  matters  of  current  interest.  At  this  meet- 
ing Dr.  Olive  L.  Dickey  was  elected  President  for 
1944.  Dr.  John  L.  Waldner  of  Loveland  was  elected 
Vice  President  and  Dr.  James  F.  Hoffman  was  re- 
elected Secretary-Treasurer.  Drs.  F.  A.  Humphrey 
and  William  Gasser  were  elected  delegates  to  the 
State  Society  and  Drs.  W.  B.  Hardesty  and  George 
Brown  were  elected  alternates. 

JAMES  F.  HOFFMAN, 

Secretary. 

* * ♦ 

PUEBLO  COUNTY 

The  regular  meeting  of  the  Pueblo  County  Medi- 
cal Society  was  held  Tuesday,  November  9,  1943,  in 
the  Towne  Room  at  the  Whitman  Hotel.  A movie 
film  titled  “Basis  of  Inhalation  Therapy”  was 
shown  by  the  Line-Air  Company. 

At  the  December  7 meeting  of  the  Society  held 
at  the  Whitman  Hotel,  Dr.  J.  EL  A.  Connell  of 
Pueblo  gave  an  interesting  talk  on  “Acute  Intes- 
tinal Obstruction.” 

H.  E.  C OAKLEY, 

Secretary. 


Obituary 

DR.  HARRY  SILSBY  FINNEY 

Dr.  Harry  Silsby  Finney  was  born  on  April  4, 
1876,  in  Des  Moines,  Iowa.  He  spent  his  boyhood 
in  Nebraska,  In  1899  he  graduated  from  the 
Omaha  Medical  College,  which  later  was  merged 
with  the  University  of  Nebraska.  He  practiced 
medicine  in  Wyoming  for  a number  of  years  where 
he  was  Division  Surgeon  of  the  Union  Pacific  Rail- 
road at  Rawlins.  In  1911  he  located  in  Denver  and 
limited  his  practice  to  general  surgery.  He  was, 
for  several  years,  a medical  officer  in  the  Colorado 
National  Guard.  During  World  War  I,  he  was 
chief  of  the  surgical  service  at  the  Base  Hospital 
at  Camp  Bowie,  Texas.  He  was  discharged  with 
the  rank  of  major  in  1919.  He  resumed  surgical 
practice  in  Denver  and  retired  from  active  work 
in  1941.  His  death  occurred  on  October  21,  1943, 
following  a protracted  illness. 

Dr.  Finney  was  a,  Fellow  of  the  American  Col- 
lege of  Surgeons,  a member  of  the  Medical  So- 
ciety of  the  City  and  County  of  Denver,  of  the 
Colorado  State  Medical  Society  and  of  the  Ameri- 


can Medical  Association.  His  medical  fraternity 
was  Phi  Beta  Pi.  He  was  a Past  Master  of  his 
Masonic  Blue  Lodge  and  a.  Past  Commander  of  his 
Knight  Templar  Commandei-y.  He  was  a 32nd  de- 
gree Scottish  Rite  Mason  and  a member  of  the 
Mystic  Shrine. 

During  his  active  practice.  Dr.  Finney  was  on 
the  staffs  of  the  principal  hospitals  of  Denver  but 
was  particularly  associated  with  the  staff  of  St. 
Luke’s  Hospital.  He  served  for  many  years  either 
as  president  of  that  staff  or  as  a member  of  its 
Medical  Advisory  Board.  He  is  remembered  by 
his  associates  as  a.  competent,  conseiwative  sur- 
geon and  as  a sane  and  sympathetic  consultant. 
Pie  had  the  happy  faculty  of  understanding  the 
problems  of  the  other  fellow  and  enjoyed  the  af- 
fection and  esteem  of  his  patients  and  colleagues. 
In  his  passing,  the  medical  profession  and  his 
many  friends  and  patients  have  sustained  a great 
loss. 

He  is  survived  by  his  widow,  Mrs.  Helen  Ward 
Finney  of  Denver  and  by  a sister,  Mrs.  Mabel  H. 
Layton  of  San  Antonio,  Texas. 


A uxiliary 

The  Woman’s  Auxiliary  to  the  Denver  County 
Medical  Society  were  hostesses  at  a buffet  supper 
on  Sunday,  December  12,  at  the  Come  and  Get  it 
Hour  at  the  Seiwice  Men’s  Center  at  1415  Cali- 
fornia St.  Approximately  700  boys  were  served 
between  the  hours  of  5 and  7 p.  m. 


The  Medical  Auxiliary  of  northeastern  Colorado 
met  Thursday  evening  at  the  home  of  Mrs.  E.  P. 
Hummel  at  6 :30,  at  which  time  dinner  was  served 
by  the  hostess.  After  the  dinner  the  business 
meeting  was  held.  During  the  course  of  the  meet- 
ing it  was  voted  toi  make  100  bed  pan  covers  for 
the  Red  Cross  in  order  to  help  them  meet  their 
quota.  The  ladies  of  the  Auxiliary  will  sew  on 
these  covers  next  'Tuesday  evening  at  the  home 
of  Mrs.  O.  J.  Schmitt. 

Members  attending  the  meeting  at  the  Hummel 
home  were:  Mrs.  J.  H.  Daniels,  Mrs.  E.  A.  Eliff, 
Mrs.  J.  H.  McKnight,  Mrs.  E.  J.  Na.ugle,  Mrs.  F.  E. 
Palmer,  Mrs.  O.  J.  Schmitt,  Mrs.  C.  I.  Tripp,  Mrs. 
E.  Porter  Montgomery  and  the  hostess,  Mrs.  E.  P. 
Hummel. 

BLMA  POWELL  MONTGOMERY, 

Corresponding  Secretary. 


Membersi  of  Pueblo'  County  Medical  Auxiliary 
met  in  the  home  of  Mrs.  W.  T.  H.  Baker  Novem- 
ber 1st  for  the  regular  monthly  meeting.  Dessert 
was  served  at  1:30,  and  after  a.  short  business 
meeting,  the  group  sewed  for  the  pediatric  ward 
at  St.  Mary’s  Hospital.  Mrs.  Wm.  Baker  and  Mrs. 
George  Unfug  were  assisting  hostesses. 

MRS.  ERNEST  H.  STEINHARDT, 
Co'rresponding  Secretai-y. 


IMPORTANT  ANNOUNCEMENT 

Effective  Jan.  1,  1944,  the  Executive  Officer  of 
the  American  Board  of  Ophthalmology  will  move 
to  P.  O.  Box  1940,  Portland  2,  Maine.  Please  ad- 
dress all  Board  correspondence  to  this  new  ad- 
dress. 

1944  Examinations:  New  York  City,  June  3,  4; 
Chicago,  October  5,  6,  7. 


BUY  WAR  BONDS 
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UTAH 

State  Medical  Association 


University  of  Utah 

In  a recent  issue,  mention  was  made  of  the 
need  of  Utah’s  young  and  struggling  medical  school 
for  funds  to  be  applied  to  medical  research.  The 
reader  is  asked  to  hear  with  us  while  further  ref- 
erence is  made  to  this  somewhat  unattractive  sub- 
ject. We  use  the  word  unattractive  for  the  reason 
that  in  the  present  era  such  requests  are  all  too 
common  in  the  life  of  a doctor.  There  are  com- 
munity chests,  church  projects,  boys’  camps,  Ne- 
gro spiritualists,  veterans’  organizations  dating 
back  to  “befo’  the  wah,”  sad-faced  little  girls  sell- 
ing poppies,  carnations  and  forget-me-nots  and 
finally  the  grand  clean  sweep  by  the  tax  collec- 
tors. Naturally  one  can’t  dredge  up  dollars  and 
dimes  for  anyone  who  wants  them — and  who  does 
not? 

Nevertheless,  we  beg  to  submit  the  proposition 
that,  to  a medical  man,  the  new  school  is  a real 
and  understandable  venture.  There  is  no  question 
about  its  direct  and  indirect  relation  to'  his  life 
and  professional  standing.  We  beseech  you  all  to 
think  it  over  and  do  whatever  you  can  in  the  way 
of  financial  support. 


WYOMING 

State  Medical  Society 


Obituary 

DR.  P.  A.  DOLAN 

Doctor  F.  A.  Dolan  died  suddenly  on  Saturday 
morning,  December  4,  1943,  at  his  home  in  Sheri- 
dan, Wyoming. 

Doctor  Dolan  was  one  of  the  old  type  of  family 
physicians  whose  life  was  spent  in  the  close  appli- 
cation of  his  knowledge  of  medical  care  to  the  re- 
lief of  a host  of  friends  and  patrons. 

The  Old  Guard  is  being  fast  decimated  as  age 
and  infirmities  carry  them  off  to  make  room  for 
the  modern  aggressive  type  of  young  physicians. 

For  more  than  forty  years  Doctor  Dolan  has  dili- 
gently cared  for  the  sick  and  ailing  of  Sheridan 
and  adjacent  territory. 

He  was  nearing  his  seventieth  birthday  and  his 
passing  is  mourned  by  many  friends. 


CENTER  FOR  STUDY  OF  PHYSICAL 
MEDICINE* 

The  establishment  of  the  first  center  for  the 
scientific  study  and  development  of  physical  medi- 
cine as  a branch  of  medical  practice  was  an- 
nounced recently  by  Basil  O’Connor,  president  of 
the  National  Foundation  for  Infantile  Paralysis. 
The  center  will  be  in  the  Graduate  School  of 
Medicine  of  the  University  of  Pennsylvania  at 
Philadelphia. 

To  set  up  this  center,  Mr.  O’Connor  stated.  The 
National  Foundation  for  Infantile  Paralysis  has 
made  a grant  totaling  $150,000  for  a five-year  pe- 
riod from  January  1,  1944,  tO'  December  31,  1948. 

Mr.  O’Connor  said,  “We  believe  this  to  be  one 
of  the  most  important  steps  which  the  National 


Foundation  has  taken.  This  will  not  only  advance 
the  treatment  of  infantile  paralysis,  but  of  many 
other  diseases  as  well.’’ 

Mr.  O’Connor  explained  that  there  are  only  a 
few  schools  or  departments  connected  with  any 
of  the  medical  training  centers  which  are  equipped 
to  explore  thoroughly  on  a sound  scientific  basis 
the  possibilities  of  physical  medicine. 

This  is  but  the  first  step  in  a program  which, 
Mr.  O’Connor  said,  should  afford  a scientific  basis 
for  physical  therapy  and  lead  to  the  establishment 
of  a more  desirable  teaching  program. 

“If  this  branch  of  medicine  can  be  given  a sound 
professional  standing,’’  Mr.  OtConnor  declared, 
“medical  men  of  the  highest  caliber  will  be  at- 
tracted to^  it  and  pi-actitioners  will  tuily  utilize  its 
advantages.  If  research  and  study  show  there  is 
little  or  nO'  basis  for  treatment  by  some  of  the 
physical  agents,  then  an  equally  great  service  will 
have  been  rendered,  even  though  it  be  principally 
negative  in  character. 

“Physical  medicine  plays  a most  important  part 
in  the  treatment  of  infantile  paralysis.  Since  it 
was  first  or-ganized,  the  National  Foundation  has 
beerr  continuously  concerned  with  this  phase  of 
treatment.  It  has  spent  during  the  past  six  years 
over  $350,000  to^  educate  and  train  physical  therapy 
technicians.  An  additiorral  $364,000  has  beten 
granted  to-  laboratories  arrd  universities  to  study 
many  problems  in  physiology  and  medicine  having 
a close  connection  with  the  practice  of  physical 
therapy,  but  never  before  has  it  been  possible  to 
combine  in  one  place  both  medical  research  and 
teaching  irr  this  important  field.” 

The  Center  for  Resear  ch  and  Instruction  in  Phys- 
ical Medicine  will  include: 

1.  A center  for  development  of  physical  medi- 
cine as  a.  scientific  part  of  the  practice  of  medicine. 

2.  A training  center  for  medical  leaders  and 
teachers  in  this  branch  of  medicine,  and 

3.  A school  for  training  technical  workers  un- 
der the  guidance  of  such  professional  and  scientific 
leadership,  such  a school  to  be  only  incidental  to 
and  dependent  upon  the  first  two  purposes. 

The  Departments  of  Anatomy,  Physiology,  Path- 
ology and  other  basic  sciences  of  the  University 
of  Pennsylvania  will  co-operate  in  this  proposed 
program.  The  general  direction  will  be  assigned 
to-  Dr.  Robin  C.  Buerki,  Dean  of  the  Graduate 
School  of  Medicine. 


From  The  National  Foundation  for  Infantile 
Paralysis. 


POLITICAL  LINIMENT* 


Colloquy  on  the  Lyrical  Possibilities  of  a Certain 
Pending  Bill. 

“Ye’re  singin’,’'  said  Mr.  Hennessey. 

“That  I am,”  said  Mr.  Dooley. 

“An’  what’s  ’t  ye’re  singin’?”  said  Mr.  Hennessey. 

“Ye  wouldn’t  know,”  said  Mr.  Dooley,  “so  I’ll  tell 
ye.  ’Tis  th’  new  Gilbert  an’  Sullivan;  th’  up-to-date 
lyric  av  a ditty  trom  th’  ‘Pirates  av  Finance’.” 

“Th’  bankers  er  th’  loan  sharks?”  said  Mr.  Hen- 
nessey. 

“Nayther  wan.”  said  Mr.  Dooley.  “Th’  politish- 
uns.  Have  ye  not  read  th’  Wagner-Dingell  bill?” 

“I  have  not,”  said  Mr.  Hennessey. 

“Ye  should,”  said  Mr.  Dooley.  “ ’Twill  put  th’  gov- 
er’mint  in  midicine.  Ye’ll  report  yer  bellyache  t’ 
Washington,  W.  N.” 

“W.  N.?”  said  Mr.  Hennessey. 

“Wet  Nurse,”  said  Mr.  Dooley.  “Th’  cradle  t’  th’ 
grave.  Th’  pain  killer,  so  ye  won’t  feel  ’t  whin  they 
take  yer  eye  teeth.” 
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“Do  tell,”  said  Mr.  Hennessey.  “But  th’  Prisi- 
dint  ain’t  no  doctor.” 

“Ain’t  he?”  said  Mr.  Dooley. 

“Naw,”  said  Mr.  Hennessey.  “He’s  got  thim  sur- 
geon ginerals.” 

“.Tust  wan,”  said  Mr.  Dooley.  “I  was  singin’ 
av  ’im.” 

“Sing  ’t  agin,'”  said  Mr.  Hennessey. 

“I  will  not,”  said  Mr.  Dooley.  “Ye  haven’t  th’  ear 
for  music,  so  I’ll  tell  it  to  ye:  ‘1  am  th’  very  model 
av  th’  modern  surgeon  gineral;  th’  boss  av  all  yer 
ailments  from  th’  mintal  t’  th’  vineral.  . . . ’ ” 

“That  ain’t  th’  worrd,”  said  Mr.  Hennessey. 

“What  ain’t?”  said  Mr.  Dooley. 

“That  vineral,”  said  Mr.  Hennessey.  “ ’Tain’t  th’ 
way  I hec-rd  ’t,  th’  time  I winr.  . . .” 

“Niver  mind,”  said  Mr.  Dooley.  “Ye  mean  vine- 
real,  wit’out  th’  details.  But  they’re  changin’  ’t. 
’Twill  have  th’  number.” 

“I  knew,”  said  Mr.  Hennessey.  “606.” 

“’Twill  also  have  th’  grade,”  said  Mr.  Dooley. 
“No  more  av  thim  perscriptions.  Here’s  how  they’ll 
work  ’t.  Ye  go  t’  th’  doctor.  . . 

“Which  doctor?”  said  Mr.  Hennessey. 

“Th’  wan  they  tell  ye,”  said  Mr.  Dooley.  “Ye’ll 
be  instructed  he  th’  local  office  av  th’  surgeon  gin- 
eral. Ye’ll  gc  t’  th’  schoolhouse,  like  fer  yer  ra- 
tions, an’  th’  card  they  give  ye’ll  say  t’  see  Dr. 
O’Toole  on  Monday  an’  Winsday  from  three  t’  foive, 
unliss  ’tis  rainin’,  er  unliss  ’tis  th’  holiday  er  th’ 
day  after,  in  w'hich  case  ye’ll  see  ’im  th’  Friday  fol- 
lowin’ th’  fifteenth  av  th’  nixt  an’  ensuin’  calendar 
month  if  ’t  ain’t  Febooary  or  they  ain’t  no  hall 
game.” 

“He’ll  be  t’  th’  ball  game?”  said  Mr.  Henuesse.> 

“He  will  not,’’  said  Mr.  Dooley,  “but  ye  will. 
Supposin,’  howiver,  ye  find  ’im.  At  three  be  th’ 
clock  ye  inter  th’  first  door  an’  git  in  th’  line  fer 
th’  second,  an’  at  six  minutes  t’  foive  ye’re  ’t  th’ 
head  av  th’  line.  At  wan  minute  t’  foive  th’  man 
befure  ye  comes  out,  an’  ye  start  fer  th’  seconu 
door.  But  ye  don’t  make  ’t.  'fh’  lady  tells  ye  ’tis 
after  th’  hours,  an’  ye  should  come  back  av  a Chues- 
day  wit’  th’  piece  av  paper  she  gives  ye  filled  out 
So  ye  fill  ’t  out.” 

“There?”  said  Mr.  Hennessey. 

“Naw.”  said  Mr.  Dooley.  “Ye  take  ’t  home,  rs- 
memberin’  how^  th’  lady  sez  t’  read  th’  same  wit’ 
care.  Th’  first  thing  ye  read  is  th’  pinalty.” 

“Th’  what?”  said  Mr.  Hennessey. 

“Th’  pinalty,”  said  Mr.  Dooley.  “Th’  p.art  where 
ye’ll  go  t’  jail — foive  years  fer  each  time  ve  lie.” 

“Naw%”  said  Mr.  Hennessey. 

“Yis,”  said  Mr.  Dooley.  “Dependin’  on  how  ye  an- 
swer th’  Quistion  Tin.” 

“What’s  that?”  said  Mr.  Hennessey. 

“How  will  ye  vote  at  th’  nixt  Prisidintial  ilic- 
tion?”  said  Mr.  Dooley. 

“Be  that  th’  Quistion  Tin?”  said  Mr.  Hennessey. 

“’Tis  so,”  said  Mr.  Dooley. 

“How’ll  they  know  which  av  ’em  I vote  fer?”  said 
Mr.  Hennessey.  “’Tis  none  av  their  business.” 

“Ye’ll  discover  th’  same  later  on.”  said  Mr. 
Dooley.  “Meanwhile  ye  deliver  th’  paper,  an’  th’ 
lady  sez  t’  come  back  av  a Chuesday  an’  she’ll  tell 
ye  whin  ye  should  come  agin.” 

“Does  she  tell  me?”  said  Mr.  Hennessey. 

“ ’T  depinds,”  said  Mr.  Dooley.  “How  did  ye  an- 
swer th’  Quistion  Tin?  Did  ye  say  ye’d  vete  fer  th’ 
Dimici*ats?  Supposin’  ye  did.  Thin  they’ll  be  send- 
in’  fer  ye:  ‘Come  right  in,  Mr.  Hinnissey.  Stick 
out  th’  tongue,  Mr.  Hinnissey.  Take  off  th’  coat, 
Mr.  Hinnissey.  Where’s  ’t  hurt,  Mr.  Hinnissey? 
Ye’re  sufferin’  from  th’  number  twinty-sivin,  grade 
K,  Mr.  Hinnissey.  Ask  th’  druggist  fer  th’  number 
two;  ’twill  dissolve  in  yer  likker,  an’  ye’ll  be  w'ell 
in  th’  mornin’.  Good-bye,  Mr.  Hinnissey.  See  ye  at 
th’  polls’.” 


“My,  my,”  said  Mr.  Hennessey. 

“But  if  ye  told  ’em  ye’d  vote  Republican,”  said 
Mr.  Dooley,  “ye  don’t  hear  nawThin’  till  th’  day  be- 
fure iliction.” 

“Supposin’  I git  sick  in  th’  meantime,”  said  Mr. 
Hennessey. 

“Ye  shouldn’t,”  said  Mr.  Dooley. 

“But  supposin’,  anyhow,”  said  Mr.  Hennessey. 

“In  th’  evint  av  sickness,”  said  Mr.  Dooley,  “ye 
call  up  th’  doctor,  an’  th’  lady  sez  t’  ye  ‘Who’s  cal- 
lin’ ’im,  he  ain’t  in.’  So  ye  tell  ’er  ’tis  Hinnissey 
callin’,  an’  she  sez,  sez  she,  ‘Oh,  oh,  ’tis  you.’  ‘Th’ 
same,’  ye  reply.  ‘Hold  th’  line,’  sez  she.  T’m  hold- 
in’,’  ye  reply.  An’  ye  keep  on  boldin’  till  they  look 
ye  up.  Y’see,  Hinnissey,  w'hin  ye  give  ’em  th’  paper, 
th’  doctor  read  't  over,  an’  whin  he  come  t’  th’ 
place  fer  th’  diagnosis  av  yer  sickness  he  wrote  in 
t’  ‘See  Quistion  Tin.’  So  th’  lady  sez,  ‘Ye’ll  have 
t’  suffer,’  sez  she.  ‘Th  trouble  wit’  ye,’  sez  she, 
‘ye’re  Republican,  an’  they  ain’t  no  cure.  Ye  should 
tell  th’  druggist  ye  want  th’  number  twinty.’ 
‘What’s  th’  number  twinty?’  ye  ask.  ‘Tis  th’  castor 
oil,’  sez  she,  ‘good-bye’.” 

“But  what  if  I don’t  get  sick?”  said  Mr.  Hen- 
nessey. 

“Ye’ll  be  th’  same,  all  right,  all  right,”  said  Mr. 
Dooley.  “’Tis  th’  purpose  t’  make  ye  so.  Th’  day 
befure  th’  iliction  th’  doctor  calls  on  ve  at  yer 
home.  ‘Stick  out  yer  tongue,’  sez  he.  ‘Take  off  yer 
shirt,’  sez  he.  ‘H’m’m'm’!’  sez  he.  ‘Ye’ve  th’  num- 
ber twilve,  grade  A,’  sez  he.  ‘An’  th’  number  sivin- 
teen,  grade  B,’  sez  he.  ‘What’s  thim?’  sez  ye.  ‘Th’ 
measles  an’  th’  smallpox,’  sez  he,  ‘an  ye’re  quaran- 
tined from  now  till  after  they  count  th’  votes,’  sez 
he.  An’,  Hinnissey,  I’m  tellin’  ye,  if  they’s  any  Re- 
publican ballots  t’  be  counted,  somebody’s  th’  liar. 
They’ll  ketch  ’im,  howiver,  befure  th’  inaugura- 
tion.” 

“That’s  how  they  tell?”  said  Mr.  Hennessey. 

“That’s  how,”  said  Mr.  Dooley. 

“’Tis  a foine  scheme,”  said  Mr.  Hennessey. 

“They  call ’t  th’  social  security,”  said  Mr.  Dooley. 
“In  th’  days  av  thim  Roman  imperors  they  called ’t 
th’  bread  an’  circuses.  Thim  things  won’t  work  no 
more;  ye're  tired  av  th’  bread  wit’out  th’  mate  an’ 
th’  butter,  an’  they  ain’t  nawfihin’  fujtny  about  thim 
clowns  which  is  foightin’  th’  war  wut’  th’  seat  av 
their  pants,  so  ye’re  sore  about  ’t,  an’  they’re  givin’ 
ye  th’  rub-off  wit’  th’  linimint.” 

“Free?”  said  Mr.  Hennessey. 

“Fer  six  per  cint  av  yer  wages,”  said  Mr.  Dooley. 
“’Tis  mentioned  in  th’  song.  ‘Th’  linimint  fer  six 
per  cint.  . . .’  ” 

“What  song?”  said  Mr.  Hennessey. 

“Th’  w'an  I w'as  singin’,”  said  Mr.  Dooley. 

“I  c’n  think  av  a ditty  av  me  o^vn,”  said  Mr.  Hen- 
nessey. “Dingell  bills,  Dingell  bills,  Dingell  all  th’ 
day;  remove  yer  ills  wdt’  gover’ment  pills  fer  six 
per  cint  av  pay.  . . .’  ” 

“Sounds  like  Christmas,”  said  Mr.  Dooley. 

“’Tis  th’  only  Santy  Claus  left,”  said  Mr.  Hen- 
nessey. 

“They’s  another  song,”  said  Mr.  Dooley.  “ ‘Din- 
gell bills,  Dingell  bills;  big  chief  sits  in  his  teepee 
promisin’  security;  Dingell  bills,  Dingell  bills;  pro- 
creation t’  cremation;  Dingell  bills’.” 

“Sounds  like  Tammany,”  said  Mr.  Hennessey. 

“Th’  same  fer  th’  Sinator  from  New  York,”  said 
Mr.  Dooley. 

With  due  apologies  to  the  memory  of  Finley  Peter 
Dunne. 

*From  Industrial  Medicine,  November,  1943. 
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Petrogalar  is  an  aid  to  the  comfort  of  hospitalized  patients. 
Those  receiving  Petrogalar  require  less  individual  attention 
and  fewer  visits  from  busy  internes  and  nurses.  Petrogalar 
relieves  nurses  of  the  extra  burden  of  having  to  change  bed 
linens  and  sleeping  garments  as  a result  of  "leakage”  some- 
times caused  by  plain  mineral  oil. 

The  special  IOV3  ounce  Petrogalar  Hospital  Dispensing 
Unit  allows  the  physician  complete  control  over  the  ad- 
ministration of  a routine  laxative  during  confinement. 

Years  of  professional  use  have  established  Petrogalar  as 
a reliable,  efficacious  aid  for  the  restoration  and  main- 
tenance of  comfortable  bowel  action. 


PETROGALAR  LABORATORIES,  INC.,  CHICAGO,  ILLINOIS 

Copyright  1943,  by  Petrogalar  laborotories,  IfkC. 

DIVISION  (NCORPORATfO 


REa.  u.s.  pat.  off 


Constant  uniformity  assures  palatability 
— normal  fecal  consistency.  Five  types 
of  Petrogalar  provide  convenient  vari- 
ability for  individual  needs. 


Petrogator  is  on  aqueous  suspension  of  pure  mineral  oil  each  100  cc.  of  which  contains  65  cc.  pure  minerol  oil  suspended  in  an  aqueous  jelly. 
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and  other  drugs,  diagnostic  solutions  and  testing 
equipment  required  by  the  Armed  Forces,  for  de- 
veloping and  producing  Sterile  Shaker  Packages  of 
Crystalline  Sulfanilamide  especially  designed  to 
meet  military  needs,  and  for  completing  deliveries 
ahead  of  contract  schedule — these  are  the  reasons 
for  the  Army-Navy  “E”  Award  to  our  organization. 
The  eflfectiveness  of  Mercurochrome  has  been  dem- 
onstrated by  more  than  twenty  years  of  extensive 
clinical  use. 

For  the  convenience  of  physicians  Mercurochrome 
is  supplied  in  four  forms — Aqueous  Solution  for  the 
treatment  of  wounds.  Surgical  Solution  for  preopera- 
tive skin  disinfection.  Tablets  and  Powder  from 
which  solutions  of  any  desired  concentration  may 
readily  be  prepared. 

Mercurochrome  (H.  W.  & D Brand  of  dibrom-oxy- 
mercuri-fluorescein-sodium)  is  economical  because 
stock  solutions  may  be  dispensed  quickly  and  at  low 
cost  by  the  physician  or  in  the  dispensary.  Stock 
solutions  keep  indefinitely.  Literature  furnished  to 
physicians  on  request. 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 

BALTIMORE,  MARYLAND 


Jubercuhsis  Abstracts 

A Review  for  Physicians 

Issued  Monthly  by  the  National  Tuberculosis 
Association 

Vol.  XVII  JAJVXTARY,  1»44  No.  1 
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In  the  life  of  any  individual  the  sudden  spitting  of 
blood  is  a dramatic  and  fear-stirring  event.  Usually  it 
is  brought  to  the  attention  of  the  physician  so  promptly 
that  an  accurate  and  rapid  diagnosis  is  possible.  Self- 
neglect, however,  is  encountered  on  the  part  of  some 
patients.  Errors  in  diagnosis,  too,  are  not  unheard  of 
happenings.  Thus  there  is  every  good  reason  why  such 
an  alarming  symptom  as  hemoptysis  must  be  viewed 
with  concern  by  the  doctor  until  the  cause  has  been 
established  and  the  proper  emergency  care  and  long- 
term treatment  provided. 


HEMORRHAGE  IN  PULMONARY 
TUBERCULOSIS 

Pulmonary  hemorrhage  is  one  of  the  most  distressing 
phenomena  encountered  in  medical  practice.  The  pa- 
tient is  gravely  alarmed  and  the  physician  is  confronted 
by  bleeding  that  comes  from  a point  within  a delicate 
organ  enclosed  in  a rigid  framework.  To  combat  the 
bleeding  there  may  be  only  slowly  or  doubtfully  effec- 
tive physiological  mechanisms. 

Psychological  effects  to  one  side,  hemoptysis  gener- 
ally is  indicative  of  serious  pulmonary  disease.  It  is 
recognized  that  unexplained  blood-spitting  must  be 
considered  due  to  tuberculosis  until  proved  otherwise. 
However,  occasional  causes  include  such  nontubercu- 
lous  diseases  as  bronchiectasis,  bronchogenic  carcinoma, 
lung  abscess,  rheumatic  heart  disease  and  various  minor 
nose  and  throat  affections.  People  apparently  in  good 
health  and  presenting  negative  physical  signs  and  few 
or  equivocal  roentgen  findings  represent  especially 
puzzling  problems  when  they  report  having  coughed  up 
blood.  In  all  cases  it  is  essential  that  we  exhaust  every 
means  at  our  disposal  of  tracking  down  the  reason  for 
obscure  lung  hemorrhage. 

The  causes  of  hemoptysis  are  still  not  clearly  under- 
stood. Blame  has  been  laid  on  deficiency  in  one  of  the 
factors  concerned  in  blood  coagulation,  on  tonic,  ner- 
vous or  indocrine  factors,  on  erosion  of  a vessel  wall 
by  a tuberculous  process,  on  rupture  of  a small  aneu- 
rysm within  a cavity.  While  the  most  serious  hemor- 
rhages occur  in  old,  fibro-ulcerative  tuberculosis,  small 
or  moderate  hemoptyses  may  be  seen  in  early  disease, 
sometimes  as  the  first  recognizable  symptom.  Soften- 
ing of  a lesion  or  progression  of  an  established  process 
may  be  accompanied  by  hemorrhage. 

Among  1 ,000  patients  consecutively  discharged  from 
the  Blue  Ridge  Sanatorium,  Charlottesville,  Virginia, 
only  those  were  included  in  this  study  who  gave  a 
clear-cut  history  of  spitting  up  one  dram  or  more  of 
blood,  or  who  suffered  a hemorrhage  during  their  stay 
in  the  institution.  “Streaking,”  “streaked  sputum”  and 
indefinite  history  of  hemoptysis  were  excluded.  In  all, 
905  cases  of  tuberculosis,  made  up  of  424  males  and 
481  females,  included  220  who  had  hemoptyses  during 
the  active  phase  of  the  disease.  This  is  an  incidence 
of  24.3  per  cent,  regardless  of  the  duration  of  observa- 
tion. 

Some  of  the  largest  hemorrhages  in  this  series  oc- 
curred in  a few  patients  showing  bronchiectasis  or 
rheumatic  heart  disease.  Bogen,  including  instances  of 
streaks  and  clots,  found  that  over  half  of  his  hemop- 
tysis cases  expectorated  less  than  two  ounces  of  blood. 
The  present  study  records  106  hemorrhages  of  stated 
amount,  ranging  from  one  dram  to  two  quarts,  the 
average  being  five  ounces.  This  did  not  include  re- 
peated bleeding  from  the  same  individual  on  the  same 
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Mow  much 
do  you 
smoke?” 

is  only  part  of  the  question! 

Far  more  important  than  “How  many  cigarettes 
do  you  smoke?”  may  be  the  question,  “How 
irritating  i§  your  cigarette?” 

RECOGNIZED  LABORATORY  TESTS* 
SHOWED  THAT  THE  IRRITANT  QUALITY 
IN  THE  SMOKE  OF  FOUR  OTHER  LEADING 
BRANDS  AVERAGED  MORE  THAN  THREE 
TIMES  THE  STRIKINGLY  CONTRASTED 
PHILIP  MORRIS. 

The  possibility  of  irritation  from  smoking  can 
be  minimized  by  suggesting  a change  to  Philip 
Morris. 

Philip  Morris 

Philip  Morris  & Company,  Ltd.,  Inc.,  1J9  Fifth  Avenue,  New  York 


* Facts  from:  Proc,  Soc.  Exp»  Biol. 

& Med.,  1934,  32,  241^245;  N.  Y. 

State  Jrnl.  of  Med.  Vol.  55,  No. 

11,590;  Arch,  of  Otolaryngology, 

Mar.  1936,  Vol.  23,  No.  3,306 

TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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Woodman  Pharmacy 

(Formerly  Miller  Pharmacy) 

Roy  C.  Woodman,  Prop. 

NORTH  DENVER’S  LEADING 
PRESCRIPTION  PHARMACY 

ORVAL.  'WILSON,  Pharmacist 
(Associated  with  us  since  1929) 

JOHN  F.  BOHE,  Pharmacist 
Reg'istered  Since  1912) 

Our  Drug’  Stock  Is  the  Most  Complete  in 
North  Denver 

44th  and  Tennyson  Phone  GLendale  9917 
We  Make  Prompt  Prescription  Deliveries 


The  Smart  Place  to  Go! 

^lie  ^defweidS  C^a^e 

“The  Best  Food  and  Drink” 

a 

1644  Glenarm  Place  MAin  7075 

Denver,  Colorado 


Cook  County 

Graduate  School  of  Medicine 

(In  nffUiatlon  with  COOK  COCNTT  HOSPITAL.) 
Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — T-wo  Weeks’  Intensive  Course  in  Surgical 
Technique  starting  January  10th,  and  every  two 
weeks  throughout  the  year. 

MEDICINE — Courses  to  be  announced  In  January. 

GYNECOLOGY — Two  Weeks’  Intensive  course  start- 
ing February  7th — Clinical  Course. 

OBSTE’TRICS — Two  Weeks’  Intensive  Course  start- 
ing February  21st. 

ANESTHESIA — One  Week  Course  in  Continuous 
Anesthesia  for  Obstetrics. 

OPHTHALMOLOGY— Clincial  Course. 

OTOLARYNGOLOGY — Special  and  Clinical  Courses. 

ROENTGENOLOGY — Courses  in  X-Ray  Interpreta- 
tion, Fluoroscopy,  Deep  X-Ray  Therapy  every  week. 

UROLOGY — Two  Weeks’  Course  and  One  Month 
Course  available  every  two  weeks. 

CYSTOSCOPY — Ten-Day  Practical  Course  every  two 
weeks. 

GENERAL,  IN’TENSIVE  AND  SPECIAL  COURSES 
tN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES. 

TEACHING  FACUL'TY  — ATTENDING  STAFF  OF 
COOK  COUN’TY  HOSPITAL. 

Address:  Registrar,  427  South  Honore  Street, 
Chicago,  Illinois 


or  subsequent  days,  since  these  were  not  felt  to  be  dis- 
tinct episodes,  but  more  or  less  a continuation  of  the 
first.  In  approximately  40  per  cent  of  the  cases  the 
episode  of  hemoptysis  was  repeated  at  least  once. 

Hemorrhage  was  the  presenting  symptom,  often  the 
initial  evidence  of  trouble,  in  sixty  cases.  Perhaps 
nothing  drives  a patient  to  seek  medical  ad'vice  faster 
than  the  expectoration  of  a single  mouthful  of  blood, 
although  twenty-three  patients  did  nothing  about  their 
initial  hemorrhage. 

When  the  local  physician  was  consulted  by  persons 
with  hemorrhage  in  cases  of  previously  undiagnosed 
tuberculosis  70  per  cent  were  properly  diagnosed, 
though  it  is  estimated  that  84  per  cent  correct  diagnoses 
could  have  been  reached  by  further  study. 

Only  forty-nine  cases  in  the  entire  hemoptysis  group 
failed  to  show  a cavity  on  x-ray  examination  and  of 
these  eleven  were  found  to  be  ncntuberculous.  No 
less  than  83.4  per  cent  of  the  tuberculous  cases  with 
hemorrhage  had  a positive  sputum!  Of  the  170  pa- 
tients in  this  latter  category,  159  had  roentgenograms 
revealing  consolidation,  honey-combing,  punching  out 
or  frank  cavitation. 

Correlation  of  hemoptysis  with  physical  exertion, 
with  direct  chest  trauma  or  with  mechanical  disturbance 
of  the  lung  is  possible  in  some  cases,  though  hemor- 
rhage may  and  often  does  appear  when  the  patient  is 
at  rest,  perhaps  during  sleep.  In  only  twenty-eight 
cases  in  this  study  was  there  either  a specific  history 
of  a precipitating  factor  or  of  its  absence.  In  ten  pa- 
tients hemorrhage  was  related  to  one  or  more  menstrual 
periods. 

Among  the  graver  consequences  of  pulmonary  hem- 
orrhage must  he  listed  strangling  and  asphyxia  from 
massive  bleeding,  fatal  loss  in  the  cachetic  patient,  and 
the  commoner  and  ever-present  danger  that  blood  from 
a cavity  which  is  generating  a positive  sputum  will 
spread  the  infection  to  other  parts  of  the  lungs,  giving 
rise  to  an  acute  tubuerculous  bronchopneumonia  or  a 
massive  caseous  pneumonia.  Obviously,  repeated  epi- 
sodes of  blood-spitting  multiply  the  chances  for  such 
complications  to  occur. 

Summary  and  Conclusions 

1.  In  a study  of  1,000  sanatorium  tuberculosis  pa- 
tients it  was  found  that  hemorrhages  occurred  in  24.3 
per  cent  of  them. 

2.  The  average  size  of  hemorrhage  was  five  ounces. 
Forty  per  cent  of  hemorrhages  were  eventually  re- 
peated. 

3.  In  sixty  patients,  the  first  remarkable  symptom 
was  hemoptysis. 

4.  Seventy  per  cent  of  cases  with  a history  of  hem- 
orrhage before  diagnosis  were  properly  diagnosed  by 
the  local  physician,  when  he  was  consulted.  How- 
ever, 13  per  cent  were  misdiagnosed. 

5.  Most  tuberculous  patients  who  hemorrhage  have 
cavitation  visible  on  x-ray  examination;  83.4  per  cent 
of  this  series  had  a positive  sputum. 

6.  Trauma  to  the  chest,  strenuous  exercise,  mechan- 
ical disturbance  of  the  lungs  and,  in  females,  the  men- 
strual period  are  definite  preciptating  factors. 

7.  Small  hemorrhages  often  occur  from  early  lesions 
at  the  height  of  the  catarrhal  and  toxemic  symptoms 
which  probably  signify  softening.  These  are  not  usual- 
ly serious  and  may,  in  the  long  run,  be  beneficial  if 
they  call  attention  to  an  undiagnosed  tuberculosis. 
However,  larger  hemorrhages  which  occur  in  chronic 
ulcerative  tuberculosis,  while  rarely  immediately  fatal, 
are  accompanied  by  many  unpleasant  and  dangerous 
possibilities.  Of  the  twelve  deaths  which  occurred  in 
the  sanatorium  after  hemoptysis,  it  is  felt  that  five  were 
directly  or  indirectly  the  result  of  the  hemorrhage. 

Hemorrhage  in  Pulmonary  T uberculosis,  George  R. 
Minor,  M.D.,  American  Review  oi  T uberculosis,  Au- 
gust, 1943. 
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Mrs.  Howard’s  recipe  for  the  "grumps”... 


Mr.  HOWARD  had  the  glooms  tonight. 

Was  just  sort  of  grumping  his  way 
through  the  evening.  And  then  Mrs. 
Howard  turned  on  his  favorite  quiz  show. 

And  before  he  knew  it  Mr.  Howard 
was  chortling  out  the  answers  (well  one 
answer  anyway)  ahead  of  the  experts. 

Funny  how  little  things  can  make  such 
a difference  to  people.  Little  privileges, 
small  pleasures  . . . they  warm  the  heart 
. . . they  build  morale. 

★ ★ ★ 

It  happens  that  millions  of  Americans 
attach  a special  value  to  their  right  to 


enjoy  a refreshing  glass  of  beer  ...  in  the 
company  of  good  friends  . . . with  whole- 
some American  food  ...  as  a beverage  of 
moderation  after  a good  day’s  work. 

A glass  of  beer — a small  thing,  surely — 
not  of  crucial  importance  to  any  of  us. 
And  yet — morale  is  a lot  of  little  things 
like  this. 

Little  things  that  help  to  lift  the  spirit, 
keep  up  the  courage.  Little  things  that 
are  part  and  parcel  of  our  own  American 
way  of  life. 


And,  after  all,  aren’t  they  among  the 
things  we  fight  for? 

MORALE  IS  A LOT  OF  LITTLE  THINGS 
(as  you,  Doctor,  know  better  than  most) 


A'a  V 
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yllba  Dairy 

Properly  Pasteurized  Milk 


Ice  Cream — Butter — Buttermilk 


a 


Phone  1101 


Boulder,  Colo. 


^t^enuer 

Comer  10th  and  Lawrence  Sts. 
TAbor  5138 

Medical  Gas  Division 
MEDICAL  OXYGEN 
CARBON  DIOXIDE-OXYGEN 
MIXTURES 

AVIATORS’  BREATHING  OXYGEN 
WATER  COMPRESSED  NITROGEN 
WATER  COMPRESSED  AIR 

Twenty-Four  Hour  Service 


^^octop — 

Rockmont  Collectelopes 
Will  Save  You  Money 

Write  or  Phone  for  Samples 

Rockmont  Envelope  Co. 

DENVER 

750  Acoma  St.  MAin  4244 

SALT  LAKE  CITY 

1414  First  National  Bank  Bldg.  S-2276 


WIRE 
FENCES 
Can 
Still  Be 
Made 
and 

Installed 


Pioneer  Iron  & Wire  Works 

1435  Market  St.,  Denver  MAin  2082 


COMMERCIAL  COMMENT 

Many  a child  is  scolded  for  dullness  when  he 
should  be  treated  for  undernourishment.  In  hun- 
dreds of  homes  a “continental”  breakfast  of  a 
roll  and  coffee  is  the  rule.  If,  day  after  day,  a 
child  breaks  the  night’s  fast  of  twelve  hours  on 
this  scant  fare,  small  wonder  that  he  is  listless, 
nervous,  or  stupid  at  school.  A happy  solution  to 
the  problem  is  Pablum.  Pablum  furnishes  proteo 
tive  factors  especially  needed  by  the  schoolchild — 
especially  calcium,  iron  and  the  vitamin  B com- 
plex. The  ease  with  which  Pablum  can  be  pre- 
pared enlists  the  mother’s  cooperation  in  serving 
a nutritious  breakfast.  This  palatable  cereal  re- 
quires nO'  further  cooking  and  can  be  prepared 
simply  by  adding  milk  or  water  of  any  desired 
temperature. 


MONOGRAPH  ON  LYMPHOGRANULOMA 
VENEREUM 

Noteworthy  contributions  tO'  the  detection  and 
differential  diagnosis  of  lymphogranuloma  vene- 
reum are  those  of  Rake,  McKee  and  Shaffer,  who 
have  cultivated  the  agent  in  the  yolk  sac  of  the 
embryonated  chicken’s  egg  and  obtained  concen- 
trated suspensions  of  elementary  bodies.  In  this 
manner  a highly  purified  and  specific  antigen, 
known  as  Lygranum  S.T.,  has  been  prepared  which 
is  rapidly  supplanting  antigens  prepared  from 
either  human  pus  or  mouse  brain.  These  workers 
alone,  and  in  collaboration  with  Dr.  A.  W.  Grace, 
have  used  the  yolk  sac  antigen  for  the  comple- 
ment-fixation testing  of  serum  suspectedly  infected 
patients.  The  specificity  and  sensitivity  of  this 
antigen  (Lygranum  C.F.)  provides  an  additional 
means  of  detecting  early  cases  of  lymphogranu- 
loma venereum. 

In  the  course  of  investigations  involving  these 
tests,  there  accumulated  at  the  Squibb  Institute 
for  Medical  Research  a considerable  mass  of  in- 
formation concerning  the  properties  of  the  causa- 
tive agent,  the  epidemiology  and  clinical  aspects 
of  the  disease.  To  facilitate  the  work  of  investi- 
gators and  teachers  in  this  field,  and  perhaps  to 
encourage  the  interest  of  potential  investigators, 
practicing  physicians  and  health  officers,  it  was 
decided  to  compile  and  publish  the  information  at 
hand.  The  result  is  a 32-page  publication  entitled 
Lymphogranuloma  Venerum — a Monograph.  The 
value  of  the  book  is  enhanced  by  maps,  charts  and 
numerous  illustrations  in  color. 

The  monograph  is  available  gratis  to  physicians 
and  tO'  public  health  officials,  and  will  be  a val- 
uable addition  to  medical  college  libraries.  Those 
who  request  copies  should  enclose  their  profes- 
sional card  or  use  their  professional  letterhead. 


NEW  ETHICON  EYE  SUTURES  DEVELOPED 
BY  JOHNSON  & JOHNSON 

As  a lesult  of  several  years’  research,  a new 
and  complete  line  of  seventeen  Eye  Sutures  has 
just  been  announced  by  the  Ethicon  Suture  Divi- 
sion of  Johnson  & Johnson. 

The  new  Ethicon  Eye  Sutures,  offered  in  Plain 
and  Type  B Mild  Chromic  Surgical  Gut,  as  well  as 
Twisted  Silk,  are  distinguished  by  their  unusual 
flexibility. 

All  Ethicon  Eye  Sutures  are  equipped  with  Eye- 
less Atraloc  Cutting  Point  Needles.  These  needles, 
made  under  a Johnson  & Johnson  patent,  are  hand- 
forged  and  hand-sharpened.  All  materials  in  Ethi- 
con Eye  Sutures  are  selected  to  meet  the  exacting 
requirements  of  the  Eye  Surgeon. 
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Adrenal  cortical  insufficiency  notoriously  lowers  resistance  and  increases  suscep- 
tibility to  infections.  The  patient  with  asthenia  and  weakness,  low  resistance  and 
low  muscle  tone,  due  to  cortical  insufficiency,  may  also  complain  that  common 
respiratory  infections  persist  and  recur. 

Prompt  treatment  of  the  cortical  insufficiency  with  Adrenal  Cortex  Extract 
(Upjohn)  may  speed  recovery  and  lower  the  frequency  of  recurrence  of  infections. 

The  whole  cortical  hormone  is  a complex  of  more  than  twenty  active  principles. 
These  are  unduplicated  to  date  by  any  synthetic  substance.  A natural  complex 
such  as  Adrenal  Cortex  Extract  (Upjohn)  remains  the  most  effective  treatment  for 
cortical  insufficiency. 


Adrenal  Cortex  Extract  (Upjohn) 

Sterile  solution  in  10  cc.  rubber-capped  vials  for  sub- 
cutaneous, intramuscular  and  intravenous  therapy 


Upjohii 


JOIN  THE  MARCH  OF  DIMES...  FIGHT  INFANTILE  PARALYSIS...JANUARY  14  — 31 
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Announcement  of  a second  award  for  excellence 
or  war  production  to  the  General  Electric  X-Ray 
Corporation,  Chicago,  was  received  by  the  com- 
pany in  a letter  from  Robert  P.  Patterson,  Under- 
secretary of  War.  This  award  adds  a white  star 
tO'  the  Army-Navy  “E”  flag  which  has  flown  over 
the  company’s  plant  since  the  coveted  industrial 
prize  was  first  presented  as  of  January  2 of  this 
year. 

The  letter  announcing  the  second  award,  reads 
as  follows: 

“I  am  pleased  to  inform  you  that  you  have  won 
for  the  second  time  the  Army-Navy  Production 
Award  for  meritorious  services  on  the  production 
front. 

“You  have  continued  to  maintain  the  high  stand- 
ard that  you  set  for  yourselves  and  which  won  you 
distinction  more  than  six  months  ago.  You  may 
well  he  proud  of  your  achievement. 

“The  White  Star,  which  the  renewal  adds  to 
your  Army-Navy  Production  Award  flag,  is  the 
symbol  from  our  Armed  Forces  for  your  continued 
and  determined  effort  and  patriotism.” 

(Signed)  ROBERT  P.  PATTERSON. 


SECOND  ARMY-NAVY  “E”  AWARD  TO 
DON  BAXTER,  INC. 

To  its  distinction  of  being  the  first  Pacific  Coast 
manufacturer  of  medical  supplies  tO'  receive  the 
Army-Navy  Production  Award,  Don  Baxter,  Inc., 
Glendale,  California,  has  been  further  honored  by 
winning  the  Army-Navy  “E”  for  the  second  time. 


A streamlined  process  of  Penicillin  production, 
resulting  from  two  years’  research  in  the  Parke- 
Davis  Laboratories,  promises  to  substantially  cut 
down  the  production  time  required,  according  to 
Homer  C.  Fritsch,  General  Manager  of  the  company. 

“The  present  method  of  producing  penicillin 
requires  from  six  and  one-half  to  fourteen  days,” 
he  said  in  an  interview  recently.  “We  have  ad- 
vanced our  methods  to  where  we  can  produce  in 
twO'  and  one-half  to  three  days  without  using 
cumbersome  equipment.” 

This  constitutes  a significant  forward  step,  since 
the  bottle-neck  in  the  Penicillin  situation,  to  date, 
has  been  the  fact  that  the  drug  has  been  available 
only  in  comparaively  small  amounts.  Parke,  Davis 
& Company  is  now  regularly  supplying  Penicillin 
to  the  government  and  has  recently  expanded  its 
facilities  for  producing  the  new  “miracle”  dinig. 


DIABETIC  IDENTIFICATION  TAGS 

At  the  suggestion  of  the  Medical  Division  of  the 
U.  S.  Office  of  Civilian  Defense,  to-  prevent  danger- 
ous delay  in  diagnosis  and  to  insure  proper  treat- 
ment during  unconsciousness  or  coma,  Eli  Lilly 
and  Company,  Indianapolis  6,  Indiana,  in  co-opera- 
ation  with  the  American  Diabetes  Association,  will 
provide  metallic  indentification  tags  to  be  worn 
by  diabetic  patients  or  carried  in  the  pocket.  The 
inscription  reads,  “DIABETIC,  If  111  Call  PHYSI- 
CIAN.” No  advertising  of  any  sort  appears  on  the 
tags,  which  will  be  supplied  to  the  medical  pro- 
fession on  request. 


FLUOROSCOPIC  SUPPLIES  DESCRIBED  IN 
NEW  BOOKLET 

Precautions  to  observe  when  using  fluoroscopy, 
including  tables  of  maximum  recommended  expo- 
sure, are  included  in  a new  booklet  on  Fluoro- 
scopic Accessories  and  Supplies  announced  by 
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So  Outstandingly 


x:i^onvenient 


that  the  physician  may  overlook  the  fact  that  it  iS/ 
first  and  foremost,  a highly  effective  therapeutic  agent. 


Benzedrine  Inhaler 

In  a Modern  Plastic  Tube 


Each  Benzedrine  Inhaler  is  packed  with  racemic  amphetamine, 
S.K.F.,  250  mg.f  oil  of  lavender,  75  mg.;  ond  menthol,  12.5  mg. 
Benzedrine  is  S.K.F.'s  trademark,  Reg.  U.  S.  Pat.  Off.,  for  their 
Inhaler  ond  their  brand  of  racemic  amphetamine. 
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SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 
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J/  Ijcu  Wa.l 

Garments  of  superlative  beauty 
Individually  marked  towels 
and  service  of  the  better  kind 

Call  CHerry  3132 


O.foJ  Ji 


men 


eruice 


1831  WELTON  STREET 
DENVER.  COLORADO 


Accident,  Hospital,  Sickness 

INSURANCE 


For  Ethical  Practitioners  Exclusively 

(57,000  POLICIES  IN  FORCE) 


$ 5,000.00  accidental  death 
$25.00  weekly  indemnity,  accident  and  sickness 


$10,000  accidental  death 
$50.00  weekly  indemnity,  accident  and  sickness 


$15,000.00  accidental  death 
$75.00  weekly  indemnity,  accident  and  sickness 


For 
$32.00 
per  year 


For 
$64.00 
per  year 


For 
$90.00 
per  year 


ALSO  HOSPITAL  EXPENSE  EOK  MEMBERS, 
tVIVES  AND  CHILDREN 


41  years  under  the  same  management 

$ 2,418,000.00  INVESTED  ASSETS 

$11,750,000.00  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability 

86c  out  of  each  $1.00  gross  income 
used  for  members’  benefit 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  FIRST  NATIONAL  BANK  BLDG.,  OMAHA  2,  NEBB. 
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Westinghouse  Electric  and  Manufacturing  Com- 
pany. 

The  new  twelve-page  booklet  describes,  illus- 
trates, and  provides  catalogue  references  for  (1) 
accessories  such  as  fluoroscopes,  screens,  grids, 
exposure  timers,  opaques,  and  fluoroscopic  room 
accessories;  and  (2)  fluoroscopic  protective  euqip- 
ment  such  as  gloves,  goggles,  aprons,  and  protec- 
tive chairs. 

For  best  fluoroscopic  results,  the  booklet  lists 
and  discusses  seven  precautions  and  procedures, 
including  eye  accommodation,  adequate  protection, 
lowest  possible  current,  lowest  possible  voltage, 
short  exposure,  small  aperture  size,  and  correct 
tube  ratings.  The  booklet  also  tells  hO'W  tO'  calcu- 
late exposure  time  and  determine  filtration  values. 

Copies  of  the  new  booklet  (B-3212)  may  be  se- 
cured from  Dept.  7-N-20,  Westinghouse  Electric 
and  Manufacturing  Company,  East  Pittsburgh, 
Pennsylvania. 


BATTLE  OF  SCIENCE  AGAINST  MENTAL  DIS- 
ORDERS SHOWN  BY  REPORT  OF  NATIONAL 
COMMITTEE  FOR  MENTAL  HYGIENE  ON 
RESEARCH  IN  SEVENTY-NINE  CENTERS  IN 
UNITED  STATES. 


Ways  in  which  science  is  waging  a persistent 
and  painstaking  battle  to  discover  the  essential 
causes  of  mental  disorders  and  defects,  described 
as  “one  of  the  great  unsolved  problems  of  medi- 
cine,” are  revealed  in  a.  study  just  issued  in  book 
form  by  The  National  Committee  for  Mental  Hy- 
giene, 1790  Broadway,  New  York.  Mental  disease, 
the  report  stated,  “fills  more  hospital  beds  in  this 
country  than  all  other  disabling  diseases  com- 
bined.” 

Entitled  “E.esearch  in  Mental  Hospitals — Study 
Number  Two,”  it  descrioes  investigations  of  causes 
and  treatment  under  way  by  500  investigators  in 
seventy-nine  research  centers  under  private  aus- 
pices, such  as  general  and  mental  hospitals,  clin- 
ics, medical  schools  and  universities,  located  in 
thirty-nine  cities  and  towns  in  twenty-twO'  states 
and  the  District  of  Columbia.  The  first  study,  is- 
sued by  the  Commitee  in  1938,  was  a survey  of 
research  in  state  hospitals  and  other  tax-supported 
institutions  for  the  mentally  ill  and  defective. 

Both  surveys  were  made  in  cooperation  with 
and  through  funds  provided  by  the  John  and  Mary 
F.  Markle  Foundation. 

Clear  Way  for  New  Attack 

These  surveys,  said  the  committee,  are  “designed 
tO'  clear  the  way  for  further  progress  in  dealing 
with  a major  medico-social  problem  that  takes  an 
enormous  toll  both  of  lives  and  of  individual  and 
community  wealth,  and  that  shows  signs  of,  becom- 
ing even  more  serious.” 

The  magnitude  of  the  problem  is  reflected  in  a 
“great  and  ever-growing  demand  for  hospital  and 
clinic  accommodations  for  the  care  and  treatment 
of  sufferers  from  mental  and  nervous  disorders.” 

Dr.  George  S.  Stevenson,  Medical  Director  of  the 
National  Committee  for  Mental  Hygiene,  said  in  a 
foreword  discussing  both  reports: 

“It  was  shown  in  the  first  report  four  years  ago 
that  the  population  of  mental  hospitals  is  increas- 
ing year  after  year;  that  in  spit©  of  therapeutic 
advances  patients  are  entering  these  institutions 
in  larger  numbers  than  they  are  going  out,  and 
that  we  are  temporizing  with  a situation  that  must 
be  dealt  with  in  more  I’adical  fashion.  It  was 
evident  that  the  defeatist  policy  of  building  more 
and  more  hospitals  to  meet  future  increases  is  no 
answer  at  all  tO'  the  problem,  and  it  was  felt  that, 
among  other  measures,  the  acceleration  of  psy- 
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The  rooster*s  legs 
are  straight. 

The  boy's  are  not. 


The  rooster  got  plenty  o£  vitamin  D. 


Fortunately,  extreme  cases  of  rickets  such  as  the  one  above  illustrated 
are  comparatively  rare  nowadays,  due  to  the  widespread  prophy- 
lactic use  of  vitamin  D recommended  by  the  medical  profession. 

One  of  the  surest  and  easiest  means  of  routinely  administering  vitamin  D (and  vitamin  A) 
to  children  is  MEAD’S  OLEUM  PERCOMORPHUM  WITH  OTHER  FISH-LIVER 
OILS  AND  VIOSTEROL.  Supplied  in  10-cc.  and  50-cc.  bottles.  Council  Accepted.  All 
Mead  Products  Are  Council  Accepted.  Mead  Johnson  & Company,  Evansville  21,  Ind.,  U.S.  A. 
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NURSES 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community’s 
Every  Need  for  Nursing  Care 

M M 

GRADUATE  REGISTERED  NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  All 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

■k  -K 

Undergraduates  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 


Professional  Supplies 

Physicians’  Ledger  Sheets 
Clinical  Charts 
Nurses’  Bill  Forms 
Physicians’  Bill  Forms 
Income  Record  Books 
Investment  Record  Books 

Physicians’  Case  Record  Sheets 
Diaries 

Appointment  Books 
Indexed  Card  Files 
Visible  Record  Equipment 
Picture  Framing 

X-Ray  Display  Mats 
General  Office  Supplies 
Personal  Stationery 
Letterheads  and  Office  Forms 
Desk  Lamps 
Fine  Office  Furniture 

Visit,  Write  or  Phone 


Kendrick- Bellamy  Staty.  Store 

KEystone  0241 
1641  California  St.,  Denver  2 


chiatric  research,  looking  toward  more  effective 
programs  of  prevention  and  treatment,  offers  one 
hope  of  ‘finding  a better  way.’  Research  in  mental 
and  nervous  diseases  has  revealed  its  value  in 
many,  though  limited  ways.  Its  value  in  coping 
with  other  ills  of  man  has  long  been  recognized 
and  is  beyond  argument. 

Money  vs.  Man 

“Unfortunately,  government  has  concerned  itself 
more  with  interferences  with  the  monetary  inter- 
ests of  man  than  it  has  with  his  satisfactory  living, 
though  there  are  enough  exceptions  to-  this  rule 
tO'  reveal  the  great  power  inherent  in  public  effort. 
But  the  initial  advance  usually  seems  to  be  with 
those  private  agencies  that  can  ‘follow  a hunch’ 
on  a day’s  notice,  using  whatever  means  happen 
tO'  be  at  hand,  and  that  have  again  and  again  fur- 
nished a stimulus  to  public  progress.  And  so  it 
seemed  appropriate  to  follow  the  study  of  research 
in  public  mental  hospitals  with  a complementary 
study  and  report  of  all  the  rest  of  our  psychiatric 
research  facilities.  The  present  report  brings 
together  information  about  most  of  the  important 
research  centers  operating  under  private  auspices.” 

Research  Program  Broadens 

Research  now  under  way  as  described  in  the 
report  of  the  latest  study  deals  with  many  phases 
of  neurotic  and  psychotic  disorders.  It  reveals 
scientists  at  work  on  many  phases  of  the  problem, 
tracking  down  promising  leads,  testing  hypotheses, 
experimenting,  and  moving  toward  coordinated 
effort  in  psychiatry,  neurology,  pathology,  physiol- 
ogy, chemistry,  neurophysics,  genetics  and  anthro- 
pology. 

Predominant  research  activities  shift,  according 
to  the  report,  and  it  is  “evident  that  the  focus  of 
attention  of  one  decade  may  ha  virtually  sup- 
planted by  another  focus  in  a.  succeeding  decade.” 
Today,  the  work  of  many  researchers  is  centered 
on  the  use  of  insulin  and  other  shock  therapies  in 
treating  mental  disorders. 

Organic  symptoms  resulting  from  emotional  ten- 
sions, the  so-called  “psychosomatic  disorders,”  are 
receiving  much  attention  in  other  centers,  the  re^ 
port  points  out.  Nervous  colitis,  peptic  ulcers  and 
other  functional  symptoms  of  the  gastro-intestinal 
tract,  asthma,  functional  cardiac  disorders  and  es- 
sential hypertension  are  traceable  in  many  cases 
tO'  this  cause,  where  “the  stresses  and  strains  of 
life  frequently  result  in  emotional  tensions  that 
disturb  the  body  system.” 

Industrial  psychiatry,  child  guidance,  studies  o^f 
marital  relations,  case  work  with  retarded  and 
delinquent  children,  alcohol  and  drug  addiction,  sex 
variants,  suicide  symptoms,  epilepsy,  hypnosis, 
fever  treatment  in  paresis,  prolonged  sleep  therapy 
in  psychoses,  various  behavior  deviations,  as  well 
as  all  types  of  mental  disorders  and  treatments, 
are  among  the'  subjects  of  research  activities. 


DOCTORS’  HOUSEHOLDS  URGED  TO  SET  AN 
EXAMPLE  IN  WASTE  FAT  SALVAGE* 

The  importance  of  saving  waste  household  fats 
in  order  to  salvage  their  glycerine  content  should 
be  apparent  to  every  physician.  The  doctor’s 
kitchen,  like  that  of  every  other  family  in  town, 
can  supply  at  least  a tablespoonful  of  fat  a day — 
from  meat  drippings,  from  rendered  trimmings  or 
fat  skimmed  from  the  soup  kettle  and  nO'  longer 
good  for  food.  If  that  much  were  retrieved  in 


*From  Waste  Fat  Saving  Committee,  11  West 
42nd  Street,  New  York. 

every  household  and  taken  to'  the  meat  stores 
which  collect  the  fat  for  the  Tenderers,  the  amount 
saved  would  exceed  the  national  goal  of  200,000,- 
000  pounds  tor  1943. 
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Important  Wartime  change 

in  Bioiac! 

Borden’s  complete  infant  formula 


To  conserve  vital  tin,  we  are  now  packaging  Bioiac  in  13-f).-oz. 
cans  instead  of  the  former  16-fl.-oz.  size.  The  new  Bioiac  is  more 
highly  concentrated  but  the  new  smaller  can  contains  identically 
the  same  food  values. 

Now  each  f).  oz.  of  Bioiac  should  be  diluted  with  IV2  fl.  ozs.  of 
water  and  not  1 fl.  oz.  as  formerly. 


Briefly,  the  situation  on  Bioiac  is  this  . . . 

When  it  became  necessary  to  package 
Bioiac  in  13-fl.-oz.  instead  of  16-fl.-oz.  tins, 
we  set  our  chemists  to  work  to  concentrate 
the  food  elements  to  fit  the  container. 

Tests  of  the  new  concentrate  show  iden- 
tical food  values  in  the  smaller  container. 

The  new  container  still  makes  one  full 
quart  of  standard  formula. 

Bioiac  still  provides  all  nutritional 


needs  of  the  young  infant  except  vitamin  C. 

The  price  remains  the  same. 

Change  in  Formula-Making  Directions 

For  standard  formulas  the  new,  more  con- 
centrated Bioiac  should  be  diluted  with 
1 V2  parts  water  (instead  of  using  equal 
parts  of  Bioiac  and  water). 

For  detailed  information  write  to  Bor- 
den’s Prescription  Products  Division,  350 
Madison  Avenue,  New  York  17,  N.  Y. 


NO  LACK  IN 

BIOLAC 


^ Borden's  complete  infant  formula 


Bioiac  is  prepared  from  whole  milk,  skim  milk,  lactose, 
vitamin  B,,  concentrate  of  vitamins  A and  D from  cod  liver  oil, 
and  ferric  citrate.  Evaporated,  homogenized,  sterilized. 
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Surgical  Supports  Expertly  Fitted. 
Special  Garments  Made  to  Order. 


2)  eni/er  Su 


li  Supply  Compant^ 


lur^icai 

“For  better  service  to  the  profession.” 
221-229  Majestic  Building.  CHerry  4458 
Denver,  Colorado. 


Meadow  Qold 

MILK  ICE  CREAM  BUTTER 

a 

Meadow  Gold  Dairies 

Division  of  Beatrice  Creamery  Co. 

DENVER,  COLORADO 


— 4* 


duction 


ervLce 


ELECTROTYPES 

MATRICES 

STEREOTYPES 

PRINTING 

TYPOGRAPHY 


Western  U 


Vni 


on 


ewdpaper 

Denver 1 830  Curtis  St. 

New  York  - - 310  East  45th  St. 

Chicago  - - - - 210  So.  Desplaines  St. 

And  33  Other  Cities 


Why  must  we  go  to  this  trouble,  in  a land  where 
more  than  a billion  pounds  of  fat  used  to  be  wasted 
every  year  down  the  kitchen  drain  or  into  the 
garbage  can?  Because  glycerine  is  desperately 
needed  to  feed  the  United  Nations  war  machine, 
and  because  many  of  America’s  outside  sources 
of  fats  and  oils  have  been  cut  off  by  the  war. 

Glycerine  is  indispensable  in  the  manufacture 
of  munitions  because  it  is  the  source  of  both  nitro- 
glycerine and  dynamite,  the  first  of  which  pro- 
vides the  explosives  for  propellants,  and  the  sec- 
ond the  means  of  military  demolition.  Tanks, 
ships  and  planes  last  longer  because  of  paints  con- 
taining glycerine.  It  is  used  as  an  anti-icing  fluid 
for  the  propellers  of  fighter  and  bomber  planes. 
The  shock  absorbers  of  jeeps  and  half-tracks,  the 
recoil  mechanisms  of  big  guns  and  the  firing 
mechanism  of  depth  bombs  all  contain  glycerine. 

Glycerine  has  an  important  place  on  the  medical 
front,  too,  in  both  war  and  peace.  It  is  one  of 
the  best  known  and  widely  used  medical  materials. 
There  is  scarcely  a branch  of  therapeutics  in  which 
glycerine  does  not  play  a part.  An  average  of  more 
than  three  pounds  of  glycerine  per  hospital  bed 
per  year  is  used  in  our  American  hospitals.  And 
an  analysis  of  15,063  prescriptions  made  prior  to 
the  war  in  a single  American  city  showed  that, 
with  the  sole  exception  of  water,  glycerine  wms 
the  most-used  liquid  ingredient. 

In  military  medicine  the  role  of  glycerine  con- 
tinues to  grow.  Even  before  we  entered  the  war, 
large  quantities  of  glycerine  were  shipped  by  the 
American  Red  Cross  to  England.  In  the  requests 
made  to  organized  medical  groups  in  the  United 
States  for  medical  supplies,  British  authorities 
rated  glycerine  as  equal  in  importance  to  surgical 
instruments. 

Practically  all  the  liquid  sulfonamides  call  for 
glycerine.  The  war  has  given  increased  emphasis 
also  to  the  long-established  value  of  glycerine  itself 
in  bum  therapy  and  surgical  treatment,  as  well 
as  for  wound  dressings.  Dressings  can  be  changed 
with  less  discomfort  to  the  patient  when  they  are 
soaked  with  glycerine. 

The  War  Production  Board  is  urging  all  Ameri- 
cans everywhere  to  help  save  the  fat  from  which 
this  precious  liquid  is  made.  The  meat  dealer 
from  whom  you  purchase  food  will  be  glad  to  pay 
the  prevailing  rate  for  the  kitchen  fats  YOUR 
household  conserves.  The  pennies  will  buy  War 
Stamps — and  every  pound  of  waste  cooking  fats 
turned  in  will  provide  enough  glycerine  to  make 
a half-pound  of  dynamite  or  four  37-mm.  anti-air- 
craft shells,  or  their  equivalents  in  other  badly- 
needed  materials.  Doctors,  set  an  example  in  your 
community:  start  YOUR  household  saving  waste 
kitchen  fat  today! 


WARN  OF  FORM  OF  HOMESICKNESS  SOME- 
TIMES FOUND  IN  RECRUITS 


Cryptic  or  Hidden  Nostalgia,  Three  Authors  Say, 
is  a Home  Fixation  Which  Is  Easily  Confused 
With  Simple  Schizophrenia 


In  examining  reciuits  a.  condition  which  they 
term  cryptic  or  hidden  nostalgia,  which  is  a home 
fixation  rather  than  a homesickness,  should  be 
kept  in  mind,  as  it  is  easily  confused  with  simple 
schizophrenia  (split  personality)  or  mental  defi- 
ciency, Lieut.  Comdi".  C.  L.  Wittson,  Lieut.  Comdr. 
H.  I.  Harris  and  Lieut.  W.  A.  Hunt,  Medical  Corps, 
United  States  Naval  Reserve,  advise  in  the  rurrent 
issue  of  War  Medicine,  published  monthly  by  the 
American  Medical  Association  in  cooperation  with 
the  Division  of  Sciences  of  the  National  Research 
Council.  “When  present  during  the  training  pe- 
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PRENATAL 


ATROPHIC 


HYPERTROPHIC 


UTERATMItc  FOR  YOUR  PATIENTS 
WiU  SE  MAILED  ON  REQUEST 


HYGIENIC 

REMEDIAL  SUPPORT 

FOR  SPECIFIC  BREAST  CONDITIONS 


IN  MORE  THAN  500  BUST-CUP-TORSO  SIZE  VARIATIONS 


Lov-e's  highly  specialized  line  of  therapeutic  breast 
supports  enables  the  physician  to  prescribe  remedial 
support  for  the  individual  patient  with  the  complete 
assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size  vari- 
ations available. 

Special  corrective  models  have  been  designed  for 
specific  breast  conditions,  such  as,  ptotic,  atrophic, 
hypertrophic,  prenatal,  postnatal,  amputation,  and 
post-operative.  Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  de- 
signed muscle  pads  and  maternity  garter  supports. 


LOV-E  PRODUCTS  ARE  EXPERTLY  FITTED  IN  EXACT  ACCORDANCE 
WITH  THE  PHYSICIAN'S  PRESCRIPTION  BY  FACTORY-TRAINED  LOV-E 
BRASSIERE  TECHNICIANS 


THE  MAY  COMPANY 

DENVER,  COLORADO 

LOV-f!  SECTION,  CORSET  DEPARTMENT,  THIRD  FLOOR 
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A Replica  of  the  Governor’s  Palace 
at  Santa  Fe,  New  Mexico 


yu«A 


8975  EAST  COLFAX  * DENVER 


COMPLETE  BAR  SEUATCE 
Choice  Steaks  Fried  Chicken 

Origrinnl  Mexican  Dinners 

DANCING  EVERY  EVENING 

Phone  Emerson  5814 


Qeo-,  /?. 

Orthopedic  Brace 
and  Appliance  Co. 

1632  Welton  St.  MAin  3026 

Write  for  Measuring  Chart 


riod,”  they  say,  “it  interferes  with  efficient  per- 
fonnance  and  may  lead  to  disciplinary  difficulties. 
Insight  is  easily  acquired,  however,  and  a single 
interview  with  a psychiatrist  usually  suffices  to 
return  a recruit  to  efficiency.” 

The  authors  explain  that  “nostalgia  is  a constant 
problem  in  any  military  training  center  receiving 
men  in  the  first  days  of  their  service.  In  the  Navy 
this  problem  is  aggravated  by  the  youthfulness  of 
the  volunteers,  since  the  Navy  will  accept  recruits 
of  17,  and  many  join  at  this  age.  For  many  o^f 
them  it  means  not  only  the  first  journey  away 
from  home  but  a journey  into  a new,  strange, 
confusing  world.  At  present  nostalgia  is  furthered 
by  the  fact  that  most  recruits,  while  enlisting  vol- 
untarily, do  so  only  because  of  the  necessities  of 
war  and  leave  their  home  ties  with  reluctance. 
Moreover,  the  uncertainties  of  war  are  such  as  to 
accentuate  the  severing  of  connections  with  home 
and  friends. 

“A  patient  with  the  usual  nostalgia  presents  the 
familiar  sign  of  a person  with  a mild  reactive  de- 
pression. He  is  depressed  and  mildly  retarded. 
There  are  well  marked  overt  signs  of  emotion, 
which  frequently  include  agitation  and  tearfulness. 
Insight  is  present,  and  the  recruit  realizes  that  he 
is  missing  home  and  family  and  frankly  desires  to 
return  to  them.  This  type  of  nostalgia  is  usually 
benign  and  open  to  simple  therapy  (treatment). 

“It  is  not  this  usual  type  of  nostalgia  that  we 
wish  to  discuss  here,  but  rather  a significant  varia- 
tion which  because  of  its  cryptic  nature  and  lack 
of  clear  overt  symptomatology  we  have  called 
‘cryptic  nostalgia.’  Cryptic  nostalgia  does  not 
have  the  familiar  characteristics  of  ordinary  nos- 
talgia. A man  with  this  disorder  is  not  agitated 
and  depressed.  He  may  appear  somewhat  apa- 
thetic and  preoccupied,  but  in  general  he  gives 
the  impression  of  accepting  his  environment  and 
of  not  being  displeased  with  it.  There  is  no  obvi- 
ous affective  disturbance.  Finally,  he  has  no  in- 
sight into  his  condition  and  does  not  realize  that 
something  is  wrong. 

“On  the  positive  side,  he  can  be  described  as  a 
person  who  has  not  as  yet  severed  his  ties  with 
home  and  is  completely  immersed  in  thoughts  of 
family  and  friends.  He  is  literally  a person  with 
‘something  on  his  mind,’  and  that  something  is 
present  to  the  exclusion  of  everything  else.  This 
continual  preoccupation  with  thoughts  of  home  and 
friends  causes  an  air  of  abstraction.  The  subject 
appears  absentminded  and  vague  and  is  slow  in 
responding.  He  has  trouble  in  paying  attention, 
finds  it  hard  to  concentrate  on  the  task  at  hand 
and  may  fail  to  carry  out  his  routine  duties  effi- 
ciently. He  himself  has  no  understanding  of  his 
difficulties  and  cannot  comprehend  the  reason 
for  his  failure  to  measure  up  to  the  standard  ex- 
pected of  him.  . . .” 

The  three  authors  explain  that  men  with  such  a 
condition,  on  the  intellectual  side,  may  do  poorly 
when  given  an  intelligence  test  and  resemble  men- 
tally deficient  persons  in  performance,  but  that 
the  school  history  rarely  agrees  with  a diagnosis 
of  mental  deficiency. 

“When  cryptic  nostalgia  is  present  during  the 
recruit’s  training  period,”  the  authors  say,  “it  may 
result  in  a definite  maladjustment.  The  subject 
has  trouble  learning,  fails  to  carry  out  orders,  is 
careless,  is  found  dirty  at  inspection  and  is  gen- 
erally unreliable.  In  contrast  to  the  actual  picture, 
however,  he  does  give  the  impression  of  being 
emotionally  adjusted  and  of  tarying  to  adapt. 
Frequently  the  lad’s  company  commander  (the 
petty  officer  in  charge  of  this  group)  will  say 
‘This  man  seems  to  be  bright  enough  and  seems 
to  be  trying,  but  he  just  can’t  do  anything  cor- 
rectly.’ . . .” 
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Immediate  Delivery 

ON 


CoLSOiY  Wheel  Chairs 


Standard  Construction 
Chassis:  Tubular  Steel  Construction 
Body:  Hardwood  Construction 

Wheels:  Ball  Bearing,  with  cushion 
rubber  tires. 


IFire  Csimpart 

Denver  17,  Colo. 

Salt  Lake  City  El  Paso  New  York 
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J^oiida^  ^reetin^d 

To  the  Medical  Profession 

[Plaza  Hotel 

H.  A.  Preston,  Manager 

ALL  OUTSIDE  ROOMS 

Corner  IStli  and  Tremont 

Opposite  Court  House  Square 


'Doctors’  Garage. . . 

“Zip”  Service 

24-Hour  Complete  Service 

Specializing-  in  Repairing,  Body  Work 
Guaranteed  Work  at  Lowest  Prices 

ARGONAUT  GARAGE 

John  Richardson,  Prop. 

Electric  Machine  Polishing 
STORAGE 

1649  Court  Place  Denver,  Colorado 

Phone  KEystone  7093 


Welcome  to  Denver’s  Newest  and  Finest 

New  Pagoda  Inn 

Johnny  Wong,  Mgr. 

Former  Manager  of  Lowry  Field  Restaurant 


merican  an 


Serving 

j a 


ineSe 


2)  iiliei 


Open  Week  Days  from  11  a.m.  to  9 p.m. 
Open  Saturdays  from  11  a.m.  to  2:30  a.m. 

700  19th  Street  Denver,  Colo. 

Phone  TAhor  »S26 

Doctor’s  Business  Appreciated 


In  other  words,  they  point  out,  such  a recruit 
simply  is  unable  to  get  his  mind  off  home,  and 
he  continues  to  live  in  the  old  environment  rather 
than  actively  merging  himself  with  the  new  one. 


AMERICAN  BOARD  OF  OBSTETRICS  AND 
GYNECOLOGY  EXAMINATIONS 

The  next  written  examination  and  review  of 
case  histories  (Part  I)  for  all  candidates  will  be 
held  in  various  cities  of  the  United  States  and 
Canada  on  Saturday,  February  12,  1944,  at  2 p.m. 

Arrangements  will  be  made  so  far  as  is  possible 
for  candidates  in  military  service  tO'  take  the 
Part  I examination  (written  paper  and  submission 
of  case  records)  at  their  places  of  duty,  the  writ- 
ten examination  to  be  proctored  by  the  Command- 
ing Officer  (medical)  or  some  responsible  person 
designated  by  him  . Material  for  the  written  ex- 
amination will  be  sent  to  the  proctor  several 
weeks  in  advance  of  the  examination  date.  Can- 
didates for  the  February  12,  1944,  Part  I examina- 
tion, who'  are  entering  military  service,  or  who 
are  now  in  Service  and  may  be  assigned  to  for- 
eign duty,  may  submit  their  case  records  in  ad- 
vance of  the  above  date,  by  forwarding  the  records 
to  the  Office  of  the  Board  Secretary.  All  other 
candidates  should  present  their  case  records  to 
the  examiner  at  the  time  and  place  of  taking  the 
written  examination. 

The  Office  of  the  Surgeon-General  (U.  S.  Army) 
has  issued  instructions  that  men  in  Service,  eli- 
gible for  Board  examinations,  be  encouraged  to 
apply  and  that  they  may  request  orders  to  De- 
tached Duty  for  the  purpose  of  taking  these  ex- 
aminations whenever  possible. 

All  candidates  will  be  required  to  take  both  the 
Part  I examination,  and  the  Part  II  examination 
(oral-clinical  and  pathology  examination).  Candi- 
dates who-  successfully  complete  the  Part  I ex- 
amination proceed  automatically  to  the  Part  II 
examination  to  be  held  later  in  the  year. 

The  Part  H examination  will  be  held  at  Pitts- 
burgh, Pennsylvania,  from  June  9-14,  1944.  Notice 
of  the  exact  time  and  place  of  the  examinations 
will  be  sent  all  candidates  well  in  advance  of  the 
examination  date.  Candidates  in  Military  or  Naval 
Service  are  requested  to  keep  the  Secretary’s  Of- 
fice informed  of  any  change  in  address. 

If  a candidate  in  Service  finds  it  impossible 
to  proceed  with  the  examinations  of  the  Board, 
deferment  without  time  penalty  will  be  granted 
under  a waiver  of  our  published  regulations  ap- 
plying to-  civilian  candidates. 

For  further  information  and  application  blanks, 
address  Dr.  Paul  Titus,  Secretary,  1015  Highland 
Building,  Pittsburgh  (6),  Pennsylvania. 


DIAGNOSIS  DISCLOSES  DEFECTS! 

Opportunities  to  insure  value,  lessen  risk,  and  improve  income  may  be  obtained  today 
by  a ‘‘case  history”  analysis  of  your  investments. 

We  will  be  pleased  to  place  a present  day  valuation  on  any  of  your  listed  or  unlisted 
securities  without  obligation.  Simply  address  a card  to 

McCABE,  HAXIFEN  & COMPANY 

INVESTMENT  SECURITIES 


Security 

W.  E.  McCabe 


Building  CHerry  4509 

Over  20  Years’  Investment  Experience 


E.  A.  Hanifen 
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Presenting  Five  Council -Accepted  Products 

CYNERCEN^ 

For  prompt  relief  of  migraine. 

SCILLAREN* 

Cardioactive  grlycosides  from  squill. 

Recog^nized  as  a reliable  cardiotonic. 

CALCLUCON- 

For  palatable  and  convenient  oral  calcium  tlierapy. 

DIGILANID^ 

Chemically  pure  grlycosides  from  diaritalis  lanata. 

It  is  stable  and  well  tolerated. 

SANDOPTAL^ 


A safe  and  effective  hypnotic. 
Well  tolerated  even  by  the  9s:ed. 

Literature  and  samples  on  request 


SANDOZ  CHEMICAL  WORKS,  Inc. 

New  York,  N.  Y.  Trade  Marks  Reg.  u.  s.  Pat  Off.  San  Francisco,  Calif. 


GOOD  HEALTH 

for  War-time  . . . for  the  Future 


G. 


'ood  health  is  of  foremost  importance  in  war-time,  when  winning 
the  Victory  demands  all  that  is  within  the  power  of  every  citizen 
to  give. 

This  heritage  of  good  health  will  be  of  lasting  value  during  the 
crucial  post-war  days  of  world-wide  reconstruction. 

A sincere  tribute  is  due  the  members  of  the  medical  profession 
for  the  work  they  are  doing  in  a war-time  world,  and  in  prepara- 
tion for  the  future. 

The  protection  and  preservation  of  health  is  an  undertaking  in 
which  we — your  gas  and  electric  servants — are  proud  to  cooperate 
in  every  way  possible  with  the  medical  profession. 


Your  Helpful  Sprite  of  Gas  Service 


Your  Electrical  Servant 


Public  Service  Company  of  Colorado 
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VISIT— 

GRAND  CAFE 

431  Seventeenth  St. 

Between  Glenarm  and  Tremont 

Phone  MAin  6652 

Serving  the  Finest 

American  and  Chinese  Foods 

Breakfast — Luncheon — Dinner 

Visit  Our  Cocktail  Lounge 

UNDER  NEW  MANAGEMENT 

^.Mlorde  *SLoe  ^nn 

1636  Court  Place 

DENVER 

LUNCHES  — DINNERS 

No  Liquor  Served 

OPEN  SUNDAYS 

Physician’s  Patronag^e  Always  Welcome 

^eaion  J ^reeting^i 

To  the  Medical  Profession 

Your 

SUPREME  BAKERS 

a 

Merchants  Biscuit  Go. 

DENVER 

Jdoiidug  greetings 

To  the  Medical  Profession 

'Baird's  !Pkarmacy 

J.  S.  Baird,  Prop. 

Prescriptions  Accurately  Compounded 

3785  Federal  Blvd. 

Denver,  Colo.  Ph.  GRand  0549 

greetings  to  the  Y^edicai  J^ro^eSdion 

Frankfort  Distilleries 

Inc. 

E.  N.  Whitacre,  Dist.  Mgr. 

Continental  Oil  Bldg. 

Denver 

Jdoiidag  ^reetingi 

To  the  Medical  Profession 

H.  G.  REID 

ELECTRIC  SERVICE 

329  Fourteenth  St.  MAin  2303 

Denver,  Colorado 

Jdoiidag  ^reetingi 

AUTO  HOTEL 
GARAGE 

OFPICIAX,  A.A.A. 

We  Cater  to  the  Medical  Profession 

1714  Lincoln  MAin  1251 

In  the  Heart  of  the  Hotel  District 
One-Stop  24-hour  Service 

Y]ew  ^ear  greetings 

To  Members  of  the  Medical  Society 

OGDEN  GARAGE 

Denver’s  Finest  Storage 

OPEN  DAY  AND  NIGHIT 

1306  Ogden  Street  Denver,  Colo. 

Phone  KEystone  92.^2 

Doctor’s  Business  Always  Welcomed 

actors  predisposing^  to  Avitaminosis  A 


Vitamin  A deficiency  may  be  caused  not  only 
by  dietary  shortage,  but  by  several  factors 
which  increase  bodily  needs,  and  / or  impair  the 
absorption  or  utilization  of  the  vitamin; 

severe  hepatic  disease  which  impairs  the 
utilization  of  vitamin  A by  interfering  with 
the  conversion  of  carotene  into  vitamin  A 
and  with  storage  of  both; 

absence  of  bile  and  of  dietary  fat  from  the 
intestinal  tract  which  interferes  with  the  ab- 
sorption of  vitamin  A; 

pregnancy  and  lactation; 


prolonged  febrile  and  other  hypermetabolic 
states; 

diabetes  mellitus. 

White’s  Oleo-Blend  Vitamin  A Capsules 

Small,  easily-swallowed,  soluble  gelatine  cap- 
sules providing  high  unitage  (25,000  U.S.P. 
units)  of  natural  vitamin  A derived  from  fish 
liver  oils. 

White’s  Oleo-Blend  Vitamin  A Capsules  are 
supplied  in  bottles  of  25,  100,  500.  Ethically 
promoted — not  advertised  to  the  laity.  White 
Laboratories,  Inc.,  Pharmaceutical  Manufac- 
turers, Newark  7,  N.  J. 


FIRST  COUNCIL-ACCEPTED  HIGH  POTENCY  VITAMIN  A CAPSULE 


J 


AS  EVER  GROWING  numbers  of  cases  yield  to  liver  therapy, 
pernicious  anemia  emerges  from  among  the  one-time  “incur- 
ables.” Today,  men  and  women  who  must,  can  face  this  condi- 
tion with  justifiable  optimism — for  there  is  hope. 

And  so  the  laboring  physician  has  two  allies — a proven 
medicinal,  and  the  fighting  spirit  of  his  patient. 

When  his  choice  of  a liver  product  falls  upon  Purified 
Solution  of  Liver,  Smith-Dorsey,  he  may  count  a third  ally — 
the  dependability  of  the  maker.  For  Smith-Dorsey’s  product 
comes  from  laboratories  capably  staffed  . . . equipped  to 
the  most  modern  specifications  . . . geared  to  the  production 
of  a strictly  standardized  medicinal. 

In  that  especially  critical  anemia  case — as  in  all  the  others 
— you  need  a product  of  the  caliber  of 

Punfied  Solution  of 


SIVIIT|-|-DOR5sEV 

Supplied  in  the  i allowing  dosage  forms:  1 cc.  ampoules  and  10  cc. 
and  SO  cc.  ampoule  vials,  each  containing  10  V.S.P.  Injectable 
Units  per  cc. 

SMITH-DORSEY  COMPANY 

Manufacturers  of  Pharmaceuticals  to  the 
Medical  Profession  since  1908. 


OD  AldcfOS ; H?  S3WdSOH^  , SNWpiSAUjjj 
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INTERSTATE 

CREDIT  SERVICE  CO. 

Francis  E.  Johnson,  Manager 

217  Majestic  Building  Denver,  Colorado 
Phone  ALpine  0977 

. . . We  have  SPECIALIZED  IN  THE  COLLECTION  OF  CURRENT 
AND  PAST  DUE  ACCOUNTS  for  Physicians  and  Surgeons  o£  the 
Rocky  Mountain  Region,  -with  the  result  that  we  have  hundreds  of  warm 
personal  friends  among  Members  of  the  Medical  Profession  . . . 

We  take  justifiable  pride  in  assuring  our  Friends  and  Clients  of  the 
Medical  Fraternity  that  they  may  again  count  on  us  during  the  New  Year 
for  the  same  Prompt  and  Efficient  Service  which  we  have  always  given 
them  in  the  past. 

Our  Staff  of  highly  trained  Collection  Specialists  are  prepared  to  take 
over  your  Delinquent  Accounts~01d  or  Current — with  the  assurance  of 
Satisfactory  Results. 


—Just  RING  ALPINE  0977 

and  Our  Representative  Will  Call  . . . 
No  Obligation  to  You  Whatever — 


NO  COLLECTION— NO  COMMISSION 

“LICENSED  and  BONDED” 

WE  BUY  ACCOUNTS 
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MODERN, 


DEPENDABLE  NOURISHMENT 

Stii/i  unii^  mea^nht^ 


-'-C 


I 


SIMILAC  approximates  breast  milk  in  all  essential  respects 
including  its  mineral  balance,  and  gives  uniformly  good  results. 
It  is  conveniently  prepared.  One  level  tablespoon  of  the  Similac 
powder  added  to  each  two  ounces  of  water  makes  two  fluid 
ounces  of  Similac. 


A powdered,  modified  milk  product  especially  prepared  for 
infant  feeding,  made  from  tuberculin  tested  cow’s  milk  (casein 
modified)  from  which  part  of  the  butterfat  is  removed  and  to 
which  has  been  added  lactose,  olive  oil,  cocoanut  oil,  corn  oil, 
and  fish  liver  oil  concentrate. 


SIMILAC ) 

M & R DIETETIC  LABORATORIES,  Inc.,  COLUMBUS  16,  OHIO 


■ f / U 


64 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


January,  1944 


A Scientifically  Produced  Pure  Electrometer  Distilled  Water  . . . 
Neutral  on  pH  Scale  . . . Will  Exceed  U.  S.  P.  Test  . . . Mineral 
and  Copper  Free  . . . Specific  Resistance,  900,000  Ohms  at  all 
times  . . . This  Makes  Deep  Rock  Distilled  Water  the  Standard 
of  Comparison. 

for 

Drinking  Industrial  Uses  Laboratory 

☆ 

DEEP  ROCK  WATER  CO. 

TAbor  5121  Denver,  Colo.  614  27th  St. 


We  Eetl 


ieve~ 


That  Professional  Men  should  be  consulted  on  problems  of  sickness  and  health. 


That  Professional  Men  should  be  con- 
sulted on  problems  of  investments. 


CONSULT  YOUR  INVESTMENT  BANKER 


f^eterSy  lAJrlter  C^lindtenden^ 


nc. 


Investment  Bankers 

601/5  United  States  National  Bank  Bldg. 
Denver — -MAin  6281 


Mining  Exchange  Building 
Colorado  Springs,  Colo. 
MAin  5985 


610  Jefferson 
Loveland,  Colo. 
Tel.  349 
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Ct uesswork  has  no  place  in  scientific  medical  procedure.  Every  measurable  prop- 
erty must  be  ascertained.  In  a contraceptive,  spermicidal  action  is  paramount  — it 
must  be  instant  to  immobilize  sperm  and  prevent  their  migration  into  the  cervix. 


Ortho-Gynol  Vaginal  Jelly  is  instantly  spermicidal  on  contact.  This  measurable 
quality  forms  a basis  on  which  to  predict  clinical  performance. 

Copyright  1944,  Ortho  Products,  Inc.,  Linden,  New  Jersey 
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Winning  Health 

in  the 

Pikes  Peak  Region 


COLORADO  SPRINGS 


Inquiries  Solicited 


GLOCKNER  HOSPITAL  and  SANATORIUM 

Sisters  of  Charity 

HOME  OF  MODERN  SANATORIA 


Wheel  Chairs  for  Sale  or  Rent 

Makers  of  All  Kinds  of 

ORTHOPEDIC  APPLIANCES 

Trusses,  Braces,  Abdominal  Supports, 
Elastic  Hosiery,  Crutches,  Etc. 


WM.  JONES  COMPANY 

J.  J.  Jones,  Manager 


KEystone  2702  Denver  608-12  14th  St. 


eruice 


-y^ccuracu  anl  ^pe€<l  in  f^reicriniion 

DORR  OPTICAL  COIVIPANY 


421  16th  Street 


Denver,  Colorado 


KEystone  5511 


The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  EAst  9944  DENVER 


PROMPT  SERVICE 


PHONE  TABOR  Q70I 


2131 
CURTIS  ST. 


PHOTO  ENGRAVING  COMPANY 


COLLEGEandHIGH  SCHOOL  ANNUALS 
- I LLUSTPATEDand  engraved  - 
COLOR  PLATES-ZINC  ETCHINGS 
COPPEPand  ZINC  HALF-TONES 
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PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


WE  RECOMMEND 

WALT’S  PHARMACY 

Walter  Schnell,  Prop. 

PRESCRIPTION  DRUG  STORE 
Drugs  and  Sundries 

4040  West  50th  Ave.  Denver,  Colorado 
Phone  GRand  0021 

We  Make  Prompt  Prescription  Deliveries 


Your  Prescriptions  Will  Be  Accurately 
Compounded 


At  Prices  Your  Patients  Can  Afford 


East  Denver’s  Prescription  Drug  Store 


DRUGCO 


Bert  C.  Corgan,  Manager 

3401  FRANKLIN  STREET 
KEystone  7241 


Doyle's  Pharmacy 

^Ite  Particular 


East  17th  Ave.  at  Grant  KE.  5987 


HYDE’S  PHARMACY 

ACCURATE  PRESCRIPTIONS 
Chas  W.  Hyde,  Prop. 

Rocky  Mountain  Distributor  for  Sherman 
Biologicals  and  Pharmaceuticals 

Free  Deliveries 

629  16th  St.  (Mack  Bldg.)  KE.  4811 


WE  RECOMMEND 

VINE  PHARMACY 

James  F.  Dansberry,  Mgr. 

a 

PRESCRIPTION  PHARMACISTS 
13th  Ave.  at  Vine  Street 
Phone  EAst  7789  Denver,  Colorado 


WE  RECOMMEND 

Harmer’s  Dixie  Drug  Store 

L.  E.  and  Louis  Harmer,  Props. 
PRESCRIPTION  DRUGGISTS 

Louis  Harmer,  C.  V.  Fleck, 
Registered  Pharmacists 

1600  East  17th  Ave.  Denver,  Colorado 

Phone  Emerson  9824  or  EMerson  9861 


WE  RECOMMEND 

BILL’S  PHARMACY 

PRESCRIPTION  SPECIALISTS 
2460  Eliot  2Sth  at  Eliot 

Denver,  Colorado 
24-HOUR  PRESCRIPTIOIV  SERVICE 

Day  Phone:  Night  Phone: 

Glendale  0483  Glendale  3708 

Free  Delivery  On  Prescriptions 
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PRESCRIPTIONS  COMPOUNDED  WITHOUT  SUBSTITUTION  BY  THESE 


A CONVENIENT  LIST  ^ FOR  THE  PHYSICIAN 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


WALTERS  DRUG  STORE 
801  COLORADO  BLVD. 
Denver,  Colorado 

& 

Telephone  EMerson  5391 

lAJide  to  at  ^liJeidd 

WEISS  DRUG 

PRESCRIPTION  SPECIALISTS 

Colfax  and  Elm  Denver,  Colorado 

Phone  EAst  1814 


WE  RECOMMEND 

LAKEWOOD  PHARMACY 

R.  W.  Holtgren,  Prop. 
PRESCRIPTION  SPECIALISTS 

West  Colfax  at  Wadsworth 
Lakewood  Colorado 

Phone  Lakewood  65 


OTTO  DREG  CO. 

Over  5,000  Items  in  Stock  to  Serve 
TRY  US  FIRST 

PRESCRIPTIONS  ACCURATELY 
COMPOUNDED 

Free  Delivery  Service 

W.  38th  Ave.  and  Clay  Denver,  Colorado 
Phone  GRand  9934 


The  ‘Doctor’s  Garage . . . 

Close  to  All  Medical  Buildings 

Every  Service  Required  by  the  Doctor’s  Car  Is 
Available  Here 

GASOLINE,  GREASING,  WASHING,  REPAIRING 


DAY  STORAGE 
With  or  Without  Shag  Service 

SHIRLEY  GARAGE 

1631-37  LINCOLN  ST. 

TAbor  5911 


Colorado  State  Medical  Society  Library 

and 

Medical  Society  City  and  County  of  Denver  Library 

CONTAIN  JOINTLY 


Total  number  of  volumes 31,331 

Number  of  periodicals  received  in  1937 : 

American,  177  Foreign,  87  Total,  264 


SERVICE  TO  ALL  MEMBERS  OF  THE  COLORADO  STATE  MEDICAL  SOCIETY 
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Qolorado  Springs  [Psychopathic  Hospital 

A Private  Hospital  lor  Nervous  and  Mental  Diseases 


Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 

C.  F*.  Rice,  Superintendent,  Colorado  Springs,  Colorado 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses*  Training  Course 
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COLORADO’S  TWIN  HEALTH  INSTITUTIONS 

l^orter  Sanitarium  and  Jdoipitai 


(Established  1930) 


- (Established  1895) 


DENVER,  COLORADO 

• Pictured  Below — Complete  Medical,  Surgical 
and  Obstetrical  services.  A GOOD,  Q,UIET  place 
for  rest  and  convalescence.  Fully  equipped 
Laboratory  and  X-Ray  departments.  Also  mod- 
ern Hydrotherapy  and  Electrotherapy  depart- 
ments. 


Souider-  (^oiorado  Sanitarium 


BOULDER,  COLORADO 


• Pictured  Above — Restful,  congenial,  home- 
like surroundings,  combined  with  the  most  mod- 
ern equipment.  Colorado’s  finest  institution. 
Excellent  dietary  and  Nursing  Service. 


RATES  ARB  MODERATE  • • INQUIRIES  INVITED 


^lAJoodcro^t  JdoApitai — C^otorado 

Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six  thousand  cases 
have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sunshine,  is  an  advantageous  factor 
in  the  location  of  this  hospital.  The  hospital  is  arranged  to  care  for  all  forms  of  nervous  and  mental  diseases, 
allowing  segregation  of  the  different  types  and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly 
neuropsychiatric  cases  we  also  specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy, 
physiotherapy,  physical  exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis 
is  placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the  surroundings  as 
homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio  offer  means  of  recreation.  The 
accommodations  range  from  single  room  with  or  without  bath  to  rooms  en  suite.  Illustrated  booklet  sent  on  request. 


For  detailed  information  and  reservations  address 


CRUM  EPLER,  M.D.,  Superintendent. 


lOHN  W.  GARDNER,  M.D.,  Neurologist  and  Internist 
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Home-Iilke  Atmoaphere— Spaciona  and  Beantifnl  Grounds 
All  Private  Rooms — Sun  and  Sleeping  Porches 
Rooma  With  Private  Bath  if  Desired 
Available  to  Patients  of  the  Ethical  Medical  Profession 
For  Information  and  Rates  Address 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 


OFFICERS 

Term  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  the  1944  Annual  Session. 
President:  Dr.  George  P.  Lingenfelter,  Denver. 

President-elect:  Edward  R.  Mugrage,  Denver  (President  1944-1945). 
Vice  President:  George  M.  Myers,  Pueblo. 

Secretary  (three  years) : John  S.  Bouslog,  Denver,  1945. 

Treasurer  (three  years) : Lloyd  R.  Allen,  Colorado  Springs,  1944. 
Additional  Trustees  (three  years):  Gerrit  Heusinkveld,  Denver,  1944;  A.  C. 
Sudan,  KremmUng,  1945;  Lorenz  W.  Frank,  Denver,  1946;  G.  C.  Cary, 
Grand  Junction,  1946. 

(The  above  nine  officers  compose  the  Board  of  Trustees,  of  which  Dr. 
Lingenfelter  is  the  1943-44  Chairman). 

Executive  Secretary:  Mr.  Harvey  T.  Sethman^  (on  leave  of  absence 
during  military  service) , Denver. 

Acting  Executive  Secretary:  John  S.  Bouslog,  Secretary,  Denver. 

Assistant  Secretary  and  Business  Manager:  Miss  Helen  Kearney,  537 
Republic  Building,  Denver;  Telephone;  CHerry  5521. 

Board  of  Councilors  (three  years):  District  No.  1;  J.  H.  Daniel,  Sterl- 
ing, 1945;  No.  2;  Ella  A.  Mead,  Greeley.  1945;  No.  3;  L.  G.  Crosby, 
Denver,  1945;  No.  4:  L.  E.  Likes,  Lamar,  1944;  No.  5:  W.  K.  Hills,  Colo- 
rado Springs,  1944  (Chairman  of  Board  for  1943-1944);  No.  6:  A.  B. 
Gjellum,  Del  Norte,  1944;  No.  7'  Robert  L.  Downing,  Durango,  1946: 
No.  8;  C.  E.  Lockwood,  Montrose,  1946;  No.  9:  F.  E.  WiUett,  Steamboat 
Springs,  1946. 

Delegates  to  American  Medical  Association  (two  years) : John  Andrew, 
Longmont,  1945  (Alternate;  T.  D.  Cunningham,  Denver,  1945) ; W.  W. 
King,  Denver  1944  (Alternate:  E.  H.  Munro,  Grand  Junction,  1944). 
Foundation  Advocate;  A.  J.  Markley,  Denver. 

Delegate  to  Colorado  Interprofessional  Council  (five  years):  K.  D.  A. 
Allen  Denver,  1943. 

General  Counsel:  Messrs.  Hutton,  McCay,  Nordlund  and  Pierce,  Attorneys, 
Denver. 

STANDING  COMMITTEES 
Credentials:  J.  S.  Bouslog,  Denver,  Chairman;  four  members  to  be 
appointed  for  one  year. 

Public  Policy:  B.  J.  Murphey,  Denver,  Chairman;  W.  B.  Yegge,  Denver; 
R.  W.  Dickson,  Denver;  H.  L.  Hickey,  Denver;  G.  H.  Gillen,  Denver;  H.  C. 
Bryan,  Colorado  Springs;  H.  S.  Rusk,  Pueblo;  A,  G.  Taylor,  Grand  Junction; 
J.  S.  Bouslog.  Denver,  ex-officio;  G.  P.  Lingenfelter,  Denver,  ex-officio. 
Scientific  Work:  To  Be  Appointed. 

Arrangements.  To  Be  Appointed. 

Publication  (three  years):  0.  S.  Philpott,  Denver,  Chairman,  1944;  Ward 
Darley,  Denver,  1945;  H.  J.  Von  Detten,  Denver,  1946. 

Medicolegal  (three  years):  H.  R.  McKeen,  Sr.,  Denver,  Chairman,  1944; 
W.  W.  Wasson,  Denver,  1945;  R.  W.  Arndt,  Denver,  1946. 


Library  and  Medical  Literature:  William  H.  Crisp,  Denver,  Chairman; 
T.  E.  Beyer,  Denver;  A.  W.  Glathar,  Pueblo. 

Medical  Education  and  Hospitals:  R.  W.  Whitehead,  Denver,  Chairman: 
H.  A.  Black,  Pueblo;  B.  E.  Nutting,  Glenwood  Springs. 

Medical  Economics:  L.  C.  Hepp,  Denver,  Chairman;  H.  J.  Von  Detten, 
Denver;  Harry  Robbins,  Denver;  Martin  P Currigan,  Denver. 

Necrology:  T.  R.  Love,  Denver,  Chairman:  Guy  C.  Cary,  Grand  Junc- 
tion; George  H.  Curfman,  Denver;  Lyman  W.  Mason,  Denver. 

PUBLIC  HEALTH  COMMITTEES 
Committee  on  Public  Health;  Composed  of  the  Chairman  of  the  follow- 
ing seven  public  health  sub-committees,  presided  over  by  B.  B.  Jaffa,  Den- 
ver, as  General  Chairman; 

Cancer  Control  (two  years):  A.  P.  Jackson,  Denver,  Chairman,  1944; 
M.  L.  Crawford,  Steamboat  Springs,  1944;  W.  W.  Haggart,  Denver,  1945; 
E.  H.  Munro,  Grand  Junction,  1945. 

Tuberculosis  Control  (three  years) ; L.  W.  Frank,  Denver,  Chairman, 
1945;  J.  B.  Crouch,  Colorado  Springs,  1944;  Arthur  Rest,  Spivak,  1946. 

Veneral  Disease  Control  (two  year;s) : D.  R.  Higbee,  Denver,  1944;  E. 
B.  Liddle,  Colorado  Springs,  1944;  L.  E.  Daniels,  Denver,  1945;  Harold 
T.  Low,  Pueblo,  1945. 

Maternal  and  Child  Health  (two  years) : J R.  Evans,  Denver,  Chair- 
man, 1945;  R.  G.  Howlett,  Golden,  1944;  R.  J.  Groom,  Grand  Junction, 
1944:  F.  G.  McCabe,  Boulder,  1945;  Emanuel  Friedman,  Denver,  1945. 
Crippled  Children  (two  years):  H.  W.  Wilcox,  Denver,  Chairman,  1945; 
G.  W.  Bancroft,  Colorado  Springs,  1944;  Lula  0.  Lubchenco,  Denver,  1944; 
T.  E.  Atkinson,  Greeley,  1945. 

Industrial  Health  (two  years):  T.  E.  Williams,  Denver,  Chairman,  1945; 
R.  H.  Ackerley,  Pueblo,  1944;  L.  E.  Thompson,  Sallda,  1944;  J.  M. 
Lamme,  Walsenburg,  1945. 

Milk  Control:  Charles  Smith,  Denver,  Chairman;  E.  L,  Timmons,  Colo- 
rado Springs:  W.  E.  Mogan,  Denver. 

SPECIAL  COMMITTEES 

Procurement  and  Assignment  Service:  J.  W.  Amesse,  Denver,  Chairman; 
John  Andrew,  Longmont;  W.  T.  H.  Baker,  Pueblo;  L.  W.  Bortree,  Colorado 
Springs:  J.  S.  Bouslog,  Denver,  Vice  Chairman:  G.  C.  Cary,  Grand  Junction; 
G.  P.  Lingenfelter,  Denver;  G.  B.  Packard,  Denver;  R.  L.  Cleere,  Denver, 
Consultant  in  Public  Health;  T.  E.  Williams,  Denver,  Consultant  in  Indus- 
trial Health;  M.  H.  Rees,  Denver,  Consultant  in  Medical  Education;  Lt.  Col. 
P.  W.  Whiteley,  MC,  Denver,  Consultant  for  Selective  Service  System. 

War  Participation:  A.  W.  Metcalf,  Denver,  Chairman;  G.  D.  Ellis. 
Denver;  B.  I.  Dumm,  Denver;  J.  D.  Hartwell,  Colorado  Springs;  L.  L. 
Ward.  Pueblo. 

Rocky  Mountain  Medical  Conference  (five  years) : G.  H.  GiUen,  Den- 
ver, 1944;  L.  W.  Bortree,  Colorado  Springs,  1945;  K.  D.  A.  Allen 
Denver.  1946;  G.  P.  Lingenfelter,  Denver,  1947;  Atha  Thomas,  Denver.  1948. 


These  fine  Dairy  Cattle,  a portion  of  City  Park’s  large  herd  of  Guernsey  and  Holstein 
cows,  are  scientifically  fed  and  cared  for,  continuously  tested  by  competent  veterin- 
arians. Only  through  such  precise  watchfulness  does  City  Park  Milk  receive  Grade 
“A”  designation  which  it  enjoys.  Choose  City  Park’s  regular  Grade  “A”  Pasteurized 
or  Homogenized  milk  today — notice  the  particularly  clean,  fresh  flavor. 

’Phone  Cherry  Creek 

EAst  7707  <sDa 


^^RISDOL  in  Propylene  Olycol  mokes  j^ossilsle  to  'secure  the  benefits  obtainable 
from  combining  vitamin  D with  the  daily  milk  ration.  This  preparation  is  simple,  con- 
venient and  easy  to  use,  and  relatively  little  is  required  for  prophylaxis  and  treatment 
of  rickets— on/y  two  drops  daily. 


DRiSDOL  IN  PROPYLENE  GLYCOL 
DOES  NOT  FLOAT  ON  MILK  * DOES  NOT  ADHERE  TO  BOTTLE 
DOES  NOT  HAVE  A FISHY  TASTE  « DOES  NOT  HAVE  A FISHY  ODOR 


Drisdol  in  Propylene  Glycol— 10,000  units  per  Grom— is  available  in  bottles  containing  5 cc.  and  50  cc. 
A special  dropper  delivering  250  U.S.P.  vitamin  D units  per  drop  is  supplied  with  each  bottle. 

D R I i D 0 I 

Reg.  U.  S.  Pot.  Off.  4 Canada 

in  PROPVlEnE  GlVCOl 

Brand  of  Crystalline  Vitamin  D from  ergosterol 


WINTHROP 

■ " 


WINTHROP  CHEMICAL  COMPANY,  INC. 


NEW  YORK  13,  N.  Y. 


'(eisut'  WINDSOR,  ONT. 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 


OFFICERS— 1943-1944 

President:  James  P.  Kerby,  Salt  Lake  City. 

President-elect:  E.  R.  Dumke,  Ogden. 

Honorary  President:  T.  R.  Gledhill,  Richfield. 

Secretary:  D.  G.  Edmunds,  Salt  Lake  City. 

Executive  Secretary:  VV.  H.  Tibbals,  Salt  Lake  City,  Tele.  Dial  3-9137. 
Treasurer:  Edward  S.  Pomeroy,  Salt  Lake  City. 

First  Vice  President:  IV.  VV.  Woolf,  Provo. 

Second  Vice  President:  L.  H.  Merrill,  Spring  Canyon. 

Third  Vice  President:  Mildred  Nelson,  Salt  Lake  City. 

Councilors:  First  District:  C.  H.  Jensen,  Ogden.  Second  District: 
L.  A.  Stevenson,  Salt  Lake  City.  Third  District:  J.  C.  Hubbard,  Price. 

COMMITTEE  S— 1 943-1 944 

Scientific  Program:  D.  G.  Edmunds,  Chairman,  Salt  Lake  City:  L.  E. 
Viko,  Salt  Lake  City:  E.  R.  Dumke,  Ogden. 

Public  Policy  and  Legislation:  Bliss  Finlayson,  1946,  Price;  J.  J. 

Weight,  1946.  Provo;  M.  L.  CrandaU,  1946,  Salt  Lake  City;  L.  A. 

Stevenson,  1945,  Salt  Lake  City;  L.  A.  Smith,  1945,  Ogden;  F.  R.  King, 

1945,  Greenrlver;  R.  B.  Maw,  1944,  Salt  Lake  City;  Geo.  N.  Curtis,  1944, 
Chairman,  Salt  Lake  City;  Reed  Farnsworth,  1944,  Cedar  City. 

Medical  Defense:  A.  M.  Okelberry,  1946,  Salt  Lake  City;  F.  F.  Hatch, 

1946,  Salt  Lake  City:  John  R.  Morrell,  1946,  Ogden;  K.  B.  Castleton, 

1945,  Salt  Lake  City;  M L.  Allen,  194^  Salt  Lake  City;  Fred  R.  Taylor, 

1945,  Provo:  R.  0.  Porter,  1944,  Logan;  Spencer  Wright,  1944,  Chair- 

man. Salt  Lake  City;  G.  S.  Rees,  1944,  Smlthfield. 

Medical  Education  and  Hospitals:  A.  L.  Curtis,  1946,  Payson;  Geo.  M. 
Fister,  1946,  Ogden;  L.  L.  CulHmore,  1946,  Provo;  J.  R.  Anderson,  1945, 
Salt  Lake  City;  F.  A.  Goeltz,  1945,  Salt  Lake  City;  R.  T.  Richards,  1945, 
Salt  Lake  City;  A.  C.  CalUster,  1944,  Salt  Lake  City;  Ed.  D.  LeCompte, 
1944,  Chairman,  Salt  Lake  City;  Clay  B.  Freudenberger,  1944,  Salt  Lake 
City. 

Medical  Economics:  Q.  B.  Coray,  1946,  Salt  Lake  City;  Claude  L. 
Shields,  1945,  Chairman,  Salt  Lake  City;  H.  L.  MarshaU,  1944,  Salt 
Lake  City. 


Public  Health;  J.  A.  Anderson,  1946,  Salt  Lake  City;  J.  L.  Jones, 
1945.  Salt  Lake  City;  H.  L.  Marshall,  1944,  Chairman,  Salt  Lake  City. 

Military  Affairs:  John  R.  Anderson.  Chairman,  Salt  Lake  City;  H.  P. 

Kirtley,  Salt  Lake  City;  T.  F.  H.  Morton,  Salt  Lake  City;  Clark  Young, 

Salt  Lake  City;  R.  C.  Pendleton,  Mare  Island,  California;  S.  W.  Fenne- 
more;  V.  L.  Stevenson;  Roy  Robinson,  Kenilworth;  A.  R.  Demman,  Helper. 

Tuberculosis  Committee:  Wm.  R.  Rumel.  Chairman,  Salt  Lake  City; 

J.  G.  Olsen,  Ogden,  W.  C.  Walker,  Salt  Lake  City. 

Cancer  Committee:  D.  G.  Edmunds,  Chairman,  Salt  Lake  City;  Q.  B. 

Coray,  Salt  Lake  City;  J.  H.  Carlquist,  Salt  Lake  City;  E.  P.  Mills,  Ogden; 

0.  Wendell  Budge,  Logan;  J.  J.  Weight,  Provo;  J.  C,  Hubbard,  Price. 

Fracture  Committee:  A.  L.  Huether,  Chairman,  Salt  Lake  City;  J.  C. 

Hubbard,  Price;  J.  R.  Morrell,  Ogden;  L.  N.  Ossman,  Salt  Lake  City; 

A.  M.  Okelberry,  Salt  Lake  City. 

Familial  Myopathies  Committee:  S.  C.  Baldwin,  Chairman,  Salt  Lake 
City;  J.  H.  Carlqui.st,  Salt  Lake  City;  Wilkie  Blood,  Salt  Lake  City;  Reed 
Harrow,  Salt  Lake  City;  J.  E.  Felt,  Salt  Lake  City. 

Necrology  Committee:  J.  U.  Giesy,  Chairman,  Salt  Lake  City;  V.  J. 

Clark,  Salt  Lake  City. 

Industrial  Health  Committee:  Paul  Richards,  Chairman.  Bingham  Canyon; 
W.  H.  Horton,  Salt  Lake  City;  Frank  V.  Colombo,  Price;  A.  M.  Lindsay, 
Midvale:  Mildred  Nelson,  Salt  Lake  City;  J.  L.  Jones,  Salt  Lake  City; 

Galen  0.  Belden,  Salt  Lake  City;  Wallace  M.  Clinger,  Salt  Lake  City; 

Philip  M,  Howard,  Salt  Lake  City. 

Advisory  Committee  to  the  Women’s  Auxiliary:  Henry  Raile.  Chair- 
man, Salt  Lake  City;  J.  Albert  Peterson,  Salt  Lake  City;  A.  W.  Middleton, 
Salt  Lake  City. 

Inter-Professional  Committee:  Sol  G.  Kahn,  Chairman,  Salt  Lake  City; 

Ed.  D.  LeCompte,  Salt  Lake  City;  T.  F.  H.  Morton,  Salt  Lake  City. 

Continuing  Committee:  W.  C.  Walker,  1948,  Salt  Lake  City;  A.  L. 
Curtis,  1947,  Payson;  L.  J.  Paul,  1946,  Salt  Lake  City;  L.  A.  Stevenson, 
1945,  Salt  Lake  City;  F.  M.  McHugh,  1944,  Salt  Lake  City;  James  P. 
Kerby,  Salt  Lake  City,  ex-officio;  I).  G.  Edmunds,  Salt  Lake  City,  ex- 
officio;  W.  H.  Tibbals,'  Salt  Lake  City,  ex-officio. 


DOCTOR . . . isn ’t  this  reasonable? 


Deafness'  creates  nervousness.  Narvousness 
bring-s  with  it  in  almost  all  cases  some 
few,  at  least,  of  a long  list  of  physical  and 
mental  disorders  such  as  insommnia,  irri- 
tability, loss  of  appetite,  and  headache. 
therefore  . . . 

In  direct  ratio  as  the  hearing  loss  is  com- 
pensated, so  is  the  nervousness  corrected 
and,  proportionately,  are  these  physical 
and  mental  ills  corrected. 


Aurex  is  accepted  by  the 
Council  on  Physical  Therapy, 
American  Medical  Association 


AUREX  MAKES  “PRECISION-FITTING” 
PRACTICAX 

Aurex  contends  that  one  type  of  instru- 
ment is  not  enough  to  properly  compen- 
sate for  varying  degrees  and  types  of 
deafness;  and  to  back  up  this  contention, 
Aurex  makes  eight  standard  instruments, 
each  with  characteristics  of  its  own,  to 
most  efficiently  compensate  for  the  hear- 
ing losses  represented  in  the  several  dif- 
ferent prevalent  types  of  deafness.  In 
addition  to  these,  many  instruments  are 
especially  designed  for  cases  presenting 
individual  difficulties. 

AUREX  DENVER  CO. 

301  MACK  BLDG.  TAbor  1993 


STODGHILUS  IMPERIAL  PHARMACY 

Predcriptiond  ^xciuiivei^ 

Sick  Room  Necessities  Complete  Line  of  Biologicals 

KEystone  1550  Three  Pharmacists  319  SIXTEENTH  ST. 


cAttention  . . . 

UTAH  PHYSICIANS 

Patronize  Tour 
Utah  Advertisers 


Phone  3-7344 


P.  O.  Box  1013 


^lie  jf^L^diciand  ,Suppii^  C^o. 

Surgical  Instruments,  Hospital 
Supplies  and  Trusses 

Manufacturers  of 
ABDOMINAL  SUPPORTERS 
and  ELASTIC  STOCKINGS 


48  W.  2nd  South  St.,  Salt  Lake  City,  Utah 
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Camp  Prenatal  Supports  are 
moderately  priced  and  easily 
adjusted  by  the  Camp  Patented 
Adjustment  feature. 


S.  H.  CAMP  & COMPANY  • Jackson,  Mich.  • World's  Largest  Manufacturers  of  Scientific  Supports 
Of  ices  in  CHICAGO  • NEW  YORK  • WINDSOR.  ONTARIO  • LONDON.  ENGLAND 


Seven  Lunar  Months 

One  of  a series  of  life-size  sculptured 
models  made  for  S.  H.  Camp  and 
Company  by  Charlotte  S.  Holt. 

• 

Beginning  tension  on  recti 
muscles.  Uterine  fundus  5.5  cm. 
above  umbilicus.  Cephalic  pres- 
entation determined.  Visceral 
displacement  (upward  and  lat- 
eral). Lumbar  and  dorsal  curves 
increased.  Relaxation  of  sacro- 
iliac and  pubic  joints. 


The  effectiveness  of  Camp  prenatal  supports  arises 
from  the  fact  that  the  pelvis  (the  base  of  the  body) 
can  be  fitted  evenly  and  accurately  and  to  the  desired 
degree  of  firmness. 

Such  a foundation  about  the  pelvis  provides  for 
prime  assistance  in  holding  the  uterus  in  better  posi- 
tion, thus  not  only  conserving  the  abdominal  muscles 
and  fasciae,  but  also  helping  in  balancing  the  spine;  no 
constriction  of  the  body  at  any  point;  protection  of  the 
relaxed  pelvic  joints  is  assured;  ample  support  of  the 
lumbar  spine  afforded. 
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OFFICERS 

President:  iiarl  Whedon.  Sheridan. 

President-elect:  Thomas  J.  Riach,  Casper. 

Vice  President:  George  H.  Phelps.  Cheyenne. 

Treasurer:  F.  L.  Beck.  Cheyenne. 

Secretary:  M.  C.  Keith,  Cheyenne. 

Delegate  A. M. A. : George  P.  Johnston,  Cheyenne. 

Alternate  Delegate  A.M.A.:  George  H.  Phelps,  Cheyenne. 

COMMITTEES 

RooKy  Mountain  Medical  Conference:  Earl  Whedon.  Sheridan.  Chairman; 
Victor  R.  Dacken,  Cody;  H.  L.  Harvey,  Casper;  Charles  W.  Jeffrey,  Rawlins; 
W.  A.  Steffeji,  Sheridan. 


Cancer:  Andrew  Biinten,  Cheyenne,  Chairman;  Bari  Whedon.  Sheridan;  L.  S. 
Anderson,  Worland;  F.  C.  Shaffer,  Douglas;  C.  L.  Wills,  Sinclair. 

Syphilis:  J.  C.  Bunten,  Cheyenne.  Cliaimian:  T.  J.  Riach.  Casper;  S.  L. 
Myre,  Greybull;  P.  M.  Schunk,  Sheridan;  0.  L.  Treloar,  Afton. 

Medical  Economics:  George  E.  Baker,  Casper.  Chairman:  E.  G.  Denison, 
Sheridan;  R.  A.  Ashbaugh,  Riverton;  Lee  W.  Storey.  Laramie;  T.  J.  Riach, 
Casper. 

Fractures:  J.  D.  Shingle,  Cheyenne,  Chairman;  Raymond  Barber,  Rawlins; 
C.  Dana  Carter,  Thermopolis;  G.  0.  Beach,  Casper;  J.  F.  Replogle,  Lander. 

Medical  Defense  (elective):  P.  I\I.  Schunk.  Sheridan,  Chairman;  M.  C. 
Keith,  Cheyenne;  R.  H.  Reeve,  Casper. 

Councillors  (elective):  Raymond  Barber,  Rawlins,  Chairman;  Geoi-ge  P- 
Johnston.  Cheyenne;  W.  A.  Steffen.  Sheridan. 


WESTERN  ELECTRIC 

HEARING  AIDS 


Engineered  by  Bell  Telephone  Laboratories 


^OME  of  the  exclusive  features  of  this 
new  Vacuum  Tube  Hearing  Aid  are: 
Sealed  Crystal  Microphone — gives  same 
dependable  service  under  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back— amplification  without  distortion. 
No  sudden  blast  from  loud  sounds  when 
volume  is  turned  up. 

For  other  informntlon  write  or  coll 

M.  F.  Taylor  Laboratories 

721  Republic  Building 
MAin  1920  Denver,  Colo. 


^aeclaiisi 


'pecialiH  in 


Instrument 

Watch  and  Clock  Repairing 

Largest  and  Only  Exclusively  Scientific 
Repair  Shop  in  America 
30  Highly  Skilled  Persons  to  Serve  You 


HOROLOGIST 

228  16th  Street  Denver,  Colorado 

Phone  CHerry  8668 


50  y.ar.  of  £lk  Icai  j^reicrifjHon 

Service  to  the  ^^octorA  C^lie^enne 


ROEDEL^S 

PRESCRIPTION  DRUG  STORE 

CHEYENNE,  WYOMING 


SERVICE  QUALITY 

PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 

1620  ARAPAHOE  ST.  DENVER  MAin  1722 
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The  Baxter  Transfuse- Vac  and  its  acces- 
sories make  possible  an  aseptic  method 
of  blood  transfiision  based  upon  collec- 
tion under  vacuum,  storage  under  vac- 
uum, and  unbroken  asepsis  during  in- 
fusion, incorporated  into  such  a simple 
technique  that  one  operator  can  per- 
form the  entire  procedure  from  collec- 
tion of  blood  through  the  infusion  of 
blood  and  saline. 


EQUIPMENT 


PSODUCT  Q ¥ 

D>  K j^AXCTER,  J]^C. 


RESEARCH  AND  PRODUCTION  LABORATORIES 


GLENDALE,  CALIFORNIA 


Distributed  by 

THE  DENVER  FIRE  CLAY  COMPANY 

DENVER,  COLO.,  U.  S.  A. 

Salt  Lake  City,  225  West  South  Temple  Street 
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Golorado  Jiospital  yissociatLon 


OFFICERS 

President:  De  Moss  Taliaferro,  Children’s  Hospital,  Denver. 

Vice  President:  Sister  Alphonse  Llguori,  St.  Mary  Hospital,  Pueblo. 

Treasurer:  Sister  Mary  Thomas,  Mercy  Hospital,  Denver. 

Exeeirtive  Secretary  and  Editor:  Dr.  B.  B.  Jaffa,  Denver. 

Trnstees:  Frank  J.  Walter,  St.  Luke’s  Hospital  (1944),  Denver;  Dr. 
Herbert  A.  Black,  Parkview  Hospital  (1944),  Pueblo;  Sister  Mary  Paschal, 
St.  Anthony’s  Hospital  (1945),  Denver;  Leo  W.  Keifel,  Lutheran  Hospital 
Association  (1945),  Alamosa;  Carl  Ph.  Schwalb,  Denver  General  Hospital 
(1946),  Denver;  John  C.  Shull,  Porter  Hospital  and  Sanitarium  (1946), 
Denver. 

Deleoate  to  American  Hospital  Association:  Dr.  Maurice  H.  Rees, 
University  of  Colorado  School  of  Medicine  and  Hospitals,  Denver. 

Alternate  Deiegat®:  Msgr.  John  R.  Mulroy,  Catholic  Charities  and 
Hospitals,  Denver. 

COMMITTEES 

The  (oUoffiDg  new  comraltkes  have  bees  appointed  for  the  Colorado 
Hospital  Arawiatlon,  1942; 

Aidltlni — Dr.  Samuel  S.  Golden.  Chabman  (1942),  Beth  Lsrul  HtM- 
pltal;  Ref.  E.  J.  Frledrieh  (1943),  ErangeUeitl  Luthnn  Sanltarina; 
Orange  S.  Sherwln  (1944),  St.  Luke’s  HospltaL 


Cwistitutlon  and  Ruin — De  Moss  TaUafeno,  Chairman,  CbUdren’s  Hw- 
pital;  Sr.  Mary  F^chal,  St.  Anthony's  Hospital;  Miss  Mabel  Humphrey. 
Greeley  Hospital;  Miss  Linda  M.  Stuart,  Coniin  HospltaL 

Ltiislative — Dr.  John  Andrew,  Chairman,  Longmont  Hospital;  Carl  Ph. 
Schwalb,  Denver  General  Hospital;  Msgr.  John  B.  Mulroy,  CathoUe  Charltiai; 
John  F.  Latcham,  Colorado  General  Hoepltal. 

Menhenbip — -Hubert  W.  Hughes,  Chairman,  St.  Anthony’s  Hoepltal;  Hoy 
R.  Anderson,  Larimer  County  Hospital;  Mrs.  L.  A.  H.  WUMoson,  Colorado 
Hospital. 

Nominating — WlUlam  S.  McNaiy,  Chairman  (1942),  Colorado  Hoepltal 
Servlco  Association;  Dr.  Herbert  A.  Blank  (1943),  Parkview  Hoipltal; 
Hubert  W.  Hughes  (1944),  St.  Anthony’s  Hospital. 

Program — Walter  G.  Christie,  Chairman,  Freebyterlan  Hespltal;  Dr.  B. 
B.  Jaffa. 

Nursing  and  Poblle  Edmtton — Frat^  J.  Walter,  Chairman,  St.  Luke’s 
Hospital;  Miss  Linda  M.  Stuart,  Corwin  Hospital;  Sr.  Mary  Sebastian. 
Mercy  Hospital;  Mrs.  Emma  Evans,  Community  Hospital,  Boulder;  Mist 
JmepMne  Ballard,  Presbyterian  Hospital. 

National  Defensa—Dr.  John  Andrew,  (aalrmsn,  Longmont  Hospital; 
Dr.  Herbert  A.  Black,  Partolow  Hospital;  Walter  0.  Christie,  Presbyterian 
Hospital;  Frank  J.  Walter,  St.  Luke’s  Hnpltal. 


Cambridge  Dairy  Grade  “A”  Milk  Is  Produced  and  Processed  at  690  So.  Colo,  Blvd. 

We  do  not  handle  Shipped-in  Milk  produced  Where?  How  and  by  Whom?  Doctors  know  the  difference 

And  Now  a Modern  “CELLOPHANE”  HOOD  Protects  the  Entire  Bottle  Top 

We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation. 
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Do 


DL  "Wbe 
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•Su^^icient 


Now  is  the  time 

To  Collect  Those  SLOW-DELINQUENT  Accounts. 

Many  Are  Now  Working  on  Good  Paying  Jobs 
But  Will  Not  Pay  Until  Pressure  Is  Applied. 

Some  Will  Be  Called  to  the  Armed  Forces. 


Save  $ 

List  Your  Accounts  NOW. 

Use  Our  Budget  Plan 

The  American  Medical  and  Dental  Association 

Your  Credit  and  Collection  Bureau 

700  Central  Savings  Bank  Bldg.  Denver,  Colorado 


BLOOD  SUGAR  ~ MGM.  PER  ! 00  CC. OF  BLOOD 
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An  advance  In  diabetic  control 


HOURS  2 4 6 8 10  12  14  16  18  20  22  24 


Insulin  nction  conforming  to  patients'  needs 

The  above  diagram  shows  the  efifects  of  comparable  doses  of  various  insulins  on  the  blood  sugar  level 
of  a.  fasting  diabetic  patient.  Note  the  intermediate  type  of  action  of  globin  insulin  as  compared  with 
regular  insulin  and  protamine  zinc  insulin. 
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'WELLCOME' 


GLOBIN  INSULIN 

REG.  U.  S.  PAT.  OFF.  2,161,198 


WITH  ZINC 
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★ With  'Weilcome’  Globin  Insulin  (with  Zinc),  a single  injection 
daily  has  been  found  to  control  many  moderately  severe  and 
severe  cases  of  diabetes.  This  new  type  of  insulin  is  designed 
to  meet  patients’  needs  by  providing  rapid  onset  of  action; 
strong,  prolonged  effect  during  the  day  (when  most  needed); 
and  diminishing  action  during  the  night  (hence  nocturnal  in- 
sulin reactions  are  rarely  encountered.) 

'Wellcome’  Globin  Insulin  (with  Zinc)  is  a clear  solution 
and  is  comparable  to  regular  insulin  in  its  freedom  from  aller- 
genic skin  reactions. 

'Wellcome’  Globin  Insulin  (with  Zinc)  was  developed  in 
the  Wellcome  Research  Laboratories,  Tuckahoe,  New  York. 

"Wellcome’  Trademark  Registered 


BURROUGHS  WEllCOME  k CO. 


(IIS.A.) 

INC. 


9-11  East  41st  Street,  New  York  17,  N.  Y. 


Literature  on  request 
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Are  you  finding  more  Tuberculosis 
in  your  practice  ? 

TUBERCULIN  PATCH  TEST 

(Vollmer) 


You  should  discover  tuberculosis  more  easily  to- 
day because  intensified  search  is  uncovering  the 
existence  of  early  cases  with  increasing  frequency. 

Among  the  procedures  for  detecting  early  tuber- 
culosis Tuberculin  Patch  Test  (Vollmer),  Lederle 
occupies  an  important  place,  together  with  the 
X-ray  and  the  Mantoux  Test. 

The  Patch  Test  has  achieved  recognition  because 
of  its — 

• Simplicity  of  application  : 

• Reliability: 

• Ready  acceptance  by  both  children  and 
adults. 

Make  a habit  of  using  the  Patch  Test  in  all  physi- 
cal examinations ! Send  for  samples  and  literature. 


packages: 

1,  10  and  100  tests. 
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te$s  disagreeoble  gorUc  odor 
followmg  injection. 


"J^FI 


Fqst  adminUlrcifton  — R 
dose  h delivered  in  30 
s'jronds. 


Well*tolerated  fewer 
gastro4ntesfinal  opsets— foil 
doses  can  often  be  given  to 
patients  intolerant  to  the 
arsphenomines. 


No  waiting  for  preparation 
of  the  solution — If  is  imme- 
dlofely  soluble  In  tbe 
ampoule. 


MAPHARSEN 


When  arsphenamines  are  taken  into  the  body,  it  is 
believed  that  approximately  one-tenth  of  the  amount 
administered  is  converted  into  arsenoxide.  To  this  oxidized 
product,  rather  than  to  arsphenamines  themselves,  investi- 
gators attribute  the  spirocheticidal  action  of  these  drugs. 
MAPHARSEN*is  meta-amino-para-hydroxyphenyl  arsine  oxide 
(arsenoxide)  hydrochloride  which  offers  an  effective  anti- 
syphilitic therapy  ...  a form  that  causes  rapid  disappear- 
ance of  spirochetes  and  prompt  healing  of  lesions  . . . 
and  one  that  has  facilitated  development  of  the  highly- 
effective,  modern  types  of  antisyphilitic  treatment. 

1 *Trade-marlc  Reg.  U.  S.  Paf.  OfF. 


\ 

II 


S*S 


Represents  only  opproxf* 
mctlely  1/1 0th  the  orsenk 
dosage  of  the  or$pheno<> 
tnmes. 


You  can  now  readily  obtain  supplies  of  Ma- 
pharsen  Ampoules  for  use  in  your  practice. 
Increased  manufacturing  facilities  have 
made  it  possible  for  us  to  materially  in~ 
crease  our  output,  and  to  maintain  more 
\ adequate  supplies  in  drug  stores  through- 
out the  country. 


K»S«S*Sf' ~ '.-x-rv: ' . - ' . 
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When  the  doors  of  the  Jones  Pharmacy 
opened  for  business  many  years  ago,  young  Mr. 
Jones,  then  just  out  of  pharmacy  school,  had 
some  definite  ideas  about  the  manner  in  which 
a prescription  department  should  be  conducted. 
He  knew  all  about  fresh  crude  drugs,  and  he 
could  tritmate,  macerate,  and  percolate  with  the 
best  of  them.  He  provided  sparkling  glassware, 
and  his  finished  prescriptions  were  things  of 
beauty.  He  operated  very  successfully  and  the 
doctors  liked  to  have  him  do  their  compounding. 

Things  have  changed  since  that  day  when 
Mr.  Jones  opened  his  store.  For  example,  along 
about  1923  quite  a commotion  was  raised  over 
something  called  Insulin,  discovered  by  a couple 
of  fellows  up  north.  Mr.  Jones  immediately 
established  an  Insulin  department.  He  was  quick 
to  realize,  however,  that  the  tons  of  equipment 
required  for  grinding  pancreas  glands  and  proc- 


essing them  through  a complicated  series  of 
extractions,  concentrations,  and  purifications 
had  no  place  in  his  store.  Mr.  Jones’s  Insulin  is 
manufactured  in  Indianapolis,  miles  and  miles 
away. 

The  production  and  standardization  of  Iletin 
(Insulin,  Lilly)  in  its  various  strengths  and 
modifications  is  but  one  of  the  many  contribu- 
tions Eli  Lilly  and  Company  has  made  toward 
the  improvement  of  Pharmacist  Jones’s  service 
to  the  medical  profession. 


ELI  LILLY  AND  COMPANY 


INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 
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1944  Red  Cross 
War  Fund 

bombs  fall  there  is  no  time  to 
send  half  way  around  the  world.  When 
a badly  wounded  fighting  man  needs  a trans- 
fusion, it  is  too  late  to  begin  looking  for  a 
blood  donor  or  find  a nurse  to  care  for  him. 
When  a lonely  soldier  learns  of  trouble  at 
home,  he  needs  help — immediately. 

The  American  Red  Cross  provides  that 
help'  wherever  and  whenever  the  need  arises. 
A continuous  procession  of  blood  donors 
must  be  maintained,  nurses  must  be  recruited 
for  the  Army  and  Navy,  trained  Red  Cross 
workers  and  supplies  must  be  sent  to  camps, 
hospitals  and  foreign  theaters  of  operation 
the  world  over. 

When  a train  crash  leaves  scores  injured, 
when  flood  engulfs  a town,  when  epidemic 
strikes,  delay  may  cost  lives.  Red  Cross 
disaster  relief  and  medical  supplies,  held  in 
readiness  for  such  emergencies,  plus  trained 
workers  to  rescue  and  assist  victims  and 
help  in  their  rehabilitation,  will  prevent  delay 
and  thus  save  many  lives. 

To  fulfill  its  many  obligations  to  the  armed 
forces  and  our  people,  the  American  Red 
Cross  needs  your  help.  During  1944  it  must 
supply  some  5,000,000  blood  donations.  Each 
month  2,500  nurses  must  be  recruited  for  the 
Army  and  Navy.  Red  Cross  field  directors 
and  other  trained  personnel  must  be  stationed 
at  military  and  naval  posts  and  hospitals  to 
help  our  fighting  men  and  their  families  when 
personal  trouble  brews,  a task  in  which  the 
Red  Cross  chapter  on  the  home  front  ably 
does  its  share. 

At  home  the  Red  Cross  must  continue  to 
maintain  a state  of  alert.  Disasters  must  be 
met  as  they  occur.  Nurse’s  aides  and  first 
aiders  must  be  trained  and  other  educational 
projects  continued.  Food  parcels  for  distri- 
bution to  prisoners  of  war  must  be  packed, 


surgical  dressings  made  and  the  thousand  and 
one  details  of  administering  a far-flung,  busy 
organization  must  be  attended. 

All  activities  of  the  American  Red  Cross 
are  financed  by  voluntary  gifts  and  contri- 
butions. During  March,  designated  by  Pres- 
ident Roosevelt  as  Red  Cross  Month,  the 
American  Red  Cross  must  raise  its  1944  War 
Fund  of  unprecedented  size  to  meet  unprece- 
dented needs.  Your  contribution  will  assure 
maintenance  of  all  Red  Cross  services  and 
thus  indirectly  help  save  many  a life.  Let's 
give! 

^ 'a  'a 

We  Must  Organize 
Constructively 

JN  the  November  issue  of  the  Rocky  Moun- 
tain Medical  Journal  there  appeared  a 
short  drama  entitled  “Hold  the  Phone.’’ 
Doubtless  the  scene  therein  depicted  struck 
a familiar  note  for  most  of  us — especially 
those  who  chronically  find  themselves  on  the 
waiting  end  of  the  situation.  There  is  some- 
thing about  the  pressure  of  an  over-filled 
waiting  room  that  develops  in  many  of  us  a 
disproportionate  sense  of  human  values.  In 
approaching  our  friends,  our  professional  as- 
sociates or  the  world  in  general  we  are  more 
than  a little  inclined  to  take  the  first  personal 
pronoun  too  seriously  and,  as  the  author  of 
the  little  drama  has  so  ably  pointed  out,  we 
may  order  the  office  girl  to  get  Dr.  Mayo. 
B.S.,  M.D.,  F.A.C.S.  on  the  phone  and  bid 
him  stand  without  hitching  until  we  get 
around  to  what  we  had  to  say.  This  is  an 
evidence  of  the  uninhibited  ego,  the  ego 
which  could  in  the  present  wave  of  reform 
contribute  materially  to  our  being  rendered 
of  low  degree.  It  is  feared  by  some  that 
presently  we  shall  be  regimented,  classified 
and  sold  down  the  river  of  bureaucracy  to 
the  highest  bidder  . . . which  thought  brings 
us  inevitably  to  the  Wagner-Murray  Bill. 
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No  discussion  of  things  medical  is  now 
complete  without  a few  comments  on  Senate 
Bill  1161.  By  now,  no  self-respecting  doctor, 
however  busy,  has  missed  the  significance  of 
its  provisions  or  avoided  wondering  just 
what  should  be  done  about  it.  In  a recent 
public  meeting  in  Salt  Lake  City  a well- 
known  judge  and  a prominent  engineer  ex- 
pressed themselves  about  as  follows:  “You 
medical  men  are  too  prone  to  resist  change. 
Obviously  a change  is  in  the  making  for  you 
and  the  Wagner-Murray  bill  may  be  looked 
upon  as  the  initial  gesture.  But  your  criti- 
cism is  too  unconstructive.  You  condemn 
without  offering  an  alternate  plan.”  To  some 
extent  this  accusation  was  well  justified.  Most 
of  us  are  doing  quite  well  in  a material  way 
and  naturally  we  should  like  things  to  remain 
in  status  quo.  Our  ego  is  comfortably  ex- 
panded, but  things  in  the  medical  world  are 
obviously  due  for  a change  and  the  only  con- 
clusion that  suggests  itself  is  that  we  must 
cease  thinking  in  terms  of  “I”  and  begin  to 
think  in  terms  of  “We.”  In  short  we  must 
organize  effectively. 

A very  convincing  demonstration  of  the 
power  of  effective  organization  has  lately 
been  presented  to  the  people  of  America  by 
Mr.  Lewis  and  his  coal  miners.  God  forbid 
that  members  of  the  American  medical  pro- 
fession should  ever  consider  walking  out  on 
their  natural  responsibilities  in  such  a manner. 
Medical  men  could  probably  never  be  organ- 
ized to  the  degree  of  thoughtless  compliance 
evident  in  the  labor  unions.  Nevertheless,  the 
only  effective  answer  to  the  present  congres- 
sional threat  is  united  action  on  a solid  front. 
A plan  must  be  presented  from  an  authorized 
medical  committee  which  will  convince  the 
people  that  doctors  are  public-spirited  citizens 
and  will  institute  reforms  wherever  reforms 
are  needed  regardless  of  the  effect  on  their 
standards  of  living.  There  must  be  rules  of 
professional  conduct  emanating  from  within 
and  above  all  there  must  be  effective  enforce- 
ment of  these  rules  and  effective  protection 
against  lay  interference.  Finally  there  must 
be  an  end  to  self-sufficiency  and  a mutual 
willingness  to  meet  the  demands  of  the  situa- 
tion fairly  and  effectively. 

Q.  B.  CORAY,  M.D. 
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Bureaucracy  and  Interneships 

J^URING  the  past  year,  the  military  forces 
have  taken  over  most,  if  not  all,  of  the 
medical  schools  of  the  country.  All  male 
students,  who  can  pass  the  physical  exam- 
ination, are  enlisted  personnel  in  the  Army 
or  Navy. 

The  situation  being  what  it  is,  free  choice 
on  the  part  of  the  medical  schools  and  stu- 
dents has  been  suspended,  or  at  least  largely 
abridged,  as  the  major  guiding  force  of  both. 
We  hope  that  this  is  temporary,  but  when 
one  considers  present  socialization  and  bu- 
reaucratic trends  involving  the  practice  of 
medicine,  one  can  not  be  too  sure  that  it 
will  be.  One  unfortunate  result  of  such  con- 
trol is  already  becoming  apparent.  It  is  an 
exemplification  of  the  old  saying  that  who 
pays  the  fiddler  shall  call  the  tunes. 

Large  hospitals,  particularly  those  valuable 
as  teaching  institutions,  are  being  required 
by  the  Procurement  and  Assignment  Board, 
acting  under  the  War  Manpower  Commis- 
sion, to  reduce,  in  some  cases  drastically,  the 
number  of  internes  they  may  accept.  The 
available  “manpower”  thus  created  is  being 
used  to  staff  other  hospitals,  by  assignment, 
in  accordance  with  their  need  for  internes. 

Now  to  the  average  layman — and  to  a gov- 
ernmental bureau — this  would  probably  ap- 
pear to  be  a humanitarian  and  proper  thing 
to  do.  Yet  what  is  being  lost  sight  of  in 
this  “planned  direction”  is  that  interneships 
are  not  primarily  for  the  benefit  of  the  hos- 
pitals in  which  they  are  served,  and  never 
were.  An  interneship  is  as  much  a part  of 
the  training  and  instruction  of  a man  who  is 
to  assume  the  responsibility  for  the  care  of 
the  sick  and  injured  as  his  freshman  year  in 
the  medical  school.  Anyone  who  assumes  this 
responsibility  is  entitled  to  the  best  of  such 
training  as  he  can  obtain. 

Because  the  medical  school  graduate  did 
try  to  obtain  it  is  the  reason  why  in  the  past 
those  hospitals  which  offered  much  to  the 
graduate  had  no  difficulty  in  getting  all  the 
internes  they  needed,  and  why  other  hos- 
pitals which,  so  far  as  the  graduate’s  ad- 
vancement in  medicine  was  concerned,  offered 
little  or  nothing,  had  difficulty  in  obtaining 
internes,  or  found  it  impossible  to  obtain 
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them.  Under  the  recently  installed  system, 
it  makes  no  difference — to  the  Bureau. 

There  are  evidently  those  who  think  that 
the  graduate  of  a medical  school  bursts, 
diploma  in  hand,  full-blown  upon  the  world, 
ready  to  take  his  individual  place  among 
physicians  and  surgeons.  Those  who  have 
knowledge  of  the  subject  do  not  think  so. 
That  is  why  the  Council  on  Medical  Educa- 
tion of  the  American  Medical  Association 
has  made  an  earnest  effort  through  the  years 
to  insist  on  certain  minimum  standards  be- 
fore a hospital  is  certified  as  a fit  place  in 
which  to  serve  an  interneship.  Unfortunate- 
ly there  are  hospitals  which  meet  these  mini- 
mum requirements,  and  yet  offer  little  to  the 
interne  in  return  for  his  year  of  service.  The 
best  advertisement  which  hospitals  have  had, 
which  do  offer  much,  is  the  word  of  mouth 
reports  from  generations  of  internes  who 
have  served  in  them,  which  make  others  also 
want  to  go  there.  The  converse  is  also  true. 

The  war  will  end.  It  is  to  be  hoped  that 
an  emergency  of  the  moment  will  not  be  used 
to  prevent  any  medical  school  graduate  from 
obtaining  the  best  interneship  he  can  find,  or 
in  preventing  those  hospitals  which  offer 
excellent  interneships  from  continuing  to  ex- 
ercise to  the  limit  of  their  ability  their  pri- 
mary purpose,  so  far  as  the  internes  are  con- 
cerned, viz.,  that  of  furnishing  good  post- 
graduate medical  school  education. 

An  interneship  is  an  integral  part  of  this 
training,  and  it  is  not  best  served  in  a five- 
bed  hospital  in  Podunk,  regardless  of  that 
hospital’s  need.  It  were  better  for  medicine, 
and  for  future  patients,  if  the  needs  of  these 
hospitals  were  filled,  by  assignment,  with 
older  men  in  the  community  on  an  adequate 
salary  basis,  than  by  the  new  graduate  whose 
medical  education  is  still  in  progress.  For  we 
reiterate  that  the  primary  purpose  of  the  hos- 
pital in  this  respect  is  to  contribute  to  this 
education,  and  not  primarily  to  be  a recipient 
of,  and  to  benefit  by,  the  services  of  the 
interne.  To  force,  by  edict,  a reversal  of 
these  roles  is  against  the  best  interests  of  the 
ultimate  consumer,  who  is  the  patient. 

<4  (4 

Soap  Still  Cleans 

have  a microscope  which  is  getting 
along  in  years,  but  it  is  still  a good 


microscope.  However,  about  four  years  ago 
a defect  appeared  which  gradually  got  worse, 
and  gave  us  a lot  of  trouble.  At  first  we 
thought  all  of  the  slides  were  dirty,  but  we 
eventually  determined  that  the  dirt  was  in 
the  lens  system  some  place.  After  much 
painstaking  study  and  research,  we  even  de- 
termined that  the  imperfections  were  confined 
to  the  top  lens  of  the  eyepiece. 

So  we  tried  to  get  the  dirt  off.  We  used 
xylol.  We  used  alcohol.  We  used  benzine. 
During  a period  of  over  three  years,  we  tried 
to  clean  the  lens  with  every  chemical  in  the 
laboratory,  short  of  concentrated  nitric,  hy- 
drochloric or  sulphuric  acids.  But  it  just  got 
worse  and  worse. 

Successive  technicians  had  to  be  taught  to 
keep  the  eyepiece  in  more  or  less  constant 
motion — the  material  which  didn’t  move  was 
presumed  to  be  on  the  slide. 

Finally  we  decided  that  the  trouble  must 
be  scratches  on  the  surface  of  the  lens,  or 
etchings  from  chemicals  which  had  been  ac- 
cidentally dropped  or  splashed  on  it.  We 
called  several  optical  companies  in  Denver 
to  see  if  they  could  polish  the  lens,  but  none 
of  them  was  equipped  to  do  such  work.  We 
were  informed  that  it  would  be  necessary 
to  send  the  instrument  back  to  the  factory. 
They  thought  we  might  get  it  back  in  six 
months,  or  perhaps  a year.  We  didn’t  think 
we  could  do  without  a microscope  for  that 
length  of  time,  and  decided  to  make  out 
somehow  until  the  war  was  over. 

We  still  don’t  know  why,  but  the  other 
day  we  decided  to  wash  the  lens  with  soap 
and  water.  This  had  never  occurred  to  us 
before.  We  suppose  because  it  wasn’t  as 
scientific  as  the  other  things  we  had  thought 
of.  So  we  did  wash  it  with  soap  and  water. 
Just  soap  and  water.  We  put  the  eyepiece 
together  again,  and  looked  at  a smear  through 
it.  It  was  as  clear  as  it  had  been  the  first 
time  we  used  it,  twenty-three  years  ago. 

It  seems  that  there  ought  to  be  a moral  of 
some  sort  in  this  little  story. 

Maybe  it  is  that  sometimes  we  get  too 
damned  scientific,  at  the  expense  of  just  plain 
horse  sense. 

Perhaps  it  is  that  life  itself  need  not  be 
as  complicated  as  we  humans,  with  our  vaunt- 
ed intelligence,  insist  on  making  it. 
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CHEST  INJURIES 

WILLIAM  RAY  RUMEL,  M.D.* 
SALT  LAKE  CITY 


The  recent  increase  in  the  incidence  of 
chest  injuries  due  to  the  war  and  other  fac- 
tors has  resulted  in  the  appearance  of  a 
large  number  of  reports  concerning  the  treat- 
ment of  these  cases  in  the  medical  literature. 

It  appears  that  the  majority  of  writers 
agree  for  the  most  part  on  the  treatment  that 
should  be  employed.  This  is  illustrated  by 
the  comment  made  by  Dr.  Evarts  Graham 
in  the  1942  Year  Book  on  General  Surgery 
in  discussing  the  conclusions  arrived  at  in  a 
symposium  on  war  injuries  of  the  chest.  He 
stated,  “These  conclusions  express  very  well 
the  general  opinions  arrived  at  in  World  War 
I.  Doubtless  they  will  not  be  much  modified 
in  this  war.’’ 

In  view  of  this  general  feeling,  I believe 
that  it  would  be  less  advantageous  to  attempt 
to  summarize  the  various  methods  of  treat- 
ment of  the  numerous  varieties  of  chest  in- 
juries, which  has  already  been  well  done  in  a 
number  of  recent  publications,  than  to  speak 
on  the  detailed  management  of  these  injuries 
with  special  reference  to  the  pathological 
conditions  and  disturbed  physiological  func- 
tions that  are  commonly  encountered. 

It  may  seem  to  some  of  you  that  many  of 
the  points  that  will  be  mentioned  are  prob- 
ably insignificant  and  of  little  importance  in 
the  clinical  management  of  these  patients  but 
I am  thoroughly  convinced  that  in  the  care 
of  individuals  with  chest  trauma,  close  atten- 
tion to  many  of  these  small  details  very  fre- 
quently is  the  determining  factor  as  to  wheth- 
er the  patient  will  recover  or  die. 

It  is  generally  recognized  that  shock  is 
associated  with  most  injuries  of  the  chest  of 
any  seriousness  at  all.  The  factors  which 
come  into  play  in  producing  shock  also  are 
obvious  as  a rule.  The  measures  used  in 
combatting  shock,  as  such,  are  just  the  same 
as  those  employed  in  treating  the  condition 
arising  from  trauma  to  other  regions  of  the 
body.  Hemorrhage,  of  course,  is  frequently 
encountered.  The  control  of  bleeding  and 
blood  replacement  at  an  early  moment  is 
very  important. 

-FroiTl'  the  Latter  Lay  Saints  Ho.spita'l.  Salt  Lake 
rit>,  Ltali. 


Probably  the  most  important  physiological 
disturbance  which  is  encountered  in  dealing 
with  chest  injuries  is  anoxia.  The  existence 
of  this  abnormal  state,  per  se,  is  easily  over- 
looked, especially  when  it  is  present  in  mild 
degree.  Because  of  this  and  because  the 
effects  of  anoxia  are  frequently  serious,  it  is 
very  important  that  it  be  recognized  and 
treatment  instituted  to  correct  the  factors 
which  are  responsible  for  it. 

Many  of  the  symptoms  of  uncomplicated 
anoxia  are  similar  to  those  produced  by  shock 
and  hemorrhage,  so  that  it  is  frequently  im- 
possible to  determine  to  what  extent  each  of 
these  conditions  is  acting  in  producing  the 
clinical  picture.  The  anoxic  patient  is  apt  to 
show  evidence  of  peripheral  vascular  failure 
with  generalized  pallor,  cold  extremities,  va- 
rying degrees  of  cyanosis  and  an  increased 
pulse  rate.  The  blood  pressure  in  uncom- 
plicated anoxia  may  be  normal  or  even  some- 
what elevated.  As  the  anoxia  becomes  more 
marked,  the  blood  pressure  is  apt  to  drop 
precipitously.  If  immediate  steps  are  not 
taken  to  combat  this  the  patient  dies  rapidly. 
The  respiratory  rate  is  usually  increased  con- 
siderably although  at  other  times  it  is  shal- 
low and  periodic. 

Mental  symptoms  are  usually  present 
which  arise  as  a result  of  the  lack  of  ade- 
quate oxygenation  of  the  central  nervous  sys- 
tem. These  symptoms  are  quite  similar  to 
the  symptoms  of  alcoholic  intoxication,  and 
are  just  as  variable  in  different  individuals. 
Most  patients  exhibit  varying  degrees  of  con- 
fusion, lack  of  judgment,  disorientation,  ir- 
ritability and  incoordination.  Some  become 
boisterous,  belligerent  and  destructive  while 
others  become  very  jovial,  agreeable  and 
euphoric.  As  the  anoxia  increase,  the  symp- 
toms of  central  nervous  system  stimulation 
are  replaced  by  symptoms  of  depression — 
stupor,  coma  and  death. 

There  are  a great  many  factors  which  play 
a part  in  producing  anoxia  both  alone  and 
in  conjunction  with  shock  which  is  obviously 
important  in  this  respect.  The  recognition 
of  the  factors  at  play  in  a given  individual 
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with  an  injury  to  his  chest  is  frequently  very 
difficult,  especially  by  physical  diagnosis 
alone.  All  too  often  I have  found  that  it  is 
impossible  to<  determine  with  certainty  the 
nature  of  the  underlying  pathology,  even 
after  a very  careful  physical  examination. 
This  is  especially  true  when  subcutaneous 
emphysema  is  present,  because  tactile  and 
vocal  fremitus  are  altered.  The  percussion 
note  is  markedly  changed  and  the  ausculta- 
tory findings  are  masked  by  the  air  itself  and 
by  the  crepitus  which  is  produced  by  pres- 
sure with  the  bell  of  the  stethoscope.  I feel 
that  physical  findings  alone  are  very  fre- 
quently unreliable  and  not  infrequently  so 
misleading  as  to  be  actually  dangerous. 

Because  of  this  it  is  imperative  that  roent- 
genograms of  the  chest  be  made.  Obviously  it 
is  not  possible  to  obtain  films  of  the  highest 
quality,  technically,  when  patients  are  critically 
ill,  since  portable  films  must  be  made.  Howev- 
er, portable  films,  if  taken  properly,  are  very 
satisfactory  and  will  keep  many  of  these  pa- 
tients out  of  trouble  if  we  will  use  them  and  use 
them  frequently.  Generally  a single,  initial, 
diagnostic  roentgenogram  is  insufficient. 
Subsequent  check-up  examinations  must  be 
made  every  few  days,  every  day,  or  in  cer- 
tain instances  even  oftener.  These  repeated 
examinations  are  extremely  important  in  fol- 
lowing the  course  of  the  conditions  present 
and  in  recognizing,  at  an  early  stage,  the 
complications  which  appear  so  often. 

Time  will  not  permit  a detailed  considera- 
tion as  to  how  the  diagnosis  of  the  various 
conditions  which  produce  anoxia  is  estab- 
lished. Suffice  it  to  say  that  any  or  all  diag- 
nostic measures  that  may  be  necessary  should 
be  employed,  including  physical  examination, 
thoracentesis,  the  indicated  laboratory  tests, 
x-ray  examination,  bronchoscopy,  etc. 

In  dealing  with  chest  injuries  it  is  very  im- 
portant to  realize  that  it  is  exceptional  to 
find  present  only  one  or  two  of  the  many 
factors  which  may  cause  anoxia.  As  a rule 
several  come  into  play  and  in  certain  in- 
stances all  may  be  encountered.  Each  should 
be  recognized  and  the  proper  therapeutic 
measures  should  be  directed  toward  the  cor- 
rection of  the  individual  abnormal  condition. 

The  following  are  the  pathological  states 
which  are  most  frequently  seen  in  patients 


suffering  from  thoracic  trauma  and  which  are 
responsible  for  the  development  of  anoxia: 

1.  Blood  Loss,  When  a person  loses 
part  of  his  circulating  blood,  his  power  to 
oxygenate  his  tissues  is  correspondingly  de- 
creased depending  on  the  amount  of  the  blood 
loss.  The  ideal  treatment  is  replacement  of 
whole  blood — not  plasma,  or  other  blood 
substitutes  which  are  far  less  effective. 

2.  Destruction  of  the  Integrity  of  the 
Semi-Rigid  Chest  Wall,  such  as  is  seen  with 
multiple  fractures.  This  results  in  impairment 
of  cardio  respiratory  efficiency  from  a purely 
mechanical  standpoint  due  to  the  develop- 
ment of  the  paradoxical  motion  of  the  flaccid 
chest  wall.  Part  of  each  respiratory  effort 
is  expended  in  drawing  the  chest  wall  inward 
so  that  the  amount  of  air  that  is  drawn  into 
both  lungs  is  diminished  varying  with  the 
degree  of  the  flaccidity.  Paradoxical  motion 
tends  to  produce  anoxia  not  only  from  the 
standpoint  of  hypoventilation  but  also  be- 
cause the  development  of  atelectasis  is  fa- 
vored and  cardiovascular  efficiency  is  de- 
creased. 

The  treatment,  of  course,  is  to  stabilize  the 
affected  area  as  much  as  possible.  In  most 
instances  the  best  way  to  accomplish  this  is 
to  bind  the  chest.  Some  prefer  adhesive  tape 
going  past  the  middle  line.  Personally,  I 
believe  that  a Scultetus  binder  is  more  effec- 
tive even  though  it  does  limit  the  excursion 
of  the  sound  side  to  some  extent.  This  dress- 
ing is  easier  to  apply  and  can  be  kept  firmly 
adjusted  much  more  readily.  Also,  it  can 
be  removed  completely  without  difficulty, 
thus  permitting  much  more  accurate  diagnosis 
by  physical  examination.  Many  times  a good 
deal  of  stabilization  can  be  afforded  by  hav- 
ing the  patient  lie  directly  on  the  affected 
area.  Occasionally  external  fixation  by 
skeletal  traction  on  the  broken  ribs  may  be 
necessary. 

3.  Pneumothorax.  A pneumothorax  may 
be  (a)  closed,  (b)  open,  associated  with  a 
sucking  wound  of  the  chest  wall;  or  of  the 
valvular  type  in  which  air  enters  the  pleural 
space  during  cough  or  labored  breathing  but 
is  unable  to  escape  through  the  point  of  entry. 

In  any  pneumothorax  the  ability  of  the  lung 
to  oxygenate  the  blood  which  flows  through 
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ir  is  decreased  according  to  the  amount  of 
air  that  is  present  in  the  pleural  cavity.  An 
open  pneumothorax  produces  further  anoxia, 
usually  of  a very  serious  degree,  because 
mediastinal  flutter  embarrasses  the  circula- 
tory system  and  also  impairs  the  function  of 
the  lung  on  the  side  opposite  the  injury.  A 
valvular  pneumothorax  in  addition  is  apt  to 
produce  anoxia  of  serious  proportions  because 
of  the  effect  of  the  intrapleural  air  under  rela- 
tive or  absolute  positive  pressure  in  com- 
pressing the  lung  on  the  affected  side  and  in 
pushing  the  mediastinum  to  the  opposite  side 
which  not  only  compresses  the  sound  lung, 
but  impairs  markedly  the  efficiency  of  the 
cardiovascular  system.  Regardless  of  the 
type  of  pneumothorax  present,  this  condition 
predisposes  to  the  development  of  a,telectasis 
due  to  the  hypoventilation  that  is  present.  In 
general  the  presence  of  air  in  the  pleural 
cavity  causes  a greater  degree  of  anoxia 
than  the  presence  of  an  equal  volume  of  fluid 
because  the  air  gravitates  superiorly  thus 
compressing  the  portion  of  the  lung  that  is 
apt  to  be  functioning  most  efficiently. 

In  treating  a closed  pneumothorax,  if  there 
is  enough  air  in  the  pleural  cavity  to  cause 
symptoms  of  anoxia,  the  air  should  be  re- 
moved regardless  as  to  whether  or  not  sec- 
ondary hemorrhage  might  ensue,  although 
this  possibility  should  be  kept  in  mind  in 
determining  the  amount  of  air  to  be  with- 
drawn. 

An  open  pneumothorax  should  be  treated 
just  the  same  as  a closed  pneumothorax  after 
the  sucking  wound  has  been  closed.  Obvious- 
ly closure  should  be  carried  out  according  to 
the  principles  which  are  fairly  well  stand- 
ardized pertaining  to  such  factors  as  debride- 
ment. drainage,  etc.  In  cases  of  tension 
pneumothorax,  if  air  reaccumulates  after  one 
or  two  aspirations,  or  if  an  excessive  amount 
of  air  is  removed  at  the  time  of  the  initial 
thoracentesis  without  altering  the  intrapleural 
pressure  significantly,  then  continuous  de- 
compression is  indicated.  This  can  be  ac- 
complished easily  and  efficiently  by  the  intro- 
duction of  a needle,  cannula,  or  small  catheter 
superiorly  and  attaching  it  to  a tube  leading 
to  a tube  under  water.  This  allows  air  to 
escape  but  prevents  it  from  returning  into 
the  chest. 


4.  Hemothorax.  Blood  in  the  pleural 
cavity  is  very  commonly  encountered  in  chest 
injuries.  The  effect  of  the  blood  in  produc- 
ing anoxia  is  rather  similar  to  the  effect  of 
the  presence  of  intrapleural  air,  since  in  both 
conditions  the  lung  is  partially  collapsed.  In 
elective  cases  where  symptoms  are  mild,  it 
appears  to  be  generally  accepted  that  aspira- 
tion should  be  postponed  for  twenty-four  to 
forty-eight  hours  at  which  time  about  half 
as  much  air  as  fluid  removed  should  be  re- 
placed. 

I think  there  is  some  question  as  to  whether 
or  not  this  plan  should  be  used  routinely,  and 
in  certain  instances,  I feel  that  either  delay 
or  air  replacement  may  be  very  dangerous. 
Certainly  it  would  be  unwise  to  postpone  as- 
piration for  such  a period  in  an  individual 
suffering  from  a serious  degree  of  anoxia 
since  partial  removal  of  even  this  one  causa- 
tive factor  may  afford  enough  relief  to  avert 
a fatal  outcome.  In  such  an  individual,  air 
replacement  would  be  inadvisable,  especially 
if  the  pulmonary  wound  were  located  poste- 
riorly where  the  fluid  would  give  the  maxi- 
mum hemostatic  effect  from  pressure  while 
air  would  gravitate  anteriorly  compressing 
the  more  normal  lung  without  much  effect  on 
the  area  where  bleeding  may  occur.  Another 
situation  in  which  air  replacement  may  be 
harmful  is  where  the  chest  wound  is  badly 
contaminated.  If  air  is  introduced  the  lung 
will  fall  away  from  the  anterior  chest  wall  so 
that  if  infection  develops  a total  empyema 
will  be  produced  rather  than  a more  or  less 
localized  process  involving  just  the  posterior 
portion  of  the  chest  cavity. 

The  possibility  of  secondary  hemorrhage, 
especially  in  small  stab  wounds  or  bullet 
wounds  is  not  as  serious  a threat  as  might 
be  expected.  In  a series  of  500  cases  of  bullet 
wounds  in  World  War  I,  Bradford  stated 
there  was  only  one  fatal  secondary  hemor- 
rhage encountered.  Of  course,  with  larger 
wounds,  the  danger  of  secondary  hemorrhage 
following  aspiration  is  greater  sc  that  such 
factors  as  the  general  condition  of  the  patient 
and  the  type  of  injury  should  be  considered 
carefully  in  determining  the  amount  of  fluid 
that  may  be  removed  with  safety. 

5.  Increased  Intrabronchial  Secretions. 
Intrabronchial  secretions  may  be  increased 
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in  various  ways  such  as  by  bleeding  into  a 
bronchus  from  a wound  in  the  lung,  by  the 
exudation  from  the  tracheobronchial  mucosa 
resulting  from  the  presence  of  blood  or  other 
foreign  material,  by  the  outpouring  of  fluid 
resulting  from  pulmonary  edema  or  the  same 
reaction  which  is  caused  by  contusion  of  the 
lung,  etc.  Regardless  of  the  cause,  the  effect 
is  the  same,  the  fluid  acts  as  a mechanical 
barrier  to  the  passage  of  inspired  air  into  the 
functional  units  of  the  lung,  thus  interfering 
with  the  oxygenation  of  the  blood  and  pro- 
ducing anoxia.  This  mechanism  is  rather 
closely  related  to  that  involved  in  the  devel- 
opment of  clinically  recognizable  atelectasis. 
Treatment  should  be  directed  toward  the 
cause.  For  instance,  when  pulmonary  edema 
is  producing  the  difficulty  the  appropriate 
therapeutic  measures  which  are  well  known 
should  be  instituted.  Where  this  is  not  pos- 
sible, treatment  should  be  directed  toward 
keeping  the  air  passages  clear  by  the  methods 
used  in  treating  atelectasis,  which  is  the  next 
subject. 

6.  Atelectasis.  Most  chest  injuries  of  any 
severity  at  all  are  apt  to  be  followed  by  the 
development  of  multiple  areas  of  lobular  atel- 
ectasis due  to  obstruction  of  small  bronchi 
and  bronchioles.  It  is  well  recognized  that 
massive  collapse  of  a lung  occurs  occasionally 
postoperatively  or  following  trauma,  espe- 
cially to  the  chest.  This  of  course  is  caused 
by  obstruction  of  one  of  the  main  bronchi 
by  tenacious  secretions.  In  considering  the 
marked  difference  in  caliber  of  a main  bron- 
chus and  that  of  the  numerous  smaller  bronchi 
and  bronchioles  within  the  lung,  it  is  very 
easy  to  appreciate  why  these  smaller  branches 
become  occluded  with  great  frequency  with 
the  development  of  multiple  areas  of  lobular 
atelectasis.  This  condition  even  when  un- 
complicated is  an  important  factor  in  the 
production  of  anoxia,  but  when  infection 
distal  to  the  point  of  obstruction  supervenes, 
which  it  very  frequently  does  if  the  obstruc- 
tion is  not  relieved,  a much  more  serious  con- 
dition must  be  dealt  with,  e.g.,  bronchopneu- 
monia. 

Atelectasis  is  favored  by  a number  of  con- 
ditions; 

( a ) Hypoventilation.  Hypoventilation 


predisposes  to  the  development  of  atelectasis 
and  may  be  due  to  paradoxical  motion  of 
the  chest  wall;  compression  of  the  lung  by 
air  or  fluid  with  or  without  an  open  wound 
of  the  chest  or  elevation  of  the  diaphragm 
with  limitation  of  its  excursion  which  fre- 
quently results  from  abdominal  distention. 
Pain  is  an  outstanding  cause  of  hypoventila- 
tion. When  an  individual  suffers  severe  stab- 
bing pain  even  on  taking  a shallow  breath 
it  is  easy  to  see  why  he  will  be  disinclined 
to  ventilate  his  lungs  adequately  by  breath- 
ing deeply.  With  hypoventilation  plus  the 
presence  of  increased  intrabronchial  secre- 
tions the  setup  is  ideal  for  plugging  off  of 
bronchi  and  the  development  of  atelectasis. 

(b)  Impaired  Fimction  of  Cilia  of  Bron- 
chial Mucosa.  Normally,  tracheobronchial 
secretions  are  swept  up  into  the  hypopharynx 
by  the  action  of  the  ciliated  cells  in  the  mu- 
cosal lining.  The  importance  of  this  mech- 
anism has  been  demonstrated  experimentally 
in  dogs.  It  has  been  shown  that  bits  of  for- 
eign material  are  transported  at  the  rate  of 
forty-three  inches  per  hour  by  this  ciliary 
activity,  so  that  further  consideration  of  this 
subject  is  not  merely  of  academic  interest  but 
of  practical  value.  The  ciliary  activity  is  im- 
paired by  the  general  depression  associated 
with  any  serious  trauma,  by  the  drugs  that 
have  to  be  administered  to  control  pain  and 
restlessness  and  by  anesthetic  agents  which 
at  times  are  necessary.  The  ciliated  cells  are 
able  to  transport  normal  thin  secretions  read- 
ily, but  are  unable  to  cope  with  thick  tena- 
cious material  which  is  present  under  the 
abnormal  conditions  present  in  individuals 
with  chest  injuries.  The  bronchial  secretions 
are  thickened  by  general  dehydration,  local 
dehydration  of  the  tracheobronchial  tree, 
caused  by  fluid  loss  resulting  from  tachypnea, 
by  the  use  of  drugs  in  the  atropine  group 
and  by  infection  and  other  less  important 
causes. 

(c)  Decreased  Efficiency  of  Cough.  This 
is  the  next  factor  encouraging  atelectasis. 
Linder  relatively  normal  conditions,  excessive 
secretions  which  cannot  be  eliminated  by 
ciliary  action  alone  can  be  expectorated  easily 
by  the  cough  mechanism.  However,  individ- 
uals suffering  from  thoracic  trauma  are  as  a 


94 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


February,  1944 


rule  much  less  able  to  cough  effectively  be- 
cause of  pain,  paradoxical  motion  of  a flaccid 
chest  wall,  or  compression  of  the  lung  which 
prevents  an  adequate  amount  of  air  from 
being  withdrawn  into  the  lung  peripheral  to 
the  obstructing  secretions.  It  is  therefore  im- 
possible for  secretions  to  be  blown  out  dur- 
ing the  forceful  blast  of  coughing. 

Prevention  and  treatment  of  atelectasis 
should  be  directed  toward  combatting  the  fac- 
tors which  are  responsible  for  its  development. 
This  means  that  adequate  nursing  care  must 
be  utilized.  If  at  all  possible  special  nurses 
who  are  accustomed  to  treating  such  patients 
should  be  employed.  The  chest  should  be 
stabilized  as  much  as  possible  by  the  method 
best  suited  to  the  individual  plus  manual 
support  of  the  soft  chest  during  forced 
coughing  which  should  be  insisted  upon  at 
regular  frequent  intervals.  Unless  contrain- 
dicated by  some  more  important  condition, 
air  or  fluid  should  be  removed  from  the  pleu- 
ral space  and  other  conditions  favoring  hypo- 
ventilation should  be  treated. 

With  regard  to  ciliary  action  the  various 
things  suppressing  this  action  should  be  com- 
batted. Heavy  doses  of  opiates  or  other  seda- 
tives should  be  avoided  because  of  their  de- 
pressant action  on  the  respiratory  center,  on 
the  cilia,  and  on  the  cough  reflex.  Some  men 
go  so  far  as  to  say  that  no  opiates  at  all 
should  be  used.  It  is  true  that  these  drugs 
do'  have  this  depressant  action  but  I firmly 
believe  that  if  given  in  moderate  doses  at 
frequent  intervals  their  harmful  effect  is  far 
outweighed  by  the  benefit  derived  in  allaying 
fatigue,  in  preventing  shock  due  to  pain,  in 
enabling  a patient  to  aerate  his  lungs  ade- 
quately by  voluntary  deep  breathing,  and  in 
allowing  him  to  cough  and  expectorate  secre- 
tions much  more  effectively.  With  such 
doses  it  is  also  possible  to  turn  him  from 
side  to  side  frequently  which  is  another  im- 
portant procedure  in  preventing  and  cor- 
recting atelectasis.  If  adequate  nursing  care 
cannot  be  provided,  the  amount  of  morphine 
and  the  frequency  with  which  it  is  given 
should  be  decreased  because  certainly  a great 
deal  of  harm  will  come  from  the  administra- 
tion of  large,  frequent  doses  if  the  harmful 
effects  of  the  drug  are  not  combatted  by  the 
measures  mentioned  above. 


General  dehydration  must  be  avoided  by 
the  administration  of  three,  four,  or  even  five 
thousand  cubic  centimeters  of  fluid  daily,  the 
amount  depending  upon  the  amount  of  blood 
loss,  the  amount  of  perspiration  and  the 
amount  of  fluid  that  is  lost  through  evapora- 
tion from  the  tracheobronchial  tree.  Local 
dehydration  can  be  prevented  by  adding 
moisture  to  the  inspired  air  by  means  of  a 
steam  inhalator,  the  source  of  steam  being 
placed  close  to  the  patient’s  face.  While  in- 
halations of  carbon  dioxide  and  oxygen  or 
helium  and  oxygen  mixtures,  theoretically 
and  probably  to  some  extent  practically,  pre- 
vent and  correct  atelectasis,  it  has  been  my 
experience  that  steam  and  compound  tincture 
of  benzoin  inhalations  are  far  more  effective 
in  facilitating  expectoration,  thereby  avoid- 
ing and  clearing  up  atelectasis.  Drugs  of  the 
atropine  group  should  be  used  rarely  if  at  all. 

From  the  standpoint  of  aiding  intrabron- 
chial  drainage  by  gravity  it  is  important  to 
keep  the  bed  flat  and  to  have  the  patient  alter- 
nate his  position  from  one  side  to  the  other 
rather  than  to  be  flat  on  his  back  unless 
such  positions  are  contraindicated  by  other 
more  important  conditions. 

If  in  spite  of  the  above  measures  atelectasis 
develops  and  cannot  be  corrected  by  more 
simple  means  it  is  imperative  that  the  ob- 
structing secretions  be  removed — and  re- 
moved promptly — by  other  means.  Intrabron- 
chial  aspiration  using  a soft  rubber  catheter 
will  suffice  in  many  cases.  If,  however,  this 
procedure  fails  then  bronchoscopic  aspira- 
tion should  be  used  without  delay.  It  is  very 
important  to  realize  that  aspiration  of  the 
tracheobronchial  tree  merely  removes  the  of- 
fending secretions  and  does  not  materially 
alter  the  basic  abnormalities  which  caused 
these  secretions  to  accumulate  and  province 
atelectasis.  It  is  therefore  necessary  to  con- 
tinue all  of  the  measures  spoken  of  above  to 
prevent  a recurrence  of  the  condition,  using, 
if  necessary,  repeated  aspirations. 

In  connection  with  atelectasis  the  question 
of  oxygen  therapy  arises.  There  can  be  no 
reasonable  doubt  but  what  oxygen  should 
be  used  when  anoxia  exists.  Neither  can  there 
be  any  doubt  that  it  is  extremely  bad  prac- 
tice to  merely  place  a dyspneic  and  cyanotic 
patient  in  an  oxygen  tent  to  relieve  his  symp- 
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toms  without  an  attempt  to  recognize  and 
treat  the  fundamental  abnormalities  which 
are  responsible  for  the  anoxia.  If  this  is  done 
the  patient,  in  a short  time,  is  apt  to  become 
anoxic  even  in  the  oxygen  tent  so  that  he 
will  be  less  able  to  tolerate  the  measures 
necessary  to  remedy  the  causes  of  his  diffi- 
culty. In  using  oxygen  we  should  keep  in 
mind  the  fact  that  in  the  presence  of  a high 
concentration  of  oxygen,  the  tidal  air  is  de- 
creased which  actually  means  that  hypoven- 
tilation is  produced  which  in  turn  favors 
atelectasis  and  anoxia  from  this  cause.  There- 
fore, oxygen  therapy  should  be  discontinued 
at  the  earliest  moment  when  this  is  deemed 
safe. 

7.  Intrapulmonary  Infection.  Pneumonitis 
or  broncho-pneumonia  occurs  very  common- 
ly -when  hypoventilation  and  atelectasis  are 
present.  This  is  especially  true  if  bronchitis 
or  other  intrabronchial  or  intrapulmonary 
infection  was  present  before  the  injury.  It  is 
frequently  impossible  to  differentiate  these 
conditions  from  uncomplicated  lobular  atelec- 
tasis by  means  of  physical  examination  or  by 
the  changes  which  appear  on  the  roentgeno- 
gram. However,  the  differentiation  can  be 
made  as  a rule  without  difficulty  by  observ- 
ing the  character  of  the  sputum,  the  tempera- 
ture curve,  the  leukocyte  count,  and  other 
evidences  of  infection. 

Treatment  of  intrapulmonary  infection 
must  be  directed  toward  the  prevention  and 
correction  of  atelectasis.  In  addition  to  this, 
sulfonamide  therapy  should  be  used  routinely 
unless  contraindicated  in  the  individual  case. 
Drugs  of  this  group  are  most  effective  when 
obstruction  in  the  tracheobronchial  tree  has 
not  developed  or  has  been  adequately  re- 
moved. 

8.  Abdominal  Distention.  The  last  condi- 
tion to  be  mentioned  as  a cause  of  anoxia 
is  abdominal  distention.  This  is  encountered 
very  frequently  in  individuals  with  serious 
trauma  to  the  chest,  due  to  gastric  dilatation 
or  reflex  paresis  or  paralysis  of  the  intestines. 
Either  may  or  may  not  be  associated  with 
rigidity  of  the  abdominal  wall  of  reflex  origin 
or  of  organic  origin  resulting  from  associated 
abdominal  trauma.  These  conditions  result 
in  an  increased  intraperitoneal  pressure 
which  elevates  and  fixes  the  diaphragm,  thus 


decreasing  the  efficiency  of  the  cardio-respi- 
ratory  system. 

The  treatment  of  these  conditions  is  quite 
well  standardized  and  should  include  the  use 
of  the  Levine  tube,  pitressin  or  allied  drug 
given  at  frequent  intervals,  unless  contra- 
indicated where  the  vaso-pressor  action  may 
cause  secondary  hemorrhage,  stimulating 
enemata,  external  heat  to  the  abdomen,  etc. 
It  should  be  remembered  that  it  is  far  easier 
to  prevent  marked  abdominal  distention  by 
the  early  use  of  these  measures  than  it  is  to 
handle  the  situation  satisfactorily  after  the 
distention  has  gotten  out  of  hand. 

Summary.  Successful  management  of  in- 
dividuals suffering  from  serious  chest  in- 
juries is  dependent  upon  very  close  observa- 
tion with  recognition  of  the  many  pathologi- 
cal conditions  and  states  of  disturbed  phy- 
siology which  are  so  frequently  present.  The 
therapeutic  program  must  include  the  institu- 
tion of  numerous  measures  of  treatment 
which  when  considered  individually  seem 
insignificant  but  which  when  taken  collec- 
tively are  the  factors  which  determine  wheth- 
er the  patient  survives  or  dies.  These  abnor- 
mal states  and  the  methods  used  in  treating 
them  have  been  discussed. 


WAIVERS  AND  FUTURE  DISABILITY* 

What  are  the  implications  of  waivers  for  known 
physical  defects  which  physicians  sign  upon  being 
appointed  for  limited  service  in  the  Army  Medical 
Corps? 

The  answer  to-  this  recurrent  question  is  clarified 
in  a recent  opinion  on  the  subject  made  by  the 
Office  of  the  Judge  Advocate  General  of  the  Army. 
The  opinion,  released  by  the  Procurement  and 
Assignment  Service  of  the  War  Manpower  Com- 
mission, is  as  follows: 

“Response  is  made  tO‘  your  oral  inquiry  whether 
acknowledgment,  cn  the  accompanying  form,  of 
existing  physical  defects  would  preclude  a person 
from  thereafter  claiming  benefits  to  which  he 
would  otherwise  be  entitled  on  account  of  the 
seiwice  connected  aggravation  of  such  defects.  As 
to  the  defects  acknowledged,  the  execution  of  such 
an  instrument  merely  provides  additional  evidence 
of  their  existence,  and  to  that  extent  would  oper- 
ate to  preclude  the  person  involved  from  thereafter 
claiming  benefits  on  account  of  them.  It  is  the 
opinion  of  this  office,  however,  that  the  mentioned 
form  does  not  support  to  be  a waiver  of  possible 
future  benefits  t©  which  the  individual  might  be- 
come entitled  by  reason  of  any  service-connected 
aggravation  of  such  defects,  and  would  not  operate 
to  deprive  the  individual  of  any  possible  benefits 
on  account  of  such  aggravation.’’ 


*From  AVar  Manpower  Commission,  Information 
Service,  AA^ashing-ton,  D.  C. 
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COMMON  DISEASES  AND  THEIR  TREATMENT  IN 

ARMY  HOSPITALS* 

COLONEL  VEENE  R.  MASON,  M.C.,  and  MAJOR  WILLIAM  J.  MITCHELL,  M.C. 
XINTH  SERVICE  COMjrAND,  SALT  LAKE  CITY 


The  primary  function  of  a medical  officer 
is  to  keep  the  greatest  number  of  soddiers  fit 
for  combat  duty  or  for  training  for  combat 
duty.  His  secondary  functions  are  to  select 
able-bodied  men  for  the  Army  and  to  treat 
those  individuals  whose  disease  or  injury  is 
incident  to  or  aggravated  by  military  service. 
Those  individuals  whose  disability  precludes 
further  military  service  are  eventually  trans- 
ferred to  Veteran’s  Facilities  for  further 
treatment  or  care. 

Every  camp  has  either  a dispensary  or  a 
station  hospital  and,  from  a purely  military 
standpoint,  the  health  and  efficiency  of  the 
Army  are  largely  dependent  on  the  ability, 
enthusiasm  and  efficiency  of  the  surgeon  of 
the  camp  and  his  corps  of  medical  officers. 
Although  they  compose  a hospital  staff,  their 
primary  function  is  to  keep  the  troops  in 
good  health  and  the  hospital  empty.  For 
this  type  of  preventive  medicine  large  num- 
bers of  physicians  were  not  prepared.  They 
left  the  care  of  civilian  patients  to  learn  the 
art  of  inspecting  water  supplies  and  sewage 
plants.  They  gave  up  surgical  practices  to 
give  immunizing  sera,  to  be  epidemiologists 
or  to  treat  venereal  diseases.  Many  physi- 
cians, however,  were  able  to  follow  their 
specialties  in  the  Army,  and  large  numbers 
were  sent  to  special  schools  to  prepare  for 
field  duty  or  to  be  trained  intensively  in 
those  branches  of  medicine  of  particular  im- 
portance in  war.  Large  numbers  of  young 
scientists  were  commissioned  as  sanitary  of- 
ficers to  be  used  as  sanitary  inspectors,  as 
water-supply  engineers,  as  entomologists  and 
as  specialists  in  other  branches  of  sanitation. 
Thus  the  Medical  Corps  and  the  Sanitary 
Corps  in  a relatively  short  period  of  time 
have  reached  a very  high  degree  of  profi- 
ciency in  the  control  of  communicable  dis- 
eases. This  circumstance  must  be  weighed 
in  relation  to  the  history  of  campaigns  in 
all  past  wars — in  each  of  these  of  which  we 
have  records,  the  non-effective  rate  and  the 

^Presented  the  Foity-ninth  Annual  Meeting'  of 
the  Utah  State  Medical  Association  at  Salt  Lake  City, 
Ang.  28,  1!I43. 


mortality  rate  were  greater  from  disease  than 
from  wounds  of  combat.  The  first  effort 
of  the  medical  department  of  the  Army  must, 
therefore,  be  directed  toward  the  prevention 
of  those  diseases  which  are  more  deadly  than 
the  weapons  of  the  enemy. 

War  is  a grim  undertaking  and  the  con- 
sciousness of  the  grimness  and  danger  is  a 
psycholpgical  hazard  which  certain  individ- 
uals do  not  tolerate.  An  individual  who  de- 
velops somatic,  psychic  or  psychotic  symp- 
toms of  a disabling  character  before  reaching 
the  zone  of  combat  was  probably  abnormal 
before  induction  into  the  Army.  Although 
every  effort  has  been  made  by  examiners  at 
induction  and  reception  centers  to  eliminate 
such  individuals,  a number  reach  camps.  At 
these  training  centers  in  spite  of  every  care 
and  every  effort  towards  proper  indoctrina- 
tion, psychiatric  difficulties  make  their  ap- 
pearance. These  fall  into  definite  groups 
which  will  be  mentioned,  briefly,  in  order  to 
show  the  attitude  of  the  Army  towards  their 
treatment. 

The  largest  group  consists  of  patients  with 
psychosis,  predominantly  schizophrenia,  to- 
gether with  a few  manic-depressive,  an  occa- 
sional paranoia  and  a few  with  other  types. 
Experience  has  shown  that  these  individuals 
can  not  be  rehabilitated  for  military  purposes 
and  they  are  discharged  from  the  Army  to 
their  homes  or  to  institutions  in  their  home 
states. 

The  psychoneuroses,  the  neurasthenias,  the 
hysterias  present  a serious  problem.  In  their 
consideration  it  is  necessary  to  take  into 
account  the  individual  as  a whole,  his  intelli- 
gence and  social  training,  his  education  and 
accomplishments,  his  personality,  his  con- 
flicts, his  motives,  his  fears,  his  inhibitions 
and  his  patriotism.  The  somatic  response  to 
any  emotion  is  probably  qualitatively  about 
the  same  in  all  individuals.  Quantitatively 
the  response  varies  and  the  will  and  deter- 
mination to  bear  these  unpleasant  sensations 
varies  greatly.  Furthermore,  the  situation  in 
which  the  soldier  may  be  placed  varies  from 
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the  barracks  in  the  desert  with  prolonged 
tension,  homesickness  and  anxiety  to  the 
front  line  or  the  air  over  the  enemy  with  short 
periods  of  great  fear  and  intense  emotion. 
The  type  of  the  neurosis  also  varies  consid- 
erably according  tO'  the  location  of  the  eche- 
lon in  which  it  first  became  apparent.  No 
broad  generalizations  concerning  treatment  of 
these  individuals  can  be  made.  However,  it 
is  the  function  of  the  medical  officer  to  decide 
whether  a neurotic  can  be  of  further  use  to 
the  Army.  If  not,  he  should  be  promptly 
discharged.  If  rehabilitation  is  possible,  the 
neurotic  should  be  removed  as  quickly  as 
possible  from  hospital  care  to  the  more  salu- 
brious atmosphere  of  routine  life  and  duties. 
In  most  neurotics  there  is  an  element  of  nar- 
cissism, of  willfulness  and  of  fear,  and  in 
many  escapism  from  frustrations  caused  by 
petty  conflicts  has  been  the  standard  routine 
of  their  lives.  The  Freudian  is  too  sympa- 
thetic and  the  institutional  psychiatrist  is 
often  too  static  in  his  attitude  toward  the 
neuroses.  The  young  medical  officer  who 
finds  himself  in  the  same  position  as  the  sol- 
dier often  has  a more  realistic  viewpoint. 
This  fact  has  been  , emphasized  in  the  Air 
Corps.  The  Flight  Surgeon,  in  addition  to 
his  other  duties,  is  a trained  and  efficient 
morale  officer.  His  chief  concern  is  to  keep 
the  aviator  with  a neurosis  out  of  the  general 
hospital.  To  accomplish  this  he  takes  into 
consideration  every  possible  detail  of  the 
flier's  life,  his  background  and  environment, 
his  fears  and  frustrations,  his  emotions  and 
his  “gripes.”  This  personal  attitude  combined 
with  proper  use  of  recreational  facilities  has 
been  of  great  value  in  the  return  of  these 
men  to  the  front. 

It  may  be  of  interest  that  in  the  first  World 
War,  nearly  65  per  cent  of  soldiers  whose 
neurosis  first  apeared  under  combat  condi- 
tions were  rehabilitated  by  transfer  to  special 
hospitals.  Those  whose  neurosis  develops 
in  camps  far  from  combat  can  seldom  be  of 
further  use  in  the  Army. 

Neurocirculatory  asthenia  has  not  been  a 
major  problem  in  our  station  hospitals.  We 
have  assumed  that  it  is  a reaction-type  over 
which  the  patient  has  no*  control,  and  which 
is  not  harmful  nor  disabling.  These  men  in 


our  camps  usually  have  been  assigned  to 
duties  within  their  physical  capabilities  on  a 
limited  duty  status  and  have  been  successful. 
They  should  seldom,  if  ever,  be  assigned  to 
combat  units. 

The  venereal  disease  control  problem  is 
assigned  to  a special  medical  officer.  Treat- 
ment is  administered  by  this  officer  at  each 
camp.  Newly  acquired  syphilis  is  treated  by 
mapharsen  and  bismuth  according  to  a rou- 
tine system  which  may  be  varied  somewhat 
in  details.  This  treatment  requires  six  months 
and  at  the  end  of  that  period,  no  further 
treatment  is  given,  regardless  of  the  blood 
serology.  If,  however,  such  a patient  has 
symptoms  or  pathological  changes  in  the 
spinal  fluid  he  is,  as  a rule,  discharged  from 
the  Army.  The  rapid  types  of  treatment  of 
syphilis  are  not  advocated  at  present  although 
their  use  is  permissible  in  general  hospitals. 
All  aviators  with  syphilis  are  grounded  dur- 
ing the  six  months’  period  of  treatment. 

Gonorrhea  is,  from  the  military  viewpoint, 
the  most  important  venereal  disease  since  it 
causes  the  greatest  loss  of  time  from  training. 
Thus  if  the  rate  is  30  and  the  mean  strength 
is  4.5  million,  at  least  1,921,000  man-days 
are  lost  a year,  which  is  the  equivalent  of 
basic  training  for  three  full  divisions. 

The  patient  with  gonorrhea  is  treated  with 
sulfathiazole.  About  85  per  cent  or  more  are 
cured  by  the  first  course  of  treatment.  Of 
the  remaining  15  per  cent  at  least  half  are 
cured  by  a second  course  of  sulfathiazole. 
Instrumentation  and  intraurethral  injections 
of  all  sorts  are  not  advocated  and  are  of  no 
value.  Meatomy  is  occasionally  advisable. 
If  cure  is  not  obtained,  the  patient  is  given 
hyperthermia  with  a high  probability  of  cure. 
Statistics  on  this  phase  of  treatment  are  not 
yet  available.  Experimental  evidence  on  the 
use  of  penicillin  in  drug  and  heat  resistant 
gonorrhea  leaves  little  doubt  of  its  great 
value.  However,  the  supply  of  penicillin  is 
too  limited  at  present  to  permit  its  general 
use  in  the  treatment  of  gonorrhea.  The  gen- 
eral opinion  that  as  time  goes  by  more  and 
more  strains  of  gonococci  encountered  are 
sulfa-resistant  has  not  been  proved  statis- 
tically but  is  probably  correct. 

Army  camps  are,  as  a rule,  sensitive  ba- 
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rometers  of  acute  respiratory  disease  and  such 
infections  are  likely  to  go  through  large 
masses  of  troops  like  waves  rather  than 
spreading  radially  from  one  or  more  foci. 
The  severity  of  the  type  of  respiratory  dis- 
ease prevalent  at  any  one  time  depends  on 
factors  at  present  unknown.  The  morbidity 
rate,  however,  depends  on  many  factors  such 
as  overcrowding,  rapidity  of  flow  of  troops 
through  a camp,  climatic  conditions,  ventila- 
tion and  varieties  of  segregation  of  troops. 

The  usual  type  of  respiratory  disease  be- 
gins as  a naso-pharyngitis  with  dusky-red 
throat,  moderate  fever  and  an  early  patch  of 
pneumonitis.  Fortunately,  this  area  of  pneu- 
monitis remains  small  and  the  mortality  rate 
has  been  very  low.  In  a few  instances  the 
pneumonitis  spreads  rapidly  and  death  fol- 
lows. In  such  cases  no  causal  bacteria  are 
found  and  the  causative  agent  is  a virus  in 
some  and  probably  a virus  in  all.  In  a few 
patients  pleural  or  pericardial  effusions  may 
occur,  probably  as  a result  of  contiguous  areas 
of  pneumonitis.  These  fluids  are  sterile  by 
usual  bacteriologic  examination.  This  type  of 
virus  disease,  with  or  without  pneumonitis, 
is  treated  by  bed  rest  and  usually  by  some 
antipyretic  plus  codeine.  Nasal  sprays  are 
not  used  except  to  relieve  acute  or  chronic 
obstructive  congestion.  The  sulfonamides 
are  of  no  value  in  the  early  stages  of  the 
disease,  and  their  value  in  preventing  bac- 
terial complication  is  not  yet  clear.  Oxygen 
is  of  value  in  severe  types  of  the  disease  and 
should  be  started  at  least  twelve  hours  before 
one  customarily  thinks  it  is  needed.  The  use 
of  convalescent  serum  has  been  advocated  but 
its  value  is  problematical. 

Occasionally  a patient  develops  an  atypical 
pneumonitis  and  then  a secondary  infection 
with  a hemolytic  streptococcus.  It  is  our  be- 
lief that  this  is  often  a ward  infection  and 
for  that  reason  we  require  strict  isolation  of 
all  patients  with  atypical  pneumonitis.  This 
secondary  streptococcal  infection  usually 
leads  to  empyema,  purulent  pericarditis  and 
other  intrathoracic  purulent  lesions  and  occa- 
sionally to  septicemia  and  the  mortality  is 
very  high.  It  is  still  doubtful  whether  a 
sulfonamide  either  prevents  or  cures  this  type 
of  complication.  However,  at  present  obser- 


vations the  use  of  penicillin  are  very  encour- 
aging in  these  secondary  bacterial  complica- 
tions of  the  disease. 

Lobar  pneumonia  caused  by  fixed-type 
pneumococci  has  been  rare.  The  response 
to  sulfonamides  is  so  favorable  that  few 
deaths  have  occurred.  Specific  curative  serum 
has  been  used  rarely  and  probably  has  been 
of  little  value  in  patients  receiving  sulfona- 
mides. Its  use  should  be  limited  to  those  pa- 
tients sensitive  to  sulfa  drugs. 

Infections  by  meningococci  have  been  the 
cause  of  apprehension  of  all  medical  officers 
in  past  campaigns.  The  use  of  the  sulfona- 
mides and  the  consequent  reduction  of  the 
mortality  rate  from  nearly  50  per  cent  to  the 
present  3.8  per  cent  has  greatly  lessened  this 
apprehension.  The  problems  presented  by 
epidemic  meningitis  are  still  of  great  interest. 
The  normal  carrier  rate  of  meningococci  de- 
termined by  pharyngeal  and  throat  cultures 
is  less  than  4 per  cent.  Preceding  periods  of 
epidemic  spread  the  carrier  rate  increases  and 
may  reach  30  to  60  per  cent.  Daily  cultures 
of  large  numbers  of  troops  will  show  that 
with  a constant  carrier  rate  as  new  carriers 
are  found,  previous  carriers  have  become 
negative.  In  addition,  unless  cultures  are 
made  with  extretne  care  and  all  organisms  are 
typed,  run  through  sugars  and  tested  for  viru- 
lence— which  requires  a prodigious  amount 
of  work — the  error  in  determining  carriers  is 
so  large  that  their  isolation  and  treatment 
has  little  or  no  effect  on  the  progress  of  the 
epidemic.  Therefore,  it  may  be  stated  that 
isolation  of  contacts  and  carriers  is  neither 
practicable  nor  valuable.  Furthermore,  as 
will  be  shown  later,  bacteriologic  studies  of 
carriers  and  contacts  is  of  no  practical  im- 
portance. If  6 grams  of  sulfadiazine  are  given 
to  large  groups  of  troops  the  meningococcio- 
carrier  rate  drops  to  zero  and  stays  below 
normal  for  sixty  to  ninety  or  more  days. 
Such  doses  of  the  drug  have  been  given  to 
thousands  of  troops  without  harmful  results 
and  apparently  with  immediate  cessation  of 
the  epidemic.  Such  mass  administration  of  a 
drug  for  prophylactic  purposes  is  not  justi- 
fiable unless  the  clinical  cases  of  meningitis 
are  of  the  severe,  usually  fatal  type,  viz.,  ful- 
minating meningococcemia  and  Waterhouse- 
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Fridericksen  syndrome.  Thus  in  epidemics 
of  meningococcal  infections  in  camps  the 
mortality  rate  of  the  disease  is  now  so  low 
that  routine  culturing  of  throats  of  contacts 
and  quarantine  of  large  groups  of  troops  has 
been  abandoned.  Patients  with  the  disease 
are  treated  and  prophylaxis  with  sulfadiazine 
is  given  to  immediate  contacts,  to  battalions 
or  to  all  members  of  a camp  depending  on 
the  severity  of  the  disease.  No  bacteriologic 
control  is  necessary,  although  sampling  to 
determine  the  type  of  meningococcus  is  de- 
sirable. 

Treatment  with  sulfadiazine  is  relatively 
simple.  In  fulminating  cases  or  in  patients 
with  vomiting  or  coma,  the  drug  is  given 
intravenously  as  sodium  sulfadiazine.  In  all 
other  instances  it  should  be  given  by  mouth. 
A high  blood  level  at  the  earliest  possible 
moment  is  desirable.  The  exact  optimum 
blood  level  is  debatable  but  probably  should 
be  between  10  and  20  mgm.  per  cent.  The 
drug  is  continued  at  a lower  level  for  nine 
to  twelve  days  depending  on  the  clinical 
course.  Lumbar  puncture  should  be  done 
only  for  diagnosis,  and  in  most  instances  this 
is  not  entirely  necessary  as  one  can  usually 
safely  wait  twelve  to  twenty-four  hours  to 
observe  the  results  of  therapy.  The  compli- 
cations of  meningitis  and  therapy  have  been 
rare.  Deafness,  usually  permanent,  has  oc- 
curred. Transient  facial  palsy  has  been  seen. 

I Purpura  fulminans  with  subsequent  gangrene 
of  areas  of  skin  or  tips  of  digits  has  occurred 
rarely. 

One  patient  died  as  the  result  of  sulfadia- 
zine given  intravenously.  All  the  other  deaths 
occurred  in  patients  with  meningococcemia 
with  or  without  the  Waterhouse-Fridericksen 
syndrome. 

Streptococcal  disease  in  the  Army  has  ap- 
peared in  three  types.  First,  as  epidemics  of 
septic  sore  throat  with  or  without  a scarle- 
tinaform  rash.  These  outbreaks  are  explo- 
sive in  character  and  hundreds  of  cases  may 
be  hospitalized  in  two  to  four  days.  All  of 
the  streptococci  cultured  from  the  throats 
belong  to  the  same  Griffith  type  and  it  is 
certain  that  all  the  patients  obtained  their 
infection  from  the  same  source.  This  source 
is  usually  milk.  The  second  type  of  epidemic 


should  be  designated  as  a pseudo-epidemic. 
The  carrier  rate  begins  to  increase,  and  is 
soon  followed  by  increasing  numbers  of  pa- 
tients with  follicular  tonsillitis.  Bad  weather 
and  crowding  will  greatly  augment  the  illness 
rate.  The  streptococci  involved  are  of  dif- 
ferent types.  The  third  type  of  epidemic  has 
not  been  accurately  studied  up  to  the  present 
time.  It  will  begin  as  an  epidemic  of  influ- 
enza. As  the  epidemic  gets  under  way,  the 
primary  disease  becomes  more  severe  and, 
parri  passu,  secondary  invasion  by  strepto- 
cocci becomes  mere  frequent.  Eventually  the 
mortality  rate  becomes  very  high,  and  the 
interval  bteween  the  onset  of  influenza  and 
death  from  infection  by  secondary  invaders 
becomes  very  short,  often  only  a day  or  two. 
The  types  of  streptococci  are  not  known  but 
it  is  probable  that  numerous  types  will  be 
encountered.  Since  in  influenza  various  types 
of  pathogenic  bacteria  are  encountered  as 
secondary  invaders,  it  is  likely  that  the  pri- 
mary disease  lowers  the  host’s  resistance  and 
at  the  same  time  the  repeated  human  passage 
of  the  various  secondary  invaders  augments 
their  virulence.  Thus  as  an  epidemic  of  in- 
fluenza progresses  the  original  infection  is 
pushed  more  and  more  into  the  background 
by  the  spectacular  manifestations  produced 
by  secondary  invaders.  In  such  instances 
empyema  is  the  rule  and  lung  abscesses,  me- 
diastinal abscesses  and  purulent  pericarditis 
are  frequent.  The  sulfonamides,  either  as 
prophylactic  or  therapeutic  agents,  have  not 
proved  of  great  value  although  this  statement 
might  be  challenged  by  the  authors  of  many 
reports  in  the  literature  which  are  often  col- 
ored by  enthusiasm  and  nullified  by  lack  of 
controls.  Statistics  bearing  on  this  subject 
will  be  available  later.  Until  that  time,  how- 
ever, it  may  be  wise  to  use  sulfonamides  in 
all  types  of  streptococcal  disease.  In  follicu- 
lar tonsillitis  and  septic  sore  throat  with  or 
without  a rash  and  in  secondary  streptococcal 
pneumonia,  good  results  with  sulfonamides 
are  not  to  be  expected.  The  importance  of 
secondary  streptococcal  invasion  of  the  lungs 
in  patients  with  primary  viral  pneumonitis 
can  not  be  over-emphasized  since  it  is  the 
most  important  cause  of  death  in  influenzal 
epidemics.  At  present  reports  on  the  use  of 
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penicillin  in  such  cases  are  very  premising 
and  we  may  look  forward  to  a startling  new 
series  of  therapeutic  triumphs  when  that  drug 
becomes  available  in  sufficient  quantity. 

The  incidence  of  acute  rheumatic  fever  in 
the  Rocky  Mountain  states  is  very  high.  In  a 
few  camps  almost  explosive  outbreaks  of  the 
disease  have  appeared.  Treatment  has  fol- 
lowed the  customary  practice.  Salicylates 
have  been  given  only  in  doses  large  enough 
to  relieve  pain.  The  relation  of  streptococcal 
disease  to  rheumatic  fever  is  of  much  interest. 
Statistics  gathered  in  Army  hospitals  have 
not  helped  in  the  solution  of  the  problem.  The 
electrocardiographic  changes  during  the  dis- 
ease have  been  of  much  interest.  They  ap- 
pear early  between  the  second  and  fourth 
day,  and  have  disappeared  usually  by  the 
tenth  to  fourteenth  day.  They  consist  of 
various  modifications  of  nodal  rhythm  and 
some  prolongation  of  the  P-R  interval.  Inver- 
sion of  T-waves  in  leads  III  and  IV  is  also 


SURGICAL  SHOCK* 

MAJOR  CLYDE  S.  ROOF,  M.C. 

BRIGHAM  CITY,  UTAH 

and  Harkins.  The  use  of  the  term  “shock” 
without  designation  as  to  its  cause  is  mis- 
leading. Shock  is  either  primary  or  secon- 
dary. 

The  primary  form  is  the  most  common 
type  and  may  accompany  fright,  exposure, 
anesthesia,  and  many  illnesses.  When  seen 
early  and  treated  adequately,  it  is  easily  con- 
trolled. Shock  should  be  diagnosed  and 
treated  on  the  basis  of  its  etiology  rather  than 
on  the  time  of  its  occurrence.  Primary  shock 
is  thought  to  be  on  a neurogenic  basis.  It 
causes  a vascular  collapse  in  which  the  tone 
of  the  peripheral  vessels  is  diminished. 

The  most  common  finding  in  shock  is  a 
reduction  in  the  blood  volume  known  as 
hemoconcentration.  The  reduction  may  be 
due  to  loss  of  whole  blood  as  in  hemorrhage, 
plasma  as  in  burns,  or  water,  crystalloids,  and 
electrolytes  as  in  dehydration. 

Traumatic  shock  is  the  most  common  type 
associated  with  industrial  and  automobile 
accidents.  It  is  also  the  most  common  type 
in  war.  It  is  caused  by  a loss  of  plasma  into 


Shock  is  a subject  of  importance  during 
both  wartime  and  peacetime.  It  is  the  major 
cause  of  death  in  all  types  of  injury,  and  is 
at  present  a limiting  factor  in  the  operability 
of  many  conditions.  The  old  shackles  of 
surgery,  namely  pain,  infection,  and  throm- 
bosis have  to  a great  extent  been  removed. 
If  the  danger  of  shock  were  out  of  the  way, 
the  range  of  operability  would  be  greatly 
advanced. 

The  modern  conception  of  shock  is  that 
it  is  “a  peripheral  circulatory  failure  result- 
ing from  a discrepancy  in  the  size  of  the 
vascular  bed  and  the  volume  of  the  intravas- 
cular fluid.” 

There  have  been  many  theories  of  shock, 
but  the  most  widely  accepted  ones  were  those 
of  its  neurotic  origin  by  Crile,  the  toxic  theory 
of  Cannon,  the  anoxia  theory  of  Moon,  and 
now  the  theory  of  local  fluid  loss  and  its 
accompanying  anoxia  by  Blalock,  Phemister, 

*Pi'e'3'ented  at  the  Forty-ninth  Annual  Meeting-  of 
the  Utah  State  Medical  A.ssociation  at  Salt  Lake  City, 
Aug.  28,  1943. 

*From  the  Department  of  Surgery,  Bushnell  Gen- 
eral Hospital.  Brigham  City,  Utah. 
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frequent.  Changes  in  the  QRS  complexes 
are  rare. 

The  use  of  hormones,  vitamins,  vaccines 
and  the  enormous  number  of  substances  to 
be  given  by  hypodermic  injections  is  not 
feasible  unless  the  indications  are  clear  and 
the  results  warrant  the  trouble  and  expense. 
In  the  long  run  it  is  rarely  desirable  to  use 
multiple  vitamins  or  hormones  since  it  is  near- 
ly always  possible  to  determine  the  exact 
deficiency  and  to  administer  the  correct  vita- 
min or  hormone. 

In  general  the  medical  therapy  in  Army 
hospitals  follows  the  best  practice  in  civilian 
life.  The  list  of  drugs  is  small  but  effective 
and  the  results  of  therapy  are  better  con- 
trolled. Intravenous  therapy  is  used  only 
when  the  indications  are  clear.  The  use  of 
various  drugs  for  psychological  effect  is  rare. 
The  attempt  is  made  to  reduce  therapeutics 
to  a science. 
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the  soft  tissue,  and  is  associated  with  a hemo- 
concentration.  If  there  is  hemorrhage  ac- 
companying traumatic  shock,  then  there  will 
be  a hemodilution  and  not  a hemoconcentra- 
tion.  The  loss  of  fluids  into  the  tissues  after 
injury  is  much  greater  than  is  commonly  sus- 
pected and  may  even  be  great  enough  to 
produce  death.  This  extravasated ' fluid  is 
similar  in  all  respects  to  blood  plasma.  The 
low  blood  pressure  accompanying  injuries  or 
major  operations  is  due  to  a loss  of  plasma 
protein.  The  continued  low  blood  pressure 
of  advanced  shock  is  caused  by  capillary 
damage  and  loss  of  fluid  at  the  site  of  the 
injury. 

Secondary  shock  following  hemorrhage 
presents  a different  therapeutic  problem  from 
primary  shock.  If  more  than  one-third  of 
the  blood  volume  is  lost,  death  will  result 
unless  the  blood  can  be  restored  rapidly. 
Should  the  blood  be  lost  gradually,  the  pa- 
tient can  be  saved  even  when  two-thirds  of 
the  total  volume  has  been  lost. 

Hemorrhage  treated  before  shock  ensues 
is  cured  in  85  per  cent  of  the  cases,  whereas 
only  40  per  cent  are  helped  after  shock  has 
developed. 

In  treating  hemorrhage  it  is  best  to  give 
250  c.c.  more  blood  than  that  calculated  as 
lost.  The  hemoglobin  should  be  checked 
frequently  and  a rise  of  10  per  cent  may  be 
expected  for  each  500  c.c.  blood  given. 

Shock  due  to  burns  is  characterized  by  a 
sudden  and  severe  hemoconcentration.  It  is 
caused  by  the  plasma  lost  from  the  capillaries 
which  have  been  damaged  by  the  excessive 
heat. 

Loss  of  plasma  in  burns  extends  over  hours 
and  days  unlike  the  sudden  loss  in  severe 
hemorrhage.  An  increase  in  hemoconcentra- 
tion to  40  per  cent  in  burns  will  produce 
death  unless  treated  promptly.  Regardless 
of  clinical  manifestations,  the  chief  problem 
in  the- treatment  of  burns  is  the  prompt  cor- 
rection of  the  acute  hypoprotenemia.  The 
dramatic  effectiveness  is  often  missed  unless 
enough  plasma  is  given.  Most  of  us  will  not 
hesitate  to  give  a patient  two  to  three  liters 
of  saline  or  glucose,  yet  will  not  give  more 
than  250  c.c.  of  plasma.  One  to  two  liters 
of  plasma  a day  may  be  needed  in  severe 


burns  to  overcome  the  hypoprotenemia.  It 
may  even  be  necessary  to  give  a daily  amount 
equal  to  the  patient’s  total  plasma  volume 
which  is,  roughly,  3,000  c.c. 

The  best  rule  in  estimating  the  amount  of 
plasma  required  is  to  give  50  c.c.  plasma  for 
every  per  cent  of  the  body  surface  affected 
by  burns.  Another  rule  is  to  give  100  c.c. 
plasma  for  every  point  the  hematocrit  is 
above  45. 

Deaths  occurring  shortly  after  burns  are 
due  to  loss  of  plasma;  those  occurring  three 
to  ten  days  afterward  are  due  to  the  absorp- 
tion of  protein  decomposition  products. 

In  dehydration  shock,  there  is  a loss  of 
electrolytes,  crystalloids,  and  water  from  the 
blood  plasma.  Normally  there  is  maintained 
by  osmosis  a constant  interchange  of  these 
fluid  elements  between  the  plasma  of  the 
blood  and  the  tissue  juices.  Either  fluid  may 
be  called  upon  to  give  up  one  or  more  of  its 
constituents  tO'  the  other  at  any  time.  If  the 
tissue  fluid  is  depleted,  dehydration  occurs. 
If  the  fluid  content  of  the  blood  decreases 
there  is  a hemoconcentration. 

Electrolytes  are  lost  chiefly  through  vomit- 
ing. The  chloride  ion  is  the  principal  elec- 
trolyte lost,  and  if  this  loss  is  great  hypo- 
chloremia.  and  alkalosis  result.  Sodium  is 
lost  most  rapidly  from  pancreatic  and  biliary 
fistulae  and  produces  an  early  acidosis. 
When  chlorides  are  lost  only  small  amounts 
of  fluid  are  required  by  the  patient  because 
the  water  and  sodium  retention  is  greater 
than  normal.  When  sodium  is  lost,  however, 
larger  amounts  of  fluids  must  be  given  be- 
cause neither  water  nor  electrolytes  are  re- 
tained and  the  danger  of  edema  is  minimal. 
The  sodium  content  of  the  tissues  is  espe- 
cially low  in  actually  ill  or  dehydrated  pa- 
tients. Adrenal  cortex  is  especially  valuable 
in  these  cases  as  it  helps  fix  the  sodium.  In 
hypoprotenemia  there  is  already  a fixation 
of  the  sodium  chloride  in  the  tissues  and  the 
use  of  adrenal  cortex  is  contraindicated.  In 
marked  dehydration,  renal  function  is  im- 
paired and  the  use  of  saline  may  produce  an 
edema:  in  these  cases,  glucose  and  distilled 
water  should  be  used  as  it  increases  renal 
flow  and  plasma  volume. 

In  estimating  the  amount  of  fluid  to  be 
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given,  we  should  remember  that  there  is  a 
daily  insensible  heat  loss  of  fluid,  approxi- 
mating 1500  C.C.:  another  1200  c.c.  is  lost 
in  the  urine.  If  the  patient  has  been  oper- 
ated another  1000  c.c.  of  fluid  should  be  esti- 
mated as  that  lost  during  the  operation.  This 
latter  loss  was  greater  a few  years  back 
when  the  patient  was  kept  under  blankets 
on  the  operating  table  and  in  the  ether  bed. 
The  newer  concept  is  to  keep  the  patient 
warm,  but  never  overheated,  thus  avoiding 
the  fluid  and  electrolyte  loss  of  perspiration. 
Repeated  plasma  determinations,  hematocrits, 
carbon  dioxide  combining  power,  plasma 
chlorides,  and  the  specific  gravity  of  urine 
will  serve  as  accurate  guides  as  to  the  degree 
of  dehydration  and  shock  present.  The  fluid 
lost  from  vomiting,  diarrhea,  hemorrhage, 
fistulae,  etc.,  must  also  be  replaced.  In  se- 
verely dehydrated  patients  the  total  fluid 
intake  should  not  be  less  than  6 per  cent  of 
the  total  body  weight. 

The  general  condition  of  the  patient  must 
also*  be  considered.  Elderly  patients  or  those 
suffering  from  asthma,  pneumonia,  or  other 
pulmonary  diseases  will  net  tolerate  rapid 
or  excessive  amounts  of  fluid. 

The  final  type  of  shock  now  to  be  men- 
tioned briefly  is  that  of  neurogenic  origin. 
It  is  of  the  primary  type  and  is  easily  re- 
versible. It  commonly  follows  spinal  anes- 
thesia, and  may  be  an  excessive  fright  or 
fatigue  factor  in  other  types  of  shock.  It 
results  in  a dilatation  of  the  vascular  tree 
with  an  associated  low  blood  pressure  with- 
out either  hemoconcentration  or  hemodilu- 
tion.  Whether  it  is  an  arterial  or  a venous 
dilatation  is  not  known.  Phemister  and  Liv- 
ingstone hav'e  shown  that  lowered  blood 
pressure  from  major  surgery  may  be  classi- 
fied as  neurogenic  in  origin  and  is  easily 
reversible. 

So  far,  hemodilution,  hemoconcentration, 
and  lowered  blood  pressure  have  been  men- 
tioned as  factors  present  in  shock,  but  other 
findings  may  also  be  present.  These  are:  de- 
creased muscle  tone,  lowered  venous  pres- 
sure, decreased  cardiac  output,  decreased 
metabolism,  acapnia,  vasoconstriction,  and 
capillary  congestion. 

It  has  also  been  shown  that  certain  factors 
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tend  to  prolong  or  perpetuate  secondary 
shock.  These  are: 

1.  Anoxia,  which  is  probably  the  most  im- 
portant factor  in  increasing  or  prolonging  cir- 
culatory deficiency. 

2.  Overdosage  of  barbiturates  or  mor- 
phine which  prolong  shock. 

3.  An  increase  in  the  blood  potassium 
prolongs  shock.  It  is  a product  of  tissue  cell 
damage. 

4.  Overactivity  of  the  adrenal  medulla 
with  an  associated  overactivity  of  the  sympa- 
thetic nervous  system  resulting  in  vasocon- 
striction is  definitely  a factor  in  prolonging 
shock.  It  begins  early  in  shock  but  whether 
it  initiates,  accompanies,  or  perpetuates  it  is 
not  definitely  known. 

6.  Of  all  the  toxins  thought  to  cause  or 
prolong  shock,  histamine  heads  the  list. 
There  are  still  many  advocates  of  the  toxic 
theory  of  shock. 

The  therapy  of  shock  has  been  discussed 
previously  to  a limited  extent,  and  only  a 
few  additional  remarks  will  be  made: 

1.  Rest  prevents  continued  bleeding  and 
local  fluid  loss. 

2.  Elevation  of  the  foot  of  the  bed  seems 
to  increase  the  venous  return  from  the  ex- 
tremities. 

3.  Warmth  is  advisable  but  overheating 
may  prolong  shock.  There  is  much  recent 
experimental  work  to  indicate  that  cooling  of 
the  body  may  ameliorate,  if  not  prevent, 
shock. 

4.  Stimulants  are  of  questionable  value. 

5.  Vasopastics  may  be  of  some  value. 
Neosynephrine  seems  to  be  helpful  in  primary 
shock,  but  is  contraindicated  in  secondary 
shock. 

6.  Adrenal  cortex  extracts  have  been  ex- 
tensively advocated. 

7.  Blood  substitutes  are  a necessity  in 
the  modern  treatment  of  shock  as  they  re- 
place what  is  actually  lost  from  the  blood. 

The  old  theory  that  parenteral  fluids  should 
be  heated  before  they  are  given  is  unwar- 
ranted. Blood  should  definitely  be  warmed. 

Plasma  is  the  most  effective  blood  substi- 
tute in  the  treatment  of  shock  due  to  hemor- 
rhage. Other  solutions  in  the  order  of  their 
value  are: 


February,  1 944 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


103 


a.  Ringers  solution, 

b.  Isotonic  saline, 

c.  Isotonic  glucose. 

Saline  is  useful  in  hemorrhagic  shock  only 
in  that  it  gives  an  increased  tone  to  the  vaso- 
motor center,  both  before  and  after  hemor- 
rhage. It  should  be  given  in  moderate 
amounts  but  never  excessively. 

Acacia  was  widely  used  for  shock  during 
and  after  World  War  I but  is  rarely  used 
today. 

Whole  blood  is  the  treatment  of  choice  in 
shock  due  to  hemorrhage.  The  amount  to 
be  given  depends  upon  the  amount  which 
has  been  lost.  The  speed  at  which  it  is  to 
be  given  also'  depends  upon  the  speed  at 
which  it  was  lost.  If  2000  c.c.  of  blood  has 
been  lost  in  a rapid  hemorrhage,  then  2000 
c.c.  of  blood  should  be  administered  by  vein 


in  an  equally  rapid  manner.  Only  in  chronic 
anemic  patients  need  the  rate  of  flow  be 
diminished.  Stored  blood  is  equally  as  effec- 
tive as  fresh  whole  blood  providing  it  has  not 
been  stored  for  more  than  five  days.  If  al- 
lowed to  stand  too  long,  the  potassium  of  the 
red  cells  is  given  up  into  the  fluid  portion  of 
the  blood  and  may  serve  to  prolong  shock 
due  to  its  toxicity. 

In  conclusion,  I should  like  to  state  that 
one  of  the  most  interesting  features  of  shock 
is  that  after  it  has  existed  for  a certain  time, 
measures  that  would  have  led  to  recovery 
in  the  early  stages  are  of  no  avail.  This 
irreversibility  exists  in  shock  due  to  trauma, 
burns,  and  other  injuries.  Shock  from  hemor- 
rhage is  also  irreversible.  Blood  transfusion 
in  the  early  stage  of  shock  may  produce 
recovery,  but  seldom  in  the  far  advanced 
stage. 


COLORADO  TICK  FEVER* 

EDWARD  R.  MUGRAGE.  M.D.,  LLOYD  FLORIO,  M.D.,  Dr.P.H.,  and  MABEL  O.  STEWART,  B.S. 

DENVER,  COLO. 


Over  one  hundred  years  ago  the  medical 
reports  of  army  doctors  stationed  at  camps 
and  forts  in  the  Rocky  Mountain  area  told  of 
illnesses  of  the  soldiers  with  the  description 
of  fevers  which  came  in  the  early*  spring. 
Toomey^  reviews  the  picture  in  a brief  sum- 
mary of  these  medical  reports. 

However,  with  increasing  settlement  of  the 
Rocky  Mountain  region  some  of  the  physi- 
cians began  to  differentiate  these  fevers  by 
season,  course,  eruption,  vectors  and  other 
factors.  These  observations  led  some  fifty 
years  ago  to  the  differential  diagnosis  of 
Rocky  Mountain  spotted  fever,  a tick-borne 
exanthematous  disease. 

At  the  same  time  fevers  without  skin  erup- 
tion were  also  noted,  and  the  fact  that  ticks 
might  be  implicated  was  observed  by  both 
laity  and  doctor.  Some  of  the  older  physi- 
cians recall  these  observations  and  various 
terms  as  American  mountain  fever,  mountain 
fever,  tick  fever,  non-exanthematcus  tick 
fever  and  Colorado  tick  fever  were  used. 

Under  the  latter  name  a definite  clinical 

* From  the  Department  of  Public  Health  and  Labor- 
atory Diagnosis,  University  of  Coiorado  School  of 
Medicine,  Denver. 


entity  was  established  by  Becker-  in  1930. 
Since  his  report,  this  condition  has  been  rec- 
ognized throughout  the  Rocky  Mountain  re- 
gion by  many  physicians  with  undoubtedly 
many  cases  unrecognized.  The  Colorado 
State  Board  of  Health  includes  it  among  the 
reportable  diseases. 

Colorado  tick  fever  is  an  acute  febrile  dis- 
ease of  unknown  etiology  occurring  during 
the  spring  months,  probably  tick-borne,  with 
an  incubation  period  of  four  to  five  days.  The 
onset  is  rather  sudden  with  fever,  chilly  sen- 
sations but  no  chills,  sometimes  nausea  and 
vomiting.  Anorexia  is  common.  A common 
complaint  is  a diffuse  headache  with  pain 
back  of  the  eyeballs,  and  a definite  backache. 
The  muscles  and  joints  of  the  lower  extrem- 
ities may  also  ache.  The  conjunctivae  are 
often  injected,  and  some  photophobia  may  be 
present.  There  is  a temperature  rise  to  102°- 
103°  F.  which  persists  for  twenty-four  to 
forty-eight  hours.  The  temperature  then 
drops  rapidly  to  normal  or  sub-normal,  and 
the  individual  feels  well. 

This  remission  lasts  for  twenty-four  to  sev- 
enty-two hours  when  the  temperature  again 


104 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


February,  1944 


rises  to  about  102°  F.,  with  a return  of  the 
previous  symptoms,  however  often  not  so 
marked.  This  episode  lasts  for  forty-eight  to 
seventy-two  hours  when  the  temperature 
again  falls,  sometimes  abruptly,  symptoms 
disappear,  and  the  convalescence  is  short. 
The  pulse  rate  rises  and  falls  with  the  tem- 
perature. Physical  examination  reveals  noth- 
ing of  note. 

Diagnosis  is  based  on  the  history  of  a bite 
by  a Dermacentor  andersoni  tick  during  the 
spring  and  early  summer  months,  the  lack  of 
physical  signs,  no  eruption,  the  subjective 
symptoms,  a low  total  white  blood  cell  count 
and  the  clinical  course.  Occasionally  the 
temperature  curve  does  not  show  a remission 
but  stays  fairly  constant  through  the  entire 
course  of  the  disease.  Cases  with  two  remis- 
sions and  three  episodes  of  fever  have  been 
reported,  but  have  not  been  observed  by  us. 
We  have  not  observed  any  characteristic 
change  in  either  the  red  blood  cells  or  hemo- 
globin values,  but  the  total  white  blood  cell 
count  drops  abruptly  at  the  beginning  and 
may  fall  below  2,000  cu.  mm.  at  the  beginning 
of  the  second  febrile  period. 

Nothing  is  known  of  the  pathology  of  the 
disease  as  it  is  never  fatal,  and  there  are  no 
complications.  Also  the  usual  laboratory  ani- 
mals have  been  of  no  value  since  they  show 
no  reaction  on  inoculation. 

There  is  no  specific  treatment,  but  we  have 
found  that  both  codeine  and  acetyl  salicylic 
acid,  together  or  separately,  afford  sympto- 
matic relief. 

We  have  had  the  opportunity  to  study  a 
number  of  cases  of  Colorado  tick  fever.  The 
two  cases  given  both  showed  a typical  clin- 
ical course  and  are  examples  of  the  usual  pic- 
ture seen. 

CASE  No.  1 

A.  C.,  a white  girl,  4 years  of  age,  entered  Colo- 
rado General  Hospital  April  23,  1942.  Seven  days 
previously  she  had  gone  intO'  the  mountains  (South 
Platte).  The  following  day  the  mother  found  and 
removed  three  wood  ticks  from  the  hair  line  along 
the  back  of  the  neck.  The  day  before  admission 
another  tick,  distinctly  engorged,  was  removed 
from  behind  the  left  ear.  That  night  the  girl  was 
fussy,  and  she  was  brought  to  the  hospital  the  next 
day.  The  past  and  family  history  was  irrelevant 
except  for  the  above. 

The  child  complained  of  severe  frontal  head- 
ache, nausea,  anorexia  and  malaise,  and  was  lethar- 
gic. Physical  examination  showed  a white  female 
child  well  developed  and  nourished.  She  appeared 


ill,  skin  dry  and  hot,  but  there  was  no  emptiou. 
The  tonsils  were  markedly  enlarged,  and  there  was 
a generalized  cervical  adenitis,  more  marked  on 
the  left,  posteriorly.  The  inguinal  lymph  nodes 
were  also  enlarged. 

The  temperature  on  entrance  was  103.2°  F.  and 
the  pulse  170.  The  next  morning  the  temperature 
was  100.8°  F.  and  the  pulse  110.  Both  continued  to 
drop  until  the  second  morning  they  were  98°  F., 
and  100.  The  girl  then  appeared  and  felt  well  for 
the  next  forty-eight  hours  when  the  temperature 
and  pulse  both  increased  rapidly  to  103.6°  F.  and 
148,  then  dropped  to-  102°  F.  and  116,  and  continu- 
ued  at  those  figures  for  the  next  forty-eight  hours. 
The  previous  subjective  symptoms  returned  during 
this  time.  A blood  culture  was  negative,  and  a 
throat  culture  showed  no  pathogenic  organisms. 
The  Weil-Felix  test  with  B.  proteus  X 19  was 
negative.  The  sedimentation  rate  was  a high  nor- 
mal value,  and  the  total  white  blood  cell  count 
2,950  per  cu.  mm.  At  the  end  of  forty-eight  hours 
of  the  second  period  of  fever,  the  temperature 
dropped  to  98°  F.  in  four  hours,  the  pulse  rate  fol- 
lowing, and  both  remained  within  normal  limits 
until  discharge  seven  days  later.  The  white  blood 
cell  count  on  that  date  was  5,200  per  cu.  mm. 
Treatment  was  entirely  symptomatic,  with  fluids, 
acetyl  salicylic  acid  and  brewer’s  yeast. 

CASE  No.  2 

• 

R.  R.,  a white  boy,  10  years  old,  was  admitted  to 
Colorado  General  Hospital  on  June  9,  1943,  com- 
plaining of  fever  and  weakness.  Ten  days  before 
he  had  been  in  the  mountains  near  Denver  (Platte 
Canon)  for  the  day.  Five  days  later  he  felt  sick, 
had  a headache  and  no-  appetite.  The  following 
day  a tick  was  found  firmly  attached  on  the  right 
side  of  the  posterior  occipital  protuberance,  and 
was  removed.  He  had  a fever  of  102.5°  F.  at  this 
time.  Both  fever  and  symptoms  continued  for  a 
day  when  the  temperature  became  nonnal,  and  he 
felt  well. 

This  remission  lasted  two  days,  or  until  the  day 
before  admission  to-  the  hospital,  when  the  fever 
recurred,  and  he  complained  o(  headache,  aching 
in  the  back  of  the  neck  and  abdominal  discomfort. 
Past  and  family  history  was  otherwise  irrelevant. 

On  admission  physical  examination  showed  a boy 
fairly  well  developed  and  nourished.  The  face  was 
flushed  and  a definite  circumoral  pallor  was  pres- 
ent. There  was  some  conjunctival  injection.  Some 
palpable  glands  were  felt  in  the  anterior  triangle 
on  both  sides  of  the  neck.  Otherwise  the  physical 
examination  was  negative. 

A routine  urinalysis  showed  nothing  abnormal, 
but  the  total  white  blood  cell  count  was  only  2,975 
per  cu.  mm.  and  dropped  to  1,675  per  cu.  mm.  the 
following  day.  A throat  culture  showed  no  patho- 
genic organisms. 

The  temperature  and  pulse  rate  both  began  to 
fall  a few  hours  after  admission,  and  both  were 
normal  within  twenty-four  hours.  The  symptoms 
also  left,  and  the  patient  was  discharged  as  fully 
recovered  on  the  fourth  day. 

Summary 

Colorado  tick  fever  is  a disease  of  the 
Rocky  Mountain  region  and  probably  tick- 
borne. 

The  incubation  period  is  four  to  five  days. 

The  typical  case  shows  two  short  periods 
of  fever  with  a short  intervening  remission. 
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Onset  is  sudden  with  headache,  backache, 
and  anorexia. 

Physical  examination  reveals  nothing  of 
note. 

The  total  white  blood  cell  count  is  low. 
Etiology  and  pathology  are  not  known,  the 


disease  is  never  fatal  and  complications  are 
never  seen. 
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OBSTETRICS,  THE  STEPCHILD  OF  SURGERY* 

CITTHBERT  POWELL,  M.D. 

DENVER 


A Stepchild,  the  offspring  of  one  of  a mar- 
ried couple,  is  not,  according  to  tradition, 
allowed  the  same  care  and  consideration  as 
are  the  offspring  of  the  pair. 

Midwifery  had  its  beginning  with  the  ad- 
vent of  the  human  race,  when  the  father  of 
the  newborn  was  obliged  to  assist  his  mate 
in  her  labor  and  delivery. 

Midwifery,  although  the  oldest  branch  of 
medical  science,  was  grievously  neglected 
by  the  practitioners  of  the  other  branches 
of  medicine  and  surgery.  The  woman  was 
given  little  more  attention  during  the  preg- 
nant and  parturient  state  than  were  the  fe- 
males of  other  animals. 

Aetius,  born  at  the  beginning  of  the  sixth 
century,  by  his  writings  on  obstetrics  gained 
the  distinction  of  being  the  “Founder  of  Mid- 
wifery.” 

The  custom  of  employing  midwives  was 
general.  For  the  most  part  they  were  ig- 
norant and  dirty  old  women.  During  the 
seventeenth  century,  midwifery  advanced 
even  more  rapidly  than  its  stepfather,  the 
science  of  surgery.  Obstetric  cases  were  oc- 
casionally entrusted  to  the  care  of  educated 
men  who  formerly  considered  it  beneath  their 
dignity  to  attend  such  patients. 

Puerpural  fever  in  devastating  epidemics 

j 

*For  some  of  the  data  in  this  article,  acknowledg- 
ment is  made  to  the  following-  references: 

The  Priests  of  Lucina — by  Palmer  Findley,  M.D., 
F.A.C.S. 

The  reports  by  the  U.  S.  Dept,  of  Labor — ^Children’.s 
Bureau  (based  on  data  from  the  U.  S.  Bureau  of 
Census). 

(1)  "The  Prevention  of  Maternal  Deaths,”  by 
Charles  A.  Gordon,  M.D.,  P.A.C.S.,  Brooklyn,  New 
York.  New  York  State  Journal  of  Medicine,  Vol. 
39.  No.  6.  March  15,  1939. 

(2)  “The  Small  Hospital  as  an  Obstetric  Hazard.” 
by  ^ott  C.  Runnels,  M.D.,  Cleveland,  Ohio.  Ameri- 
can Journal  of  Obstetrics  and  Gynecology,  Saint 
Louis,  Vol.  40,  No.  2,  August,  1940. 

(3)  “Procedure  for  Reducing  Maternal  Mortality 
in  Obstetric  Divisions  of  the  General  Hospital,”  by 
James  W.  McGill,,  M.D.,  F.A.C.S.  Chief,  Obstetric 
Service,  St.  Mary's  Hospital.  Superior,  Wisconsin. 
Presented  before  the  American  Congress  on  Obstet- 
rics and  Gynecology,  Cleveland,  Ohio,  September 
11-1'5,  1939. 


visited  the  hospitals.  Infected  women  were 
placed  in  the  same  wards  and  frequently  in 
the  same  beds  with  women  in  labor.  The 
average  obstetric  mortality  rate  in  1846  was 
11.4  per  cent  and  one  month  reached  18  per 
cent. 

Oliver  Wendell  Holmes  read  his  essay  on 
the  Contagiousness  of  Puerpural  fever  before 
the  Boston  Society  for  Medical  Improvement 
in  1843,  and  Semmelweiss  of  Vienna  in  1847 
initiated  a world-wide  controversy,  with  the 
odds  all  against  him,  by  asserting  that  puer- 
pural fever  was  transmitted  by  the  hands 
and  clothing  of  the  physician. 

He  was  denounced  by  the  physicians  of 
his  time,  in  spite  of  the  fact  that  with  the 
introduction  of  simple  rules  of  cleanliness 
the  mortality  rate  in  two  weeks  dropped  to  3 
per  cent  and  later  to  1.28  per  cent. 

Dubois  of  the  Academy  of  Medicine  of 
Paris  in  discussing  Semmelweiss'  doctrines, 
asserted  that  his  theory  had  not  been  proven, 
to  which  Semmelweiss  replied,  “And  by  this 
person,  without  a conscience,  is  French  mid- 
wifery dominated.” 

The  contagiousness  of  puerpural  fever  has 
been  demonstrated,  and  we  no  longer  see 
devastating  epidemics,  the  like  of  which  vis- 
ited the  Hotel  Dieu  of  Paris  in  1664  and 
1788. 

Obstetrics  is  the  stepchild  of  surgery  and 
has  been  treated  as  such.  It  has  not  been 
accorded  the  same  care  and  consideration  as 
has  been  bestowed  on  brain  surgery,  chest 
surgery,  abdominal  surgery,  or  even  rectal 
surgery,  the  legitimate  offspring  of  general 
surgery.  It  has  been  given  a hall  bedroom, 
or  one  in  an  out-of-the-way  place,  and  fre- 
quently has  been  forced  to  wear  the  cast-off 
clothing  of  these  other  more  favored  children. 

As  a matter  of  fact,  obstetrics  is  definitely 
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one  of  the  surgical  specialties.  It  is  the  old- 
est and  most  important  of  the  surgical  spe- 
cialties. but  is  still  in  a large  measure  being 
treated  as  a surgical  stepchild. 

In  1860  the  section  on  Practical  Medicine 
and  Obstetrics  was  inaugurated  by  the 
American  Medical  Association.  This  section 
continued  as  such  until  1873,  when  the  sec- 
tion on  Obstetrics  and  Diseases  of  Women 
and  Children  was  formed  and  continued  until 
1880,  when  it  was  changed  to  the  section  on 
Obstetrics  and  Diseases  of  Women. 

Thirty-one  years  later  in  1911  our  own 
late  Dr.  H.  G.  Wetherill  was  chairman  of 
this  section.  Due  to  the  rapid  growth  of 
obstetric  and  gynecologic  surgery,  which  ne- 
cessitated familiarity  with  intra-abdominal 
procedures,  he  recommended  in  his  chair- 
man’s address  a change  in  the  name  of  the 
section,  tO'  Obstetrics,  Gynecology  and  Ab- 
dominal Surgery.  This  change  was  made 
the  following  year,  and  as  such  has  continued. 

These  notes  are  interesting  in  that  they 
show  the  changes  taking  place  in  obstetric 
science  during  the  past  eighty-two  years. 
First,  in  1860  when  obstetrics  was  combined 
with  “Practical  Medicine,’’  next,  it  was  com- 
bined with  “Diseases  of  Women  and  Chil- 
dren.’’ Then,  with  “Diseases  of  Women’’  and 
now,  with  “Gynecology  and  Abdominal  Sur- 
gery.’’ Obstetrics  has  evolved  into  a recog- 
nized surgical  specialty. 

Surgical  science,  however,  was  reluctant 
to  recognize  this  aspiring  youth  as  belonging 
to  its  family  and  showed  its  displeasure, 
when  abdominal  surgery  was  added  to  the 
obstetric  specialty  by  substituting  for  its 
venerable  “Section  on  Surgery”  of  the  Amer- 
ican Medical  Association,  the  name  Section 
on  Surgery,  General  and  Abdominal,  in  1914. 

Notwithstanding  the  vicissitudes  of  this 
important  specialty,  one  must  realize  by  the 
foregoing  paragraphs  that  it  has  grown,  is 
growing,  and  is  reaching  that  stage  of  devel- 
opment where  its  proper  recognition  is  de- 
manded. 

There  are  more  than  two  million  live 
births  in  the  United  States  each  year  (about 
one  every  14  seconds).  There  are  approxi- 
mately 75,000  still  births. 

Approximately  250,000  have  no  medical 
attention  at  the  time  of  delivery.  About  one 


and  a half  million,  two-thirds  of  the  total,  are 
attended  by  physicians  who  are  in  general 
practice,  by  surgeons,  who  would  rather  not, 
but  on  account  of  various  influences,  act  as 
accoucheur,  by  internists,  who  do  so  for  the 
same  reasons,  and  by  many  others  having  no 
special,  nor  even  fair  training  in  obstetrics. 

How  many  of  these  attendants  on  two- 
thirds  of  the  women  make  careful  prenatal 
examinations  or  take  pelvic  measurements 
to  determine  the  possibility  of  difficult  labor? 
There  is  no  more  excuse  for  the  physician 
failing  to  do  so  than  for  his  failure  to  examine 
the  lungs  in  suspected  pneumonia,  or  the 
urine  in  suspected  nephritis. 

Women  in  increasing  numbers  are  having 
hospital  care  for  delivery.  According  to 
Gordon,  (1)71  per  cent  of  all  births  in  urban 
areas  occurred  in  hospitals  in  1937,  and  he, 
also,  notes  childbirth  as  ranking  third  as  a 
cause  of  death  in  women  between  the  ages 
of  15  and  45  years. 

How  many  hospitals  guard  the  delivery 
room  with  the  same  care  as  the  operating 
room?  Is  the  obstetrician  given  the  same 
scrutiny  as  to  his  experience  and  ability  as  is 
the  surgeon? 

Is  the  delivery  room,  nursing  personnel 
and  supervision  given  as  much  thought  and 
care  as  its  the  surgical  department?  And  if 
not,  why  not?  Are  not  two  lives  at  stake 
with  each  delivery  (more  in  the  case  of 
multiple  births)  as  compared  to  one  on  the 
operating  table? 

The  patient  on  the  delivery  table  is  usu- 
ally in  the  prime  of  life,  is  physically  fit  and 
is  there  for  the  purpose  of  bringing  a new 
being  into  the  world.  The  patient  on  the 
operating  table  may,  or  may  not,  be  in  the 
prime  of  life,  is  usually  not  physically  fit  and 
is  there  to  have  physical  impairments  reme- 
died, the  procedure  frequently  requiring  the 
removal  of  diseased  tissues  or  organs. 

Which  is  the  more  important? 

The  parturient  woman  goes  to  the  delivery 
table  in  happy  anticipation  of  the  results. 
But  childbirth  ranks  third  as  a cause  of  death 
in  women  between  the  ages  of  15  and  45 
years. 

What  is  the  reason  for  death  in  these 
women?  Forty-two  per  cent  are  due  to  in- 
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fection.  Why  should  42  per  cent  of  obstetric 
deaths,  deaths  of  presumably  healthy  women, 
be  due  to  infection?  Semmelweiss  in  1847 
told  us  why.  It  is  because  either  the  ac- 
coucheur, his  assistants  or  his  surroundings 
are  unclean. 

Do  other  branches  of  surgery  show  42  per 
cent  of  their  deaths  due  to  infection?  I doubt 
it.  In  this  age  of  modern  surgery,  such  a 
condition  would  not  be  tolerated. 

Twenty-four  per  cent  of  obstetric  deaths 
are  due  to  the  toxemias.  Why?  It  is  because 
the  accoucheur  does  net  give  his  patient 
proper  prenatal  supervision.  He  does  not 
see  and  examine  the  prospective  mother  with 
the  frequency  or  the  care  necessary  to  recog- 
nize or  check  the  insidious  onset  of  toxemia. 
Again  the  stepchild  of  surgery  is  neglected. 

Twenty-three  per  cent  of  obstetric  deaths 
are  due  to  hemorrhage,  trauma  or  shock. 
Why?  Largely  because  the  attendant  is  un- 
prepared by  training  to  meet  these  condi- 
tions, and  by  his  surroundings  and  arma- 
ment to  combat  them. 

Of  the  annual  maternal  deaths  in  the 
United  States  from  66  to  75  per  cent  are 
preventable. 

We  may  point  with  pride  to  the  fact  that 
in  this  or  that  hospital,  only  one  mother  was 
lost  in  800  or  900  deliveries,  that  only  7 or  8 
new  born  deaths  occurred  and  that  there 
were  only  13  or  14  premature  and  stillborn 
deaths  in  a given  year. 

An  important  consideration  is.  were  any 
of  these  deaths  preventable.  Furthermore, 
of  the  total  number  of  women  delivered  in  a 
given  year  in  a given  hospital,  how  many 
required  subsequent  gynecologic  surgery  to 
restore  them  to  a fairly  normal  condition? 
How  many  mothers  date  the  beginning  of  ill 
health  from  childbirth?  How  many  are 
subsequently  sterile,  due  to  a low  grade  in- 
fection not  manifested  by  any  marked  febrile 
reaction? 

Also,  how  many  children  start  life  dis- 
abled by  birth  injuries,  due  to  a nurse  or 
interne  attempting  to  push  back  the  oncom- 
ing head  “until  the  doctor  arrives,”  or  to  the 
injudicious  use  of  the  forceps,  or  too  vigorous 
attempts  at  resuscitation  of  the  apneic  baby? 

Yes,  the  pregnant  and  parturient  woman 


has  since  earliest  times  been  subjected  to 
neglect  and  to  unskilled  care,  not  so  much, 
probably,  due  to  a lack  of  interest,  but  due 
to  the  belief  that  childbirth  is  looked  upon 
as  a natural,  normal,  physiologic  process, 
which  might  in  unusual  cases,  be  attended 
by  complications  but  which  nevertheless  re- 
mains a safe  undertaking  and  also  due  to 
the  general  belief,  handed  down  from  the 
days  of  unskilled  and  unclean  midwifery, 
that  any  doctor  is  capable  of  properly  attend- 
ing the  woman  during  pregnancy  and  parturi- 
tion. The  average  doctor  is  just  as  compe- 
tent to  attend  an  obstetric  patient  as  he  is  to 
handle  an  orthopedic  problem,  do  abdominal 
surgery,  chest  surgery  or  neuro-surgery. 

Linder  no  other  condition  is  the  human 
body  subjected  to  the  same  stress  and  strain 
as  in  childbirth,  which  in  its  simplest  form 
is  never  free  from  danger. 

Linder  no  condition,  other  than  pregnancy, 
does  the  human  body  undergo  such  marked 
and  rapid  changes.  These  changes  are  nor- 
mally physiologic  but  verge  upon  and  fre- 
quently become  pathologic. 

Obstetrics,  the  stepchild  of  surgery,  is 
rapidly  reaching  its  maturity  and  is  demand- 
ing more  and  better  care  in  its  conduct,  both 
on  the  part  of  the  physician  and  of  the 
hospital. 

As  approximately  three-fourths  of  all 
births  in  urban  areas  occur  in  hospitals,  the 
patient  and  the  doctors  have  a right  to  ex- 
pect and  demand  that  the  same  consideration 
be  given  the  obstetric  departments  as  is 
given  the  departments  for  the  use  of  the 
other  surgical  specialties,  in  an  honest  effort 
to  decrease  the  preventable  maternal  deaths 
which  amount  to  from  66  to  75  per  cent. 

If  the  general  hospitals  throughout  the 
United  States  will  meet  the  requirements  de- 
fined by  the  reports  of  the  committee  of 
American  Hospital  Association,  the  Ameri- 
can College  of  Surgeons  and  the  standards 
adopted  by  the  Hospital  Obstetric  Society 
of  Ohio,  much  good  will  be  accomplished. 

These  requirements  are  as  follows: 

A. — Obstetrics  must  be  handled  in  a por- 
tion of  the  hospital  completely  separated  from 
that  devoted  to  the  care  of  other  patients. 
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B.  — The  personnel  handling  the  obstetric 
case,  particularly  the  nurses,  must  have  no 
part  in  the  care  of  other  patients. 

C.  — The  hospital  must  be  responsible  for 
supervising  the  care  the  obstetric  patients  re- 
ceive, insuring  adequate  professional  treat- 
ment.- 

“Of  all  the  factors  tending  to  increase  the 
obstetric  proficiency  and  safety  of  the  hos- 
pital, one  of  the  most  important  is  a standard 
routine  technic,  to  be  adopted  by  the  medical 
staff  and  followed  by  all  physicians  who 
utilize  the  obstetric  service.  Nothing  is  so 
demoralizing  to  a nursing  staff  as  to  be  re- 
quired to  follow  a dozen  different  modifica- 
tions of  technic.  It  is  vastly  more  time  con- 
suming, and  makes  the  likelihood  of  break 
in  technic  as  manifold  as  there  are  modifi- 
cations.”^ 

If  the  hospitals  of  the  country  will  comply 
with  the  above  requirements,  the  obstetri- 
cians of  the  country  will  of  necessity  co- 
operate and  elevate  the  standards  of  this 
important  specialty.  The  death  rate  and 
morbidity  rate  of  both  mother  and  child  Will 
be  lowered.  Obstetrics,  the  stepchild  of 
surgery,  will  come  into  its  own. 


BRITISH  HEALTH  IN  THE  FIFTH  WAR  YEAR 
FACTS  AND  FIGURES 


Vital  Statistics 

The  year  1942  was  remarkable  tor  a series  of 
favorable  records  in  vital  statistics: 

The  birth  rate,  at  15.8  per  1,000,  was  the  highest 
since  1931. 

The  infant  mortality  rate  was  49  per  1,000.  Live 
births  compared  with  59  in  1941,  the  first  rate 
below  50  ever  tO'  be  recorded. 

The  maternal  mortality  rate  was  2.47  per  1,000 
total  births  compared  with  2.76  in  1941. 

The  death  rate  for  female  civilians  was  6.84 
per  1,000,  8 per  cent  better  than  in  any  previous 
year. 

The  rate  for  civilian  males,  also  the  lowest 
recorded,  was  9.52. 

Health  Surveys 

Since  1940  the  Ministry  of  Health  has  been 
studying  the  heights  and  weights  of  school  children 
in  sixteen  different  areas  and  in  camp  schools. 
The  results  so'  far  show  that  the  average  height 
and  weight  of  the  different  age  groups  remained 
practically  constant  for  1940,  1941  and  1942,  and 
that  there  is  no^  appreciable  difference  between 
the  averages  of  evacuated  and  other  children. 

A survey  covering  1,500  families  from  North  Scot- 
land tO'  the  South  Thames  showed  that  notwith- 
standing overcrowding  and  the  deterioration  of 
medical  services,  due  to  the  call  up  of  doctors. 
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the  health  of  the  wage^earning  class  is  better  than 
before  the  war. 

T uberculosis 

There  has  been  a.  distinct  check  in  the  wartime 
increase  in  the  death  rate  from  tuberculosis.  The 
total  number  of  deaths  from  all  types  was  25,547 — 
about  2,500  less  than  in  1940,  3,000  less  than  in 

1941,  and  about  the  same  as  in  1938.  The  latter 
figure  was  the  lowest  on  record,  and  well  under 
half  the  corresponding  figure  for  1918. 

Two  important  preventive  measures  have  been 
taken : 

(1)  The  newest  method  of  chest  examination 
by  miniature  x-ray  phctogi’aphy  has  been  intro- 
duced, though  on  a limited  scale. 

(2)  A scheme  has  been  initiated  for  the  pay- 
ment of  a special  allowance  to  people  who  leave 
remunerative  employment  to  undertake  treatment 
for  pulmonary  tuberculosis  to'  relieve  them  from 
anxiety  about  those  whom  they  support,  and  the 
upkeep  of  their  homes. 

Venereal  Diseases 

Venereal  disease  continued  tO'  increase  in  1942, 
but  the  rise  was  less  steep  than  in  1941.  The 
number  of  civilian  and  service  patients  attending 
syphilis  treatment  centers  for  the  first  time  repre- 
sented an  increase  of  29.6  per  cent  over  1941; 
the  increase  in  new  syphilitic  infections  since  the 
beginning  of  the  war  now  amounts  to  120  per  cent. 
Reliable  figures  of  civilian  infections  of  gonorrhea 
are  unobtainable,  but  taking  service  statistics  as 
a guide,  it  is  estimated  that  during  1942  new  infec- 
tions have  been  from  six  to  seven  times  as  many 
as  syphilis. 

During  1942  new  mehtods  for  dealing  with  the 
situation  were  tried.  It  had  been  called  tO'  the 
attention  of  the  government  that  venereal  diseases 
were  being  spread  by  a small  group  of  irrespon- 
sible people  who  refused  to  take  voluntary  treat- 
ment. Consequently,  the  government  decided  that 
compulsory  powers  should  be  taken,  and  a regula- 
tion was  added  to-  General  Defense  Regulations 
making  it  an  offense  for  any  person  indicated  as 
a source  of  infection  by  at  least  two  patients 
under  treatment  tO'  refuse  medical  examination 
or  treatment  by  a.  special  practitioner,  if  necessary, 
after  being  required  to  dO'  so  by  the  medical  officer 
of  health,  or  to  cease  treatment  imtil  certified  as 
not  suffering  from  the  disease  in  a communicable 
form. 

A conference  held  by  the  Central  Council  for 
Health  Education  in  London  attracted  much  pub- 
licity. An  American  film  which  dramatized  the 
consequences  of  syphilis  has  been  shown  in  300 
British  moving  picture  theaters  and  a short  film, 
pleading  for  frank  discussion  of  the  problem,  has 
been  made  by  the  Ministry  of  Information  and 
shown  in  every  theater  in  the  country. 

Other  Disease  Groups 

For  many  groups  of  diseases,  new  low  recoi’ds 
in  the  number  of  deaths  were  established  during 

1942.  These  include  pneumonia,  influenza,  scarlet 
fever,  rheumatic  fever,  gastric  ulcer  and  other 
diseases  of  the  stomach.  The  total  incidence  of 
infectious  disease  was  less  by  nearly  30  per  cent 
than  in  1941.  Scarlet  fever  was  the  only  disease 
in  which  there  was  a substantial  increase.  The 
incidence  of  enteric  fever  (typhoid  and  paraty- 
phoid) was  the  lowest  ever  reported. 
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COLORADO 

State  Medical  Society 


Component  Societies 

ARAPAHOE  COUNTY 

At  the  last  meeting  of  the  Arapahoe  Coimty 
Medical  Society  held  at  the  Englewood  City  Hall 
in  Englewood,  Colorado',  on  Monday  night,  Dec. 
27,  1943,  officers  for  the  year  1944  were  elected, 
as  follows:  President,  Dr.  S'.  P.  EspositO';  Vice 
President,  Dr.  Chas.  W.  Reed;  Secretary  and 
Treasurer,  Dr.  G.  C.  Milligan.  On  the  Board  of 
Censors,  Dr.  Chas  J.  Keller  was  elected  Chairman, 
and  Dr.  John  C.  Weidenmann  and  Dr.  W.  C.  Chrys- 
ler members.  Dr.  Chas.  J.  Keller  was  elected 
Delegate,  and  Dr.  S.  P.  Esposito,  Alternate  Dele- 
gate. 

S.  P.  ESPOSITO, 
Secretai-y. 


News  Items 

Dr.  F.  G.  Ehaugh,  Professor  of  Psychiatry  at  the 
University  of  Colorado  School  of  Medicine,  and 
Director  of  the  Colorado  Psychopathic  Hospital, 
at  present  a Colonel  in  the  Medical  Corps  of  the 
United  States  Army,  and  Chief  Consultant  in  Psy- 
chiatry for  the  Eighth  Service  Command,  Dallas, 
Texas,  has  been  elected  President  of  the  Associa- 
tion for  Research  in  Nervous  and  Mental  Diseases 
for  1944. 


The  following  doctors  in  Colorado  were  admitted 
to  membership  in  the  American  College  of  Sur- 
geons during  1943: 

Herbert  C.  Fisher,  Denver;  L.  Clark  Hepp,  Den- 
ver; Harold  C.  Hill,  Holyoke;  Roger  G.  Ho'wlett, 
Golden;  Gunnar  Jelstrup,  Denver,  and  Atha 
Thomas,  Denver. 


He  was  a member  of  the  American  Medical 
Association,  the  Medical  Society  of  the  City  and 
County  of  Denver,  and  was  on  the  staffs  of  St. 
Luke’s  and  Mercy  Hospitals  and  Porter  Sanita- 
rium. 

Surviving  him  are  his  wife,  the  former  Theodora 
M.  Marshall,  and  three  brothers.  Dr.  William  D., 
physician  of  Columbus,  Ohio;  Dr.  Robert  Scott 
Inglis,  a Presbyterian  minister  of  EVanston,  111.; 
and  James,  of  Columbus,  Ohio. 


DR.  H.  T.  WHITE 

Dr.  H.  T.  White,  72,  of  4201  West  Forty-ninth 
Avenue,  Denver,  Colorado,  died  Saturday,  October 
24,  as  a result  of  a heart  attack  suffered  in  his 
office. 

Born  at  Kosciusko,  Mississippi,  Dr.  White  was 
a graduate  of  Howard  College,  Alabama,  and  the 
medical  school  of  Tulane  University.  Upon  his 
graduation,  he  went  to  Avondale,  Colorado,  and 
from  there  he  came  tO'  Denver  in  1921. 

Surviving  him  are  his  wife,  Mrs.  Nannie  Hamp- 
ton White;  a son,  Maurice  White,  and  a daughter, 
Miss  Carolyn  White,  both  of  Denver,  and  a brother 
and  sister,  Isaac  White  and  Mrs.  Laura  E.  Dyer, 
of  Los  Angeles. 


DR.  ARTHUR  L.  WINSTON 

Dr.  Arthur  L.  Winston,  well-known  physician  of 
Manitou  Springs  and  Colorado'  Springs,  died  Sun- 
day, October  31,  at  Colorado  Springs.  He  went 
there  is  1910  and  for  more  than  thirty  years 
practiced  medicine  in  that  locality. 

He  was  born  in  Memphis,  Tennessee,  on  Septem- 
ber 1,  1864.  It  was  there  that  he  began  his  medical 
career  and  was  later  married  tO'  Ella,  K.  Winston, 
who  survives  him. 

Dr.  Winston  was  a member  of  the  First  Baptist 
Church,  and  was  a deacon  emeritus.  He  was  also 
a member  of  the  El  Paso  County,  and  American 
Medical  Associations,  of  Tejon  Lodge  No.  104, 
A.  F.  and  A.  M.,  and  the  Shrine. 


Obituaries 

DR.  JOHN  INGLIS 

On  November  21,  Dr.  John  Inglis,  74,  noted 
Denver  physician  and  surgeon,  died  as  a result  of 
pneumonia. 

Dr.  Inglish  was  born  at  Wroxeter,  Ontario,  in 
1869,  the  son  of  Dr.  George  and  Janet  Scott  Inglis. 
He  attended  the  University  of  Toronto  and  took 
his  A.B.  degree  at  Washington  and  Jefferson  Col- 
lege. He  did  postgraduate  work  at  Princeton 
University  and  received  his  medical  training  at 
Ohio  University  and  Rush  Medical  College. 

Dr.  Inglis  is  the  author  of  several  well-known 
books,  among  them  being  his  “Chemistry  in  the 
Abstract”  and  “Siege  in  Peking.”  The  latter  was 
a result  of  his  witnessing  the  historic  siege  of 
Peking  in  1900  when  he  was  Physician  in  Charge 
of  the  An  Ting  Hospital  in  that  city. 


DR.  KATHERINE  YONT 

Dr.  Katherine  Yont,  71,  who  practiced  medicine 
in  Denver  for  almost  forty-seven  years,  died  De- 
cember 7 at  Mercy  Hospit^  after  a year’s  illness. 
She  was  the  wife  of  the  late  Jesse  Grant  Yont. 
Through  her  extensive  charity  work,  she  was  af- 
fectionately known  as  “Kate.” 

A native  of  Parma,  Michigan,  Dr.  Yont  was  a 
graduate  of  the  University  of  Michigan  at  Ann 
Arboi’.  Her  mother  was  a descendant  of  the  old 
Knickerbocker  family  of  VerPlanck,  of  pre-Revo- 
lutionary  war  days. 

Dr.  Yont  was  a member  of  the  Medical  Society 
of  the  City  and  County  of  Denver,  and  the  Colo- 
rado and  American  Medical  Societies.  Her  large 
library  of  medical  volumes  will  be  given  to  the 
local  organization. 

Surviving  her  are  her  three  children,  Ruth,  of 
La  Jara,  Colorado;  Harold  of  California,  and  Mrs. 
Samuel  Thomas  of  Denver. 
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A uxiliary 

The  Board  of  Management  of  the  Woman’s  Aux- 
iliary to  the  Colorado'  State  Medical  Society  will 
have  its  midyear  business  meeting  at  the  home  of 
the  President,  Mrs.  Lawrence  T.  Brown,  3432  East 
14th  Avenue,  Denver,  on  Tuesday,  February  29, 
1944.  Luncheon  ill  be  served  at  12  o’clock  noon 
and  the  business  meeting  will  convene  as  early 
as  possible  following  the  luncheon.  All  officers, 
standing  committee  chairmen,  and  county  presi- 
dents are  asked  to  bring  reports. 


UTAH 

State  Medica!  Association 


News  Note 

Dr.  Kersey  C.  Riter,  of  Logan,  Utah,  was  admit- 
ted to  membership  in  the  American  College  of  Sur- 
geons in  1943. 


The  Woman’s  Auxiliai-y  to  the  Denver  County 
Medical  Society  met  January  17  at  the  Nurses’ 
Home,  Denver  General  Hospital.  Some  forty  mem- 
bers were  present,  enjoying  a program  consisting  of 
a brief  talk  by  Civilian  Defense  Council,  and  musi- 
cal numbers  by  the  Coloradoi  Woman’s  College 
Charm  Cadettes.  Books  were  contributed  to  the 
Nurses’  Home  library,  and  will  be  supplemented  at 
the  March  meeting  by  those  who'  “forgot.” 

The  next  meeting  will  be  in  the  rooms  of  Colorado 
Society  for  Control  of  Cancer,  in  the  Majestic  Build- 
ing On  February  21,  at  any  time  between  10  and  4. 

MRS.  GEORGE  W.  MIEL, 

State  Editor. 


The  Medical  Auxiliary  of  Northeastern  Colorado 
met  Thursday  evening,  January  13,  at  the  home  of 
Mrs.  J.  E.  Naugle.  A raviola  dinner  was  served  by 
the  hostess,  after  which  the  regular  business  meet- 
ing was  held. 

During  the  course  cf  the  meeting  it  was  decided 
to  turn  the  management  of  the  Loan  Close  over  to 
the  new  county  nurse,  Mrs.  Daniels.  Howevei’,  the 
Medical  Auxiliary  are  to  remain  as  sponsors  of  the 
project  which  they  started  and  bear  such  expenses 
as  iaundi’y  of  returned  articles,  repair  of  articles  and 
such  replacements  as  are  necessaiT-  The  society 
also  voted  to  volunteer  help  to  the  Blood  Bank  as 
long  as  it  was  needed. 

Following  the  meeting,  Mrs.  Henry  Hume  gave  a 
most  interesting  review  of  the  book  “There  Is  To- 
day” by  Josephine  Lawrence.  The  story  concerns 
a young  couple  who  bravely  marry  with  the  draft 
staring  them  in  the  face  and  crowd  their  happiness 
into  the  months  that  remain  before  the  dreaded  hour 
when  Andy  is  called.  That  charity  “begins  at  home” 
and  that  young  couples  are  entitled  tO'  marriage  and 
a share  of  happiness,  in  spite  of  war,  is  the  main 
theme  of  this  tender  but  realistic  novel  of  America 
today. 

Members  attending  the  dinner  were  Mrs.  E.  A. 
Eliff,  Mrs.  C.  J.  I^atta,  Mrs.  O.  J.  Schmitt,  Mrs.  E.  P. 
Hummel,  Mrs.  F.  E.  Palmer,  Mrs.  J.  H.  McKnight, 
Mrs.  E.  Porter  Montgomery,  and  the  county  nurse, 
Mrs.  Daniels,  and  Mrs.  J.  E.  Naugle.  Mrs.  Henry 
Hume  was  a guest  of  the  Medical  Auxiliary. 

MRS.  E.  PORTER  MONTGOMERY, 

Corresponding  Secretary. 
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WYOMING 

State  Medica!  Society 


NOTICE 

Dues  in  the  Wyoming  State  Medical  Society  are 
delinquent  after  February  1.  Prompt  remittance 
to  the  Secretary  will  be  appreciated.  The  amount 
is  unchanged,  $7.50  tO'  the  State  Society.  By  action 
of  the  House  of  Delegates  all  dues  of  members 
in  the  service  have  been  remitted  for  the  duration 
of  the  war. 

Members  not  affiliated  with  County  or  District 
Societies  mail  checks  direct  to  this  office. 

M.  C.  KEITH,  M.D., 

Secretary,  Wyoming  State  Medical  Society. 


The  Laramie  County  Medical  Society  held  a joint 
meeting  with  the  Staff  of  the  Laramie  County 
Memorial  Hospital  on  January  11  to  elect  officers 
and  conduct  routine  business. 

The  business  session  was  preceded  by  the  social 
gathering  at  the  home  of  Dr.  K.  L.  McShane  at 
6:30'  and  a dinner  at  the  home  of  Dr.  A.  W.  Bunten 
at  7:00.  Then  followed  the  business  session  at 
the  home  of  Dr.  F'.  E.  McGrath. 

Election  in  the  Laramie  County  Society  resulted 
as  follows : 

President — Russell  I.  Williams,  M.D. 

Vice  President — C.  A.  Conyers,  M.D. 

Secretary — Ralph  C.  Gramllch,  M.D. 

Treasurer— F.  L.  Beck,  M.D. 


News  Note 

Dr.  Pi'ed  W.  Beck,  of  Cheyenne,  Wyo.,  was  ad- 
mitted to  membership’  in  the  American  College 
of  Surgeons  in  1943. 


Obituary 

DR.  MALCOLM  LEO'NARD  TABOR 

Dr.  Malcolm  Leonard  Tabor,  Glenrock,  Wyoming, 
died  O'n  Dec.  19,  1943,  a.fter  a.  lingering  illness  which 
had  incapacitated  him  for  many  months.  He  was 
67  years  of  age  and  was  laid  tO'  rest  in  the  Glen- 
wood  Cemetery. 

Dr.  Tabor  graduated  from  the  Kansas  City  Medi- 
cal College  in  1919  and  was  licensed  in  Wyoming 
the  same  year.  For  many  years  he  has  served 
the  people  of  Glenrock  as  a general  practitioner 
and  is  lamented  by  many  friends  and  patrons. 
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ACTIVE  IXCRF.DIENTS : Ricinoleic  Acid,  Boric  Acid, 
Oxyquinoline  Sulfate. 


• Tlie  essence  of  planned  parenthood  is 
that  temporary  contraceptive  measures 
will  not  interfere  in  any  way  with  future 
fertility. 

The  jelly  and  cream  methods  generally 
are  considered  hy  authorities  to  have  ni) 
influence  upon  fertility  subsequent  to  dis- 
continuance of  use,  and  there  are  among 
our  own  experimental  clinic  series  suffi- 
cient instances  of  successful  planned  preg- 
nane)’ following  Ortho-Gynol  Vaginal  Jell) 
contraception  to  substantiate  this  belief. 

The  conscientious  physician  may  he  as- 
sured that  future  fertility  is  not  impaired 
hy  the  use  of  Ortho-Gynol  Vaginal  Jell) . 

Copyright  1944,  Ortho  Products,  Inc.,  Linden,  N.J. 


ortho-gynol 

VAGINAL  JiLLY 
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FACTS  DOCTORS  SHOULD  HAVE  DM 


IW  THE  DIET 


Discussions  of  wine’s  historical  uses  . . . the 
caloric  content  of  wine  ...  its  dextrose  and 
levulose  content  . . . its  vitamin  and  mineral  con- 
stituents . . . the  assimilahility  of  the  ferrous  iron 
in  wine  . . . etc.  . . . form  one  of  the  chapters  of 
The  Therapeutic  Uses  of  Wine  ( a Summary).  This 
review  in  monograph  form  has  been  prepared  by 
competent  medical  authorities.  It  should  be  of  in- 
terest to  specialists  in  many  fields  as  well  as  to  the 
general  practitioner. 

THE  CONTENTS  INCLUDE:  Sections  on  the 
actions  of  wine  on  the  gastro-intestinal 
system,  the  cardio-vascular  system,  the 
kidneys  and  urinary  passages,  the  nerv- 
ous system  and  the  muscles,  and  the 
respiratory  system.  The  uses  of  wine  in 
diabetes  melUtus,  in  acute  infectious  dis- 
eases and  in  treatment  of  the  aged  and 
the  convalescent.  The  value  of  wine  as 
a vehicle  for  medication.  The  contrain- 
dications to  the  use  of  wine.  And  an 
extensive  bibliography  for  those  who 
may  wish  to  pursue  the  subject  further. 

This  review  results  from  a study  supported  by  the 
Wine  Advisory  Board,  an  agricultural  industry 
administrative  agency  established  under  the  Cali- 
fornia Marketing  Act,  and  has  been  sponsored  by 
the  Society  of  Medical  Friends  of  Wine. 

A copy  of  The  Therapeutic  Uses  of  Wine  is 
available  on  request  to  any  member  of 
the  medical  profession.  Write  for  it,  to 
the  Wine  Advisory  Board,  85  Second 
Street,  San  Francisco  5,  California. 
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Issued  Monthly  by  the  National  Tuberculosis 
Association 

A^ol.  XVII  FEBRUARY,  1»44  No.  2 

This  is  the  time  of  year  when  the  commoner  com- 
municable diseases  are  apt  to  dominate  the  medical 
scene.  Johnny  breaks  out  with  a rash;  Mary  has  a 
suspicious  parotid  swelling;  Jimmy’s  throat  is  red  and 
sore;  Dad  has  a chest  cold  that  will  bear  watching 
for  possible  pneumonia.  Suddenly  these  troubles  bubble 
up;  furiously  they  boil;  generally  they  cool  with  equal 
rapidity.  But  there  is  one  common  communicable  dis- 
ease that  seldom  flaunts  a rash,  that  does  not  start  with 
a high  fever,  that  fails  to  herald  its  approach  by  means 
of  sore  throat,  overwhelming  malaise^  violent  headache 
or  major  digestive  upset.  That  disease  is  tuberculosis, 
and  the  time  of  the  year  to  watch  out  for  it  is  exactly 
twelve  months  long! 


SEASONAL  MALADIES 

In  combating  the  spread  of  communicable  diseases, 
the  isolation  of  the  case  throughout  the  period  of 
marked  infectivity  is  of  considerable  importance.  At 
best,  however,  this  can  be  only  partially  accomplished, 
for  the  period  of  infectivity  so  often  begins  hours  or 
days  before  symptoms  sufficiently  manifest  themselves 
to  make  possible  a diagnosis.  Mild  subclinical  infections 
go  undiagnosed,  yet  serve  to  spread  infection  to  others. 
Obviously,  with  such  initial  gaps  in  isolation  procedure, 
we  can  hope  to  gain  but  little  by  being  hyper-meticulous 
in  carrying  out  the  latter  part  of  the  isolation  process. 
TTie  effort  should  be  two-fold;  (a)  to  prevent,  as  far  as 
practicable,  the  spread  of  infection  to  others:  (b)  to 
keep  the  time  lost  by  the  case  in  isolation  at  a mini- 
mum. 

With  this  double  objective  in  mind,  we  should  avoid 
on  the  one  hand,  such  lax  regulations  as  would  permit 
German  measles  cases  to  carry  on  their  regular  duties 
and  contacts  in  the  obvious  presence  of  rash  and 
swollen  post-cervical  lymph  nodes,  and  on  the  other 
hand,  such  strict  regulations  as  would  keep  scarlet  fever 
patients  routinely  under  isolation  for  six  weeks  or  more. 
A well  balanced  communicable  disease  control  program 
will  endeavor  to  isolate  suspected  cases  promptly  and 
freely:  will  release  them  just  as  promptly  when  observa- 
tion shows  the  suspicion  imfounded:  and  will  extend  the 
isolation  only  through  the  definitely  and  dangerously  in- 
fective period. 

Recommended  isolation  periods  for  the  more  common 
communicable  diseases  are  as  follows;  (Note — These 
are  Navy  suggestions.  Physicians  will  know  whether  or 
not  they  conform  to  local  health  regulations. — Ed.) 

Measles.  Communicable  from  the  onset  of  the  catar- 
rhal symptoms  (usually  at  least  three  days  before  the 
appearance  of  the  rash)  until  the  catarrhal  symptoms 
have  ceased  (usually  shortly  after  the  return  of  the  tem- 
perature to  normal  and  well  before  the  rash  has  com- 
pletely disappeared).  In  a case  without  complications 
or  abnormal  discharges,  release  from  isolation  is  usually 
safe  any  time  after  the  fifth  day  following  the  appear- 
ance of  the  rash,  provided  the  catarrhal  symptoms  have 
ceased. 

Mumps.  Communicable  from  twenty-four  hours  pre- 
ceding the  appearance  of  symptoms  until  the  subsidence 
of  all  swelling  in  salivary  glands  or  involved  testicles. 
Release  from  isolation  is  usually  safe  twenty-four  hours 
after  all  swellings  of  salivary  glands  or  testicles  have 
subsided.  ( It  should  be  remembered,  however,  that  with 
adult  males  the  chance  of  orchitis  persist  for  about  one 
week  after  the  subsidence  of  the  parotitis.) 

Rubella  (German  Measles).  Apparently  communica- 
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With  increased  smoking 

YOUR  ADVICE  TO  SMOKERS 

is  increasingly  important 


In  judging  the  irritant  properties  of  cigarette  smoke,  it  is 
good  practice  to  consider  the  research  conducted.  In 
judging  research,  you  no  doubt  consider  its  source*. 

Philip  Morris  claims  of  superiority  are  based  not  on 
anonymous  studies,  but  on  research  conducted  only  by 
competent  and  reliable  authorities,  research  reported  by 
leading  journals  in  the  medical  field. 

Clinical  as  well  as  laboratory  tests  have  shown  Philip 
Morris  to  be  definitely  and  measurably  less  irritating  to 
the  sensitive  tissues  of  the  nose  and  throat.  May  we  send 
you  reprints  of  the  studies? 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avenue,  N.  Y. 


V. 


* Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2, 149-154.  Laryngoscope,  Jan.  1937,  Vol.  XLVII,  No.  1,  58-60. 
Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241.  N,  Y.  State  Journ.  Med.,  Vol.  35,  6-1-35,  No.  11,  590-592 
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Woodman  Pharmacy 

(Formerly  Miller  Pharmacy) 

Roy  C.  Woodman,  Prop. 

NORTH  DENVER’S  LEADING 
PRESCRIPTION  PHARMACY 

OKVAL  Wn^SON,  Pharmacist 
(Associated  with  us  since  1929) 

JOHN  F.  BOHE,  Pharmacist 
Reg'istered  Since  1912) 

Our  Drug’  Stock  Is  the  Most  Complete  in 
North  Denver 

44th  and  Tennyson  Phone  GLendale  9917 
We  Make  Prompt  Prescription  Deliveries 


County 

Graduate  School  of  Medicine 

(In  affiliation  with  COOK  COUNTY  HOSPITAU) 
Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — Two  Weeks’  Intensive  Course  in  Surgical 
Technique  starting  February  7,  21,  and  every  two 
weeks  throughout  the  year. 

MEIMCTNE — Two  Weeks’  Course  Gastro-Enterology 
starting  June  5.  Two  Weeks’  Intensive  Course 
Internal  Medicine  starts  June  19. 

tiYNECOEOGY — Two  Weeks’  Intensive  Course  start- 
ing Februai’y  7 and  April  3.  One  Week  Personal 
Course  Vaginal  Approach  to  Pelvic  Surgery  start- 
ing April  17. 

OBSTETRICS — Two  Weeks’  Intensive  Course  start- 
ing February  21  and  April  17. 

ANESTHESIA — Two  Weeks'  Course  Regional  and 
Intravenous  Anesthesia. 

GASTROSCOPY — Personal  Course  starting  April  3, 
June  19.  and  October  16. 

OTOEARYNGOEOGY— Two  Weeks’  Intensive  Course 
starting  April  17. 

ROENTGENOEOGY — Courses  in  X-ray  Interpreta- 
tion, Fluoroscopy.  Deep  X-ray  Therapy  every  week. 

UROEOGY— Two  Weeks'  Course  and  One  Month 
Course  availaVde  every  two  weeks. 

CYSTOCOPY — Ten  Day  Practical  Course  every  two 
weeks. 

GENERAE,  INTENSIVE  AND  SPECIAE  COURSES 
IN  AEE  BRANCin]S  OF  MEDICINE,  SURGERY 
AND  THE  SPECIAETIES. 

TEACHING  FACUETY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAE 
Address:  Registrar,  427  South  Honore  Street, 
Chicago  12,  Illinois 


ble  from  twenty-four  hours  preceding  the  appearance  of 
the  rash  until  the  subsidence  of  the  rash.  Release  from 
isolation  is  usually  safe  twenty-four  hours  after  the  dis- 
appearance of  the  rash. 

Scarlet  fever.  Streptococcic  pharyngitis.  Streptococcic 
tonsilitis.  Most  communicable  in  the  first  two  weeks  of 
the  illness,  communicable  in  the  third  week  in  approxi- 
mately 25  per  cent  of  cases,  communicable  in  the  fourth 
week  in  approximately  1 per  cent  of  cases.  Release  from 
isolation  is  usually  safe  twenty-one  days  after  the  onset 
of  the  disease,  provided  there  are  no  complications  or 
discharges.  For  another  three  weeks  after  release  from 
isolation  the  patient  should  consider  his  nose  and  throat 
secretions  still  possibly  dangerous  to  others.  Desquama- 
tion has  no  relation  to  communicability. 

Chickenpox.  Infectious  from  twenty-four  hours  pre- 
ceding the  appearance  of  the  eruption  until  there  are  no 
longer  any  actual  pustules.  Release  from  isolation  is 
usually  safe  when  all  pustules  are  gone  (usually  about 
seven  days  from  onset),  and  the  patient  has  taken  a 
thorough  bath  and  shampoo.  The  dry  scabs  apparendy 
bear  no  relation  to  communicability. 

Meningococcus  meningitis.  Probably  communicable 
throughout  the  course  of  the  disease  and  until  the  men- 
ingococci have  disappeared  from  the  secretions  of  the 
nose  and  throat.  Release  from  isolation  is  usually  safe 
when  fourteen  days  have  elapsed  since  the  onset  and 
the  fever  has  subsided. 

Poliomyelitis.  Apparently  communicable  the  last  one 
or  two  days  of  the  incubation  period,  and  for  the  first 
seven  to  ten  days  of  the  disease  (virus  may  be  found  in 
the  stools  even  much  later  in  the  disease ) . Isolation  is 
necessary  only  during  the  first  fourteen  days  following 
onset. 

Smallpox.  This  disease  is  apparently  the  most  com- 
municable of  all  diseases.  It  is  communicable  from  the 
inception  of  the  first  signs  or  symptoms  until  the  com- 
plete disappearance  of  all  crusts  asd  scabs.  There  is 
some  evidence  that  the  disease  is  communicable  in  the 
last  one  or  two  days  of  the  incubation  periol.  Isolation 
in  screened  quarters,  free  from  vermin,  is  necessary  until 
recovery  is  complete  and  all  crusts  and  scabs  have  dis- 
appeared. 

Diphtheria.  Communicable  from  twenty-four  hours 
before  the  onset  of  symptoms  until  the  diphtheria  bacilli 
have  disappeared  from  the  nose,  throat  or  other  site  of 
infection.  Isolation  should  be  continued  until  symptoms 
and  discharges  have  ceased  and  two  successive  nose  and 
throat  cultures,  taken  no  less  than  twenty-four  hours 
apart,  are  negative. 

BuMed  News  Letter,  Bureau  of  Medicine  and  Surgery, 
U.  S.  Navy,  Captain  W.  W.  Hall,  Editor.  (Journal- 
Lancet,  October,  1943.) 


Tuberculosis,  too,  is  communicable.  Tuberculosis,  too. 
can  be  found  preclinically,  using  the  tuberculin  test  and 
the  chest  x-rays.  Tuberculosis  contacts,  too,  must  be 
looked  for,  examined  and  protected  from  further  known 
exposure.  Tuberculosis,  too,  responds  to  prompt,  ade- 
quate treatment.  By  all  means  keep  tuberculosis  on  your 
list! 


New  Books  Received 

Kew  books  received  are  acknowledged  in  this  section.  From 
these,  selections  will  be  made  lor  reviews  in  the  interests  oj  our 
readers.  Books  here  listed  will  be  available  lor  lending  from  the 
Denver  Medical  f.ihrarv  soon  after  publication. 

The  194.‘5  Tear  Book  of  Iiiiliistrial  and  Orthopedic 
Surgery.  Edited  by  ChaPles  F.  Painter,  M.D., 
Orthopedic  Surgeon  to  the  Massachusetts  Women’s 
Hospital  and  Beth  Israel  Hospital,  Boston,  The 
Year  Book  Publishers,  Inc.,  304  South  Dearborn 
Street,  (Chicago.  Price  $3.00. 
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Women  use  cosmetics  because  they  have  developed  a need  for  them; 


they  are  essential  to  modern  standards  of  good-grooming  and  therefore 
contribute  to  a sense  of  well-being.  Your  patient’s  appearance,  viewed 
cosmetically,  is  a factor  that  deserves  your  consideration  both  during  hos- 
pitalization and  convalescence.  Cosmetics  cannot  lift  faces,  but  they  cer- 
tainly perform  wonders  when  it  comes  to  lifting  a woman’s  spirits.  Women 
have  an  instinctive  desire  to  look  pretty  and  to  smell  sweet. 

Since  cosmetics  are  so  universally  used  it  is  not  to  be  wondered  that 
they  sometimes  figure  in  the  field  of  allergy.  We  venture  the  opinion, 
however,  that  cosmetics  figure  less  frequently  in  this  field  than  many  com- 
mon foodstuffs,  and  certainly  no  more  frequently  than  many  articles  of 
clothing.  Many  a contact  dermatitis  that  might  formerly  have  been  ascribed 
to  cosmetics  is  now  traced  to  dog  dander,  house  dust,  elm  sap,  bed  linen,  etc. 

While  our  products  are  free  from  so-called  common  cosmetic  allergens, 
such  as  orris  root  and  rice  starch,  we  feel  it  should  be  made  clear  that  any 
of  their  normally  innocuous  ingredients  might  be  allergenic  to  the  allergic 
individual.  That  is  why  when  there  is  a history  of  allergy  we  suggest  that 
patch  tests  be  made  with  those  of  our  products  the  subject  is  using  or  con- 
templating using.  If  they  test  positive,  further  testing  with  their  constitu- 
ents is  indicated  to  determine  the  offending  agents.  These  found,  we  fre- 
quently can  modify  our  formulas  to  suit  the  subject’s  requirements. 


JOuzier's  3ine  Gosmetics  and  O^erfumes 


ARE  DISTRIBUTED  IN  COLORADO  AND  WYOMING  BY; 

C.  B.  Burbridge,  Divisional  Distributor 
P.O.  Box  1666,  Lincoln,  Nebr. 

DISTRICT  DISTRIBUTORS 
Cecile  Armstrong,  1566  Pearl  Street,  Denver,  Colorado 


LOCAL  DISTRIBUTORS 


Catherine  Phelps, 
Camfield  Hotel, 
Greeley,  Colo. 


Rita  Parker, 

1533  Cheyenne  Blvd. 
Colorado  Springs,  Colo. 


Elizabeth  P.  Haskin, 
447  Milwaukee, 
Denver,  Colo. 


Joyce  Kilgore 
109  Minnequa 
Pueblo,  Colorado 
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yllba  X^airy 

Properly  Pasteurized  Milk 


Ice  Cream — Butter — Buttermilk 


a 


Phone  1101 


Boulder,  Colo. 


C^o.j  ^nc. 


^^enuer  Ox^^en. 

Comer  10th  and  Lawrence  Sts. 
TAbor  5138 

Medical  Gas  Division 
MEDICAL  OXYGEN 
CARBON  DIOXIDE-OXYGEN 
MIXTURES 

AVIATORS’  BREATHING  OXYGEN 
WATER  COMPRESSED  NITROGEN 
WATER  COMPRESSED  AIR 

Twenty-Four  Hour  Service 


^^octor — 

Rockmont  Collectelopes 
Will  Save  You  Money 

Write  or  Phone  for  Samples 

Rochmont  Envelope  Co. 

DENVER 

750  Acoma  St.  MAin  4244 

SALT  LAKE  CITY 

1414  First  National  Bank  Bldg.  5-2276 


WIRE 
FENCES 
Can 
Still  Be 
Made 
and 

Installed 


Pioneer  Iron  & Wire  Works 

1435  Market  St.,  Denver  MAin  2082 


office  Treatment  «f  the  Nose,  Throat  & Ear.  By 
Abraham  R.  Hollender,  M.Sc.,  M.D.,  P.A.C.S.  Asso- 
ciate Professor  of  Raryngology,  Rhlnology  and’ 
Otology,  University  of  Illinois  College  of  Medicine, 
Otolarynogologist,  Research  and  Educational  Hos- 
pitals, Chicago,  Illinois.  The  Year  Book  Publish- 
ers, Inc.,  304  South  Dearborn  Street,  Chicago. 

The  Source.s  of  Life.  By  Dr.  Serge  Voronoff.  Bos- 
ton. Bruce  Humphries,  Inc.,  Toronto.  The  Ryer- 
son  Press.  Price  3.50. 

Nascent  Endocrine  Therapy.  By  John  Franklin  Rit- 
ter, M.D.  The  Caxton  Printers,  Ltd.,  Caldwell,  Ida. 


Book  Reviews 

Atlas  of  Obstetric  Technic,  by  Paitl  Titus,  M.D.  Ob- 
stetrician and  Gynecologist  to  the  St.  Margaret 
Memorial  Hospital,  Pittsburgh:  Secretary,  Ameri- 
can Board  of  Obstetrics  and  Gynecology.  Illustra- 
tions by  E.  M.  Shackelford.  Medical  Illustrator, 
John  C.  Oliver  Memorial  Research  Foundation,  St. 
Margaret  Memorial  Hospital,  Pittsburgh,  St.  Louis: 
The  C.  V.  Mosby  Company,  1943.  Price  $7.00. 

The  “Atlas  of  Obstetric  Technic”  by  Paul  Titus 
is  a,  volume  of  176  pages  composed  of  black  and 
white  illustrations  of  various  obstetric  procedures. 
The  author  states  that  this  book  has  the  function 
of  teaching  both  normal  and  operative  obstetrics 
by  ■visual  means,  and  that  as  a reference  work  it 
supplements  his  most  excellent  book,  “The  Man- 
agement of  Obstetric  Difficulties.”  Unfortunately, 
the  book  falls  far  short  in  both  categories,  for  the 
depicted  technics  are  rather  brief,  carry  practically 
no  explanatoi’y  or  precautionary  advice,  and  as 
such  are  of  little  value  to  one  who  is  not  already 
completely  familiar  with  the  procedures.  Practi- 
cally every  test  book,  including  the  author’s  o’wn 
work,  contains  a similar  set  of  pictures,  smaller, 
it  is  true,  but  still  adequately  answering  the  pur- 
pose of  this  book.  Therefore,  the  acquisition  of 
this  work  is  not  especially  advisable  as  a reference 
for  either  general  practitioner  or  specialist. 

EUGENE  S.  AUER,  M.D. 


Burns,  Shock  Wound  Healing  and  ’Va.scular  Injuries, 

Prepared  under  the  auspices  of  the  Committee  on 
Surgery  of  the  Division  of  Medical  Sciences  of  the 
National  Research  Council.  Military  and  Surgical 
Manuals  Volume  V.  272  pages  with  82  illustra- 
tions. Philadelphia  and  London:  W.  B.  Saunders 
Company,  1943.  Price  $2..50. 

The  Manual  entitled  “Buims,  Shock,  Wound 
Healing  and  Vascular  Injuries,”  is  a concisely 
worded  ' review  of  present-day  thought  of!  these 
subjects  edited  by  outstanding  authorities  in  their 
respective  fields.  The  authors  have  written  this 
book  which  is  one  of  a group  of  six  different  sub- 
jects to'  be  used  primarily  by  military  doctors, 
but  it  contains  valuable  information  in  the  care 
of  civilian  accidents.  This  section  was  written 
under  the  direction  of  the  Committee  on  Surgery 
of  the  Division  of  Medical  Science  of  the  National 
Research  Council. 

It  gives  definite  procedures  to  use  for  immediate 
treatment  of  patients  suffering  w'ith  bums  and 
vascular  injuries.  The  causes  and  treatment  of 
immediate  and  delayed  shock  are  given  in  consid- 
erable detail.  In  the  present  war  more  people 
suffer  from  burns,  crushing  and  vascular  injuries 
than  in  any  similar  period  of  world  history.  It  is 
for  this  reason  that  surgical  repair  becomes  so 
necessary.  The  authors  give  instructions  on  how 
to  treat  both  unhealed  burns  and  also  contractures 
by  means  of  skin  grafting.  They  give  the  indica- 
tions and  the  different  methods  of  grafting.  Split 
skin  grafts  are  most  commonly  used  for  the  covei'- 
ing  of  unhealed  burns.  There  are  several  instm- 
ments  for  removing  the  split  skin  from  the  donor 
area.  These  include  Padgett’s  dermatome,  razor 
and  Blair’s  knife.  Any  physician  who  is  interested 
in  accidental  injuries  will  find  this  manual  verj^ 
useful  as  a reference  book. 

GUY  W.  SMITH. 
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AN  BARRIER 


r 

Uompetent  clinical  investigation  has  established  the 
effectiveness  of  a properly  fitted  occlusive  diaphragm.  Attention,  however,  should  be  directed 
to  the  need  of  not  only  providing  for  the  protection  but  also  the  comfort  of  the  patient,  in  order 
to  assure  continued  use  of  the  diaphragm. 

Examination  of  the  “RAMSES”*  Flexible  Cushioned  Diaphragm  reveals  that: 

1.  The  dome  is  made  of  velvet-soft  pure  gum  rubber.  It  will  not  induce 
irritation. 

2.  The  patented  rim  construction  provides  a rubber  cushion  which  inhibits 
discomfort  from  spring  pressure  and  provides  a broad  unindented  surface  for 
contact  with  the  vaginal  walls. 

3.  The  coil  spring  used  in  the  rim  is  flexible  in  all  planes  permitting  adjust- 
ment to  muscular  action. 

A carefully  controlled  manufacturing  process  builds  lasting  qualities  into  the  “RAMSES”  Flexible 
Cushioned  Diaphragm.  With  proper  care  it  will  give  long  service. 

“RAMSES”  Flexible  Cushioned  Diaphragms  are  available  in  sizes  from  50  to  95  millimeters  in  grada- 
tions of  5 millimeters.  They  are  carried  in  stock  by  all  reliable  pharmacies. 

Complete  professional  information  will  be  sent  to  physicians  on  request. 


(MMed  FLEXIBLE  CUSHIONED  DIAPHRAGM 


'Theword  ”RAMSES‘_ 
■4  is  the  registered  trade-^ 


mark  of  Jtilius Schmid, 
■--'lire. 


^ Gynecological  Division 

JULIUS  SCHMID.  INC. 

^ Established  1883 

423  WEST  55th  STREET  NEW  YORK  IS.  N.  Y. 


Only  the  •'RAMSES  '.^® 
has  the  patented  * 
rubber  - cushioned 


nm. 
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REMEDY  FOR  SEASICKNESS 

Canadian  scientists  have  discovered  a remedy 
which  prevents  seasickness  in  three  persons  out 
of  four  normally  susceptible,  Naval  Service  Head- 
quarters announced. 

The  discovery  is  the  result  of  years  of  research 
undertaken  by  the  Royal  Canadian  Navy  and  in- 
volves scientists  of  international  renown,  includ- 
ing the  late  Sir  Frederick  Banting  and  Surg.  Capt. 
C.  H.  Best,  co-discoverers  of  insulin. 

The  new  remedy  is  simply  a pink  capsule,  in 
appearance  much  like  an  ordinary  cold  capsule. 
The  formula  must  remain  a secret  until  after  the 
war,  since  the  remedy  has  an  immediate  bearing 
on  military  operations. 

For  it  means  that  troops  can  be  landed  from 
invasion  barges  in  good  physical  condition  and 
ready  for  intense  fighting.  Most  persons  suscep- 
tible to  seasickness  develop  an  immunity  after  a 
few  days  at  sea,  but  invasion  troops  are  rarely 
in  landing  craft  more  than  a.  few  hours,  during 
which  the  remedy  is  of  vital  military  importance. 

Preliminai-y  indications  are  that  the  remedy  is 
equally  effective  against  airsickness — of  particular 
importance  to  airborne  troops. 

For  naval  personnel  it  means  that  eveiy  man 
can  be  kept  in  a high  state  of  efficiency,  particu- 
larly in  the  first  two  “miserable  days."  Thus 
every  man  will  be  able  to  pull  his  full  weight,  and 
the  overall  fighting  efficiency  of  ships  will  be  kept 
at  a maximum. 

The  remedy  is  taken  by  mouth  one  to  two  hours 
before  sailing  or  in  rough  weather,  and  is  effec- 
tive for  eight  hours.  Additional  capsules  may  be 
taken  every  eight  hours  for  two  days,  and  may 
be  repeated  if  the  subject  has  not  then  found  his 
“sea  legs.” 

In  persons  already  seasick  the  remedy  is  no 
less  effective  as  a curative  measure.  It  produces 
no‘  hai-mful  results  and  does  not  reduce  fighting 
efficiency. 

The  capsule  is  now  being  manufactured  in  quan- 
tity and  will  shortly  be  issued  to  ships  for  general 
use  at  sea.  It  is  not  likely  to  become  available 
for  civilian  use  until  after  the  war. 

As  the  result  of  thousands  of  position  experi- 
ments and  other  research  the  basic  cause  of  sea- 
sickness is  now  known  to  be  a.  maladjustment  of 
the  equilibrium  apparatus  in  the  inner  ear,  caused 
by  its  inability  tO’  adjust  itself  to  continued  rapid 
changes  in  position.  Psychological  factors  may 
also  be  contributing  causes  in  some  individuals. 

The  extreme  importance  of  avoiding  seasickness 
is  indicated  to  the  fact  that  about  40  per  cent 
of  all  persons  are  susceptible  to  it  under  normal 
sea  conditions,  and  this  percentage  will  skjTocket 
in  extremely  rough  weather.  Seasickness  always 
impairs  efficiency,  and  in  the  most  vulnerable  it 
results  in  complete  uselessness. 

Two  internationally  famous  research  workers. 
Surg.  Capt.  C.  H.  Best,  Royal  Canadian  Navy,  and 
Dr.  Wilder  Penfield,  of  the  Montreal  Neurolo'gical 
Institute,  head  the  group  of  scientists  whO'  have 
produced  the  remedy.  All  the  work  in  Toronto 
was  done  by  the  Royal  Canadian  Naval  Medical 
Research  Unit,  of  which  Surg.  Capt.  Best  is  di- 
rector. It  also  conducted  all  the  sea  ti'ials. 

All  three  of  Canada’s  fighting  seivices  have 
been  carrying  on  “motion  sickness”  research,  and 
although  very  great  advances  have  been  made, 
the  work  is  being  continued  in  the  hope  of  dis- 
covering the  exact  cause  and  a completely  effec- 
tive remedy.  The  capsule,  however,  is  a uaval 
development. 

The  detailed  story  of  research  into  motion  sick- 
ness by  and  for  the  Royal  Canadian  Na\T  is  a 
fascinating  one — from  the  debunking  of  old  super- 
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Mrs.  Howard’s  recipe  for  the  '’grumps”... 


Mr.  HOWARD  had  the  glooms  tonight. 

Was  just  sort  of  grumping  his  way 
through  the  evening.  And  then  Mrs. 
Howard  turned  on  his  favorite  quiz  show. 

And  before  he  knew  it  Mr.  Howard 
was  chortling  out  the  answers  (well  one 
answer  anyway)  ahead  of  the  experts. 

Funny  how  little  things  can  make  such 
a difference  to  people.  Little  privileges, 
small  pleasures  . . . they  warm  the  heart 
. . . they  build  morale. 

★ ★ ★ 

It  happens  that  millions  of  Americans 
attach  a special  value  to  their  right  to 


enjoy  a refreshing  glass  of  beer  ...  in  the 
company  of  good  friends  . . . with  whole- 
some American  food  ...  as  a beverage  of 
moderation  after  a good  day’s  work. 

A glass  of  beer — a small  thing,  surely — 
not  of  crucial  importance  to  any  of  us. 
And  yet — morale  is  a lot  of  little  things 
like  this. 

Little  things  that  help  to  lift  the  spirit, 
keep  up  the  courage.  Little  things  that 
are  part  and  parcel  of  our  own  American 
way  of  life. 


And,  after  all,  aren’t  they  among  the 
things  we  fight  for? 


MORALE  IS  A LOT  OF  LITTLE  THINGS 

(as  you.  Doctor,  know  better  than  most) 
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stitions  to  the  "seasickness  machines”  constructed 
to  make  dogs  and  human  guinea  pigs  sick. 

First  interest  in  it  was  evinced  by  Sir  Frederick 
Banting  when  he  discussed  with  Surg.  Capt  A. 
MacCallum,  medical  director-general  of  the  Royal 
Canadian  Navy,  the  feasibility  of  finding  a remedy 
for  seasickness.  Before  actual  research  was  started 
Sir  Frederick  lost  his  life  in  an  aeroplane  passage 
to  Ehgland,  but  the  work  was  followed  up  by  his 
colleague,  Surg.  Ca.pt.  Best. 

Early  in  1941  Surg.  Capt.  Best  proposed  to 
Canadian  Naval  Minister  Angus  L.  Macdonald  that 
seasickness  research  be  undertaken  under  naval 
auspices.  Mr.  Macdonald  recognized  it  as  a.  prob- 
lem chiefly  concerning  the  navy,  and  set  in  mo- 
tion the  wheels  to  authorize  and  finance  extensive 
research.  It  was  about  this  time  that  the  Royal 
Canadian  Navy  Medical  Research  Unit  had  its 
beginning. 

The  first  job  was  to  review  all  that  ha-d  been 
done  before.  In.  Montreal  Dr.  W.  J.  McNally  and 
Dr.  E.  A.  Stuart  undertook  an  extensive  review, 
and  in  Toronto  this  task  was  performed  by  Lieut. 
N.  R.  Stephenson.  These  men  searched  literature 
on  the  subject  written  from  1880'  on,  including 
many  German  works  which  were  translated.  They 
tabulated  scores  of  theories  and  findings  as  to 
cause,  prevention  and  cure' — one  of  the  most 
pointed  of  which  declared  the  most  effective  rem- 
edy was  to  sit  under  a live  oak  tree. 

The  first  practical  work  was.  toi  discover  the 
cause.  In  England  experimental  “motion  sickness” 
had  been  produced  by  swings,  much  like  a school- 
boy’s swing.  By  1942  these  were  being  constructed 
in  Toronto  and  Montreal,  and  the  relation  of  the 
effect  of  continued  swinging  to-  true  seasickness 
was  found  to  be  sufficiently  close  to  merit  their 
use. 

Then  began  weary  months  of  trial  and  error, 
of  elimination  of  possible  causes  and  later  of  pos- 
sible cures.  In  Toronto  this  work  was  under  the 
immediate  direction  of  Surg.  Lieut.  Commander 
E.  A.  Sellers,  of  Winnipeg.  Ttvo'  surgeon  lieu- 
tenants were  assigned  to  full  time  work  on  this 
research,  which  they  have  continued  to  the  present. 
They  were  William  S.  Fields  of  Montreal  and 
Flushing,  N.  Y.,  who  made  the  Montreal  Neuro- 
logical Institute  his  headquarters,  and  John  M. 
Parker  of  Winnipeg,  whO'  worked  at  Toronto.  In 
Montreal  Dr.  R.  L.  Noble  did  important  work  in 
Prof.  J.  B.  Collip’s  laboratory.  Here  Surg.  Lieut. 
Bruce  Campbell,  R.C.N.V.R.,  was  also  associated 
with  the  research. 

One  of  the  early  experiments  was  to  determine 
if  there  were  chemical  differences  in  the  blood 
of  susceptible  and  non-susceptibles,  or  before  and 
after  seasickness.  Almost  eveiT  known  chemical 
in  the  blood  was  estimated,  but  no  significant 
changes  were  found. 

Another  field  explored  was  diets — also  with 
negative  results. 

In  the  meantime,  in  Montreal,  world-famous  neu- 
rosurgeons were  experimenting  with  the  balance 
organism  in  the  ear:  Br.  McNally,  internationally 
famous  physiologist,  professor  of  otolaryngology  at 
McGill;  Prof.  Boris  Babkin  of  the  department  of 
physiology  at  McGill,  known  also  for  hisi  work 
with  Pavlov,  famo'us  Russian  scientist;  and  Dr. 
Guy  Morton,  neurosurgeon. 

They  knew  that  deaf-mutes  of  a certain  type 
do  not  get  seasick.  'WTiat  did  this  mean?  They 
knew  our  sense  of  balance  depends  on  three 
things,  two  of  which  are  necessai-y  to  “keep  bal- 
anced”: sight,  sensations — “deep  sensibility”  in 
the  arms  and  legs,  and  the  balance  mechanisms, 
or  labyrinth  mechanisms,  the  spirit  level  that  tells 
the  brain  of  our  balance. 
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Accidents  contribute  to  absenteeism. 
In  women  — particularly  the  conscientious 
middle-aged  who  try  to  stay  on  the  job — the 
nervous  symptoms  associated  with  the  meno- 
pause may  directly  affect  their  efficiency,  and 
contribute  to  accidents  of  one  kind  or  another. 

For  women  in  the  menopause  who  require 
estrogeriic  therapy,  the  Squibb  Laboratories 
supply  natural  estrogenic  substance,  Amniotin 
in  Oil,  and  the  synthetic  estrogen,  Diethylstil- 
bestrol. 

Physicians  who  prefer  natural  estrogens  will 
find  the  vial  packages  of  Amniotin  in  Oil  very 
practical  and  economical.  The  three  potencies 
which  are  available  (20,000,  10,000  and  2,000 
I.U.  per  cc.)  offer  a range  suited  to  various  pa- 
tients. The  vaccine-type  cap  permits  the  with- 
drawal of  a dose  of  just  the  size  to  meet  the 
patient’s  needs. 

The  lower  cost  and  convenience  of  Squibb 
Diethylstilbestrol  Tablets  appeal  to  many  busy 
physicians  who  are  realizing  more  and  more 


that  the  side  effects  of  the  synthetic  estrogen  are 
generally  merely  temporary,  and  that  after  a 
few  days  many  patients  gain  tolerance  to  the 
drug  so  that  they  can  take  the  tablets  without 
discomfort  and  obtain  the  benefits  afforded  by 
oral  administration. 

Amniotin  and  Diethylstilbestrol  Squibb  are 
supplied  in  a variety  of  dosage  forms  for  oral 
and  hypodermic  administration.  Also  in  pes- 
saries (vaginal  suppositories). 


For  literature  address  the  Professional  Service 
Dept.,  745  Fifth  Avenue,  Nerv  York  22,  N.  Y. 
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They  operated  on  dogs  susceptible  to  seasick- 
ness, removed  the  labyrinth  mechanisms — and  the 
dogs  were  immune  to  seasickness!  Important 
discoveries  resulted  from  this  research,  which  in 
their  intimate  detail  are  not  for  publication  until 
the  war  is  won. 

At  the  same  time  in  Montreal,  Dr.  Andre  Cipriani, 
a graduate  of  McGill  University,  had  been  busy 
building  a.  huge,  weird  looking  apparatus — an  elec- 
trically driven  roller-see-saw  machine,  whose 
stout  timbers  filled  a room  20x35  feet. 

In  a great  rocker  chair  at  one  end  of  this  see- 
saw a.  man  could  be  thrown  up  and  down  through 
a space  of  twelve  feet.  At  the  same  time  inde- 
pendently controlled  rockers  tossed  him  from  side 
to  side — either  in  rhythm  with  the  see-saw  or  in 
unrelated,  sudden  movements.  From  the  rueful 
sufferers  tossed  in  it  the  machine  received  the 
appropriate  nickname,  “H.M.C.S.  Mai  de  Mer.” 

In  Toronto  a similar  apparatus  was  built  for 
dogs  by  Lieut.  C.  R.  Cowan,  R.C.N.V.R.,  who  also 
constructed  six  swings  at  the  naval  establishment 
H.M.C.S.  York.  On  these  machines  Surg.  Lieuten- 
ants Parker  and  Fields  and  their  assistants  were 
able  tO'  analyze  the  forces  involved  in  the  various 
motions,  and  their  effects,  for  they  could  give 
artificially  and  under  control  the  same  movements 
obtained  at  sea.  Their  conclusions  were  of  great 
physiological  importance. 

But,  curiously,  it  was  discovered  that  for  trial 
and  error  purposes  the  ordinary  swings  were  satis- 
factory, and  the  roiler-see-saws  were  abandoned. 

About  this  time,  because  of  wartime  urgency, 
experiments  in  remedies  began  without  further 
delay  in  seeking  the  causes.  Great  strides  in  the 
general  understanding  of  seasickness  had  been 
made,  enough  to  permit  reasonable  attempts  at 
remedies. 

First,  some  of  the  old  theories  had  to  be  dis- 
proven — that  an  abdominal  belt  would  help,  that 
insufficient  oxygen  was  the  reason  for  sickness. 
Work  with  dings  and  drug  combinations  went  for- 
ward through  patient  weeks  and  months.  Then, 
in  Toronto  one  day,  susceptibles  fed  a certain 
capsule  failed  to  get  seasick!  More  and  more 
trials  were  conducted  until  research  workers  were 
convinced  they  had  a better  remedy  than  anything 
yet  discovered.  But  what  would  it  do  at  sea? 

Surg.  Lieut.  Commander  Sellers  and  Surg.  Lieuts. 
Fields  and  Parker  were  assigned  tO'  the  task  of 
giving  it  sea  trials.  For  eight  weeks  they  were 
plagued  with  calm  weather  as  they  traveled  on 
transports  and  on  naval  ships.  Finally,  the  North 
Atlantic  provided  a storm,  and  all  data,  obtained 
confirmed  the  findings  of  the  swing  trials,  although 
more  extensive  tests  are  now  under  way. 

Laboratory  manufacture  of  the  pills  by  hand  was 
increased,  recommendations  were  made  to  the 
naval  seiwice,  and  finally  the  “Royal  Canadian 
Navy  Seasickness  Capsule”  was  written  into  orders 
by  the  Naval  Board  and  a contract  let  for  mass 
production. 

For  Surg.  Capt.  Best,  who  kept  intimate  touch 
with  all  research  and  himself  conducted  sea  trials, 
for  Dr.  Penfield,  who  guided  the  important  devel- 
opments in  his  institute,  and  for  their  assistants 
it  was  a great  day.  But  there  was  no  pause  in 
their  research,  for  there  was  still  something  to 
learn  about  seasickness,  and  the  absolutely  per- 
fect remedy  to  be  obtained. 


The  two  men  hadn’t  met  for  years. 

“And  is  your  wife  still  as  pretty  as  she  used  to 
be?”  asked  the  first. 

“Oh,  yes,”  replied  the  second,  “but  it  takes  her 
much  longer.” 
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NATIONAL  COMMITTEE  for  MENTAL  HYGIENE 

The  following  recommendations  were  made  by 
Dr.  Nolan  D.  C.  Lewis,  Professor  of  Psychiatry  at 
Columbia  University  and  Director  of  the  New 
York  State  Psychiatric  Institute  and  Hospital,  at 
the  34th  annual  luncheon  of  the  National  Commit- 
tee for  Mental  Hygiene,  Nov.  11,  1943.  It  is  felt 
that  they  will  be  of  interest  to  all  physicians. 

‘‘Intensive  study  with  treatment  of  individual 
patients  is  the  first  duty  of  the  psychiatrist. 

“We  might  learn  a good  deal  and  accomplish  a 
lot  by  studying  and  adopting  some  of  the  proce- 
dures of  the  campaigns  which  have  been  so  suc- 
cessful in  the  early  recognition  and  control  of 
tuberculosis. 

“What  knowledge  we  have  on  the  origin  and 
nature  of  mental  conditions  and  on  the  modes  of 
attack  and  prevention  should  be  disseminated  as 
widely  as  possible.  A great  responsibility  rests 
on  practicing  psychiatrists  for  opening  these  chan- 
nels of  prevention. 

“We  want  to  bring  intO'  action  as  many  young 
minds  as  possible;  fresh  minds  filled  with  curiosity 
and  not  yet  stunted  or  frozen  by  the  authority 
of  their  teachers  and  who  have  not  yet  learned 
by  expeiience  and  reverses  that  new  things  cannot 
be  accomplished. 

“Some  means  must  be  devised  for  guiding  the 
individual  in  the  selection  of  the  life  work  for 
which  he  is  best  adapted,  and  thus  prevent  sus- 
ceptible subjects  from  entering  life  situations  that 
would  eventually  prove  disastrous  to  their  psy- 
chological balance. 

“The  early  recognition  and  therapy  of  emotional 
conflicts  and  behavior  disorders  in  children  by 
pediatricians  alert  to  the  possibilities  should  accom- 
plish a great  deal  toward  aveiTing  emotional 
disturbances  later  in  life  and  thus  make  a major 
contribution  to*  mental  health.  Both  the  child  and 
the  grownup  crave  and  need  security,  affection, 
understanding,  the  oppoi'tunity  for  achievement 
and  a recognition  of  their  talents  and  abilities. 

“The  propagation  of  knowledge  of  the  kind  that 
can  be  digested  mentally  by  the  public,  the  teaching 
of  mental  hygiene  al  through  the  formal  education 
period  of  the  child  and  adult,  the  better  teaching 
of  psychiatry  in  the  medical  schools,  and  the  pro- 
duction of  a larger  number  of  psychiatrists  are 
most  urgent.  It  is  said  that  we  have  a ratio  of 
one  psychiatrist  to  every  45,000  people  with  the 
majority  of  these  serving  for  hospitals  for  mental 
disorders  and  not  distributed  among  the  populace. 

“Basic  financial  support  in  the  form  of  grants 
and  subsidies  for  the  dissemination  of  knowledge 
already  gained  and  for  the  advancement  of  re- 
search must  be  arranged  in  a systematic  way  if 
anything  is  to  be  done  on  a large  scale.  State  and 
federal  governments  have  definite  obligations  to 
fulfill  in  this  respect.  So  far  no'  government  today 
has  seriously  undertaken  to  organize  an  adequate 
program  of  education  and  research  aimed  at  the 
reduction  of  psychological  ills  among  its  people. 

“In  a democracy  such  as  we  are  trying  to  pre- 
serve one  hears  the  emphasis  placed  on  the  en- 
joyment of  liberties,  rights  and  happiness,  all  of 
which  sentiment  is  very  fine,  but  there  must  be 
also  duties,  labors,  and  obligations  to  carry  out 
in  the  development  and  support  of  our  society, 
that  massive  organism  which  is  so  vulnerable  to 
distortion  and  disease. 

“Mental  hygiene  will  progress  and  become  ef- 
fective if  we  strive  to  enlarge  our  fund  of  research 
data;  insist  upon  accuracy  in  evaluating  the  facts 
gained  by  specialization  and  apply  the  techniques 
derived  from  these  various  sources  of  information. 
Mental  hygiene  v.il!  thrive  as  a part  of  general 
cultural  growth. 
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DENVER 
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VISIT — 
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American  and  Chinese  Foods 
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ORTHOPEDIC  BRACE 
AND  APPLIANCE  CO. 

★ 

NEW  LOCATION 

1625  Court  Place 
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★ 

Write  for  Measuring  Chart 


“Healthy  movements  are  already  on  the  way  in 
many  states  and  communities  where  the  objectives 
are  better  care  and  treatment  of  mental  patients 
through  the  improvement  of  hospital  facilities,  the 
utilization  of  the  capacities  of  the  mentally  defec- 
tive and  the  epileptic;  more  adequately  supervised 
child  guidance  clinics,  and  a frontal  attack  on  the 
complicated  problem  of  pathological  alcoholism. 
This  type  of  intensive  effort  should  lead  to  a con- 
siderable advancement  in  the  control  and  preven- 
tion of  mental  disorder,  but  only  if  it  receives  the 
concerted  support  of  the  medical  profession  and 
the  non-medical  public.” 


THE  FAMILY  PHYSICIAN  AND  THE  U.  S. 

CADET  NURSE  CORPS 

The  needs  of  the  war  effort  make  imperative  a 
considerable  increase  in  the  numbers  of  nurses 
for  essential  civilian  and  military  nursing  services. 
To  aid  in  meeting  this  need,  the  Congress,  in  pass- 
ing the  Bolton  Act,  has  created  the  United  States 
Cadet  Nurse  Corps. 

It  is  natural  that  young  women  who  contemplate 
joining  the  Cadet  Nurse  Corps  will  turn  to  the 
family  physician  for  advice  and  guidance  on  this 
matter.  In  pointing  out  to  the  prospective  cadet 
nurse  some  of  the  reasons  why  she  is  needed 
and  how  joining  the  Corps  will  benefit  both  her- 
self and  her  country,  the  physician  on  the  home 
front  will  be  making  still  another  patriotic  con- 
tribution to  the  prosecution  of  the  war.  Further- 
more, it  is  to  the  physician’s  own  interest  to  stim- 
ulate recruitment,  since  as  his  load  of  work  be- 
comes heavier,  nurses  can  be  of  increasing  as- 
sistance to  him  not  only  in  hospitals,  but  also  in 
his  office  and  in  his  patients’  homes. 

To  aid  the  physician  in  giving  counsel  which  is 
specific  and  which  will  lead  to  action  on  the  part 
of  the  Cadet  Nurse  candidate,  the  following  sug- 
gestions are  offered. 

The  Bolton  Act 

In  essence,  the  Bolton  Act  provides  for  grants- 
in-aid  to  nursing  schools  whereby  the  student 
nurse  is  relieved  of  the  burden  of  tuition,  fees, 
and  other  expenses  which  she  ordinarily  would 
have  to  meet  herself,  and  in  addition,  she  is  paid 
a monthly  stipend.  Schools  participating  in  the 
program  will  continue  to  select  their  students  and 
to  plan  and  operate  their  own  curricula.  Certain 
broad  requirements  are  specified  with  regard  to 
minimum  standards  of  nursing  education,  accelera- 
tion of  the  curriculum,  and  agreement  by  each 
cadet  nurse  that  she  will  continue  in  military  or 
essential  civilian  nursing  service  for  the  duration 
of  the  war. 

The  effect  of  the  Bolton  Act  will  be  to  produce 
more  nurses  by  stimulating  recruitment  of  students 
and  by  speeding  up  training.  Recruitment  of  stu- 
dent nurses  has  met  severe  competition  from  the 
many  opportunities  available  at  present  to  high 
school  graduates,  especially  in  the  uniformed  serv- 
ices and  in  war  industry,  where  pay  is  immediate 
without  further  training.  Allotment  of  funds  to 
the  nursing  schools  will  aid  in  meeting  this  com- 
petition, and  will  further  assist  the  schools  in  ac- 
celerating their  curricula  so  that  training  will  be 
more  rapid. 

Need  for  65,000  Student  Nurses 

Several  factors  have  combined  to  create  the 
present  shortage  of  nurses.  Sixty-five  thousand 
new  students  in  our  nursing  schools  this  year  has 
been  set  as  the  goal  to  help  relieve  this  shortage. 

Student  Nurses  Release  Graduates.  By  recruit- 
ment of  an  increased  number  of  students  and 
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MODERN, 


DEPENDABLE  NOURISHMENT 

StiiA  €€niil 


SIMILAC  approximates  breast  milk  in  all  essential  respects 
including  its  mineral  balance,  and  gives  uniformly  good  results. 
It  is  conveniently  prepared.  One  level  tablespoon  of  the  Similac 
powder  added  to  each  two  ounces  of  water  makes  two  fluid 
ounces  of  Similac. 


A powdered,  modified  milk  product  especially  prepared  for 
infant  feeding,  made  from  tuberculin  tested  cow’s  milk  (casein 
modified)  from  which  part  of  the  butterfat  is  removed  and  to 
which  has  been  added  lactose,  olive  oil,  cocoanut  oil,  corn  oil, 
and  fish  liver  oil  concentrate. 


SIMIIAC ) liSii,'’.,:! 

M & R DIETETIC  LABORATORIES,  Inc.,  COLUMBUS  16,  OHIO 
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INFANT  BATHING  TECHNIQUE 
AT  ITS  BEST 

BABY-SAN 

Baby-San  — purest  liquid  castile  — gently 
removes  the  vernix  and  pre-natal  bacteria. 

Used  in  over  75%  of  the  nation’s  hospitals. 

THE  HUNTINGTON  LABORATORIES 
(Inc.) 
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Freshly  made  Vita  Rich  Juices  extracted  from 
hig-h  quality  fruits  and  vegetables. 


HOME-MADE  ICE  CREAM  .CND 
FROZEN  MALTED  MILKS 
Your  patients  will  enjoy  drinking  their 
vegetables  from 

The  ORANGE  BAR 

HOME  PUBLIC  MARKET 

TAbor  5874 


The  Smart  Place  to  Go! 

DL 

“The  Best  Food  and  Drink” 

a 

1644  Glenarm  Place  MAin  7075 

Denver,  Colorado 


DOWNTOWN  BUICK 

Inc. 


Across  from  the  State  Capitol 
Colfax  and  Lincoln  KEystone  3276 

DENVER 


providing  an  accelerated  curriculum  the  program 
will  enable  student  nurses  to  fill  many  of  the 
needs  in  hospitals  and  to  release  graduate  nurseS' 
for  military  and  civilian  war  services. 

Civilian  Hospitals.  More  people  are  being  hos- 
pitalized. Hospitalization  saves  the  physician’s 
time,  and  civilian  physicians  are  fewer  in  number 
and  busier  now  than  ever.  More  people  are  having 
babies.  The  financial  burden  of  hospitalization  is 
less  than  formerly  because  people  have  higher  in- 
comes and  because  of  increased  use  of  hospital 
insurance.  Pull  hospitals  need  more  nurses. 

Military  Service.  A large  number  of  nurses  have 
already  joined  the  Army  and  Navy  and  many  more 
are  needed  as  the  strength  of  our  forces  increases 
— the  current  requirement  is  2,500  nurses  per 
month. 

Public  Health.  Crowded  living  conditions  in  war- 
boom  areas  require  increased  efforts  tO'  safeguard 
the  health  of  civilians.  Public  health  nurses  are 
key  workers  in  this  program. 

Industry.  The  great  increase  in  war  industry 
requires  more  nurses  for  plant  preventive  and  first- 
aid  services. 

United  States  Cadet  Nurses 

Recognition  of  War  Service.  By  the  distinctive 
outdoor  uniform,  bearing  the  insignia  of  the  United 
States  Public  Health  Service  and  of  the'  United 
States  Cadet  Nurse  Corps,  the  cadet  is  identified 
as  being . engaged  in  an  activity  recognized  as 
vital  importance  in  the  war  effort. 

Professional  Training.  Unlike  those  working  at 
many  war  jobs,  the  cadet  receives  full  training  and 
standing  in  a profession  which  will  be  permanently 
useful,  both  to  herself  and  tO'  society. 

Financial  Freedom.  Full  tuition  and  maintenance, 
including  the  uniform,  are  furnished  the  cadet, 
and  in  addition  she  receives  a regular  monthly 
stipend  which,  although  too  small  to  attract  those 
interested  primarily  in  monetary  return,  is  yet 
sufficient  so  that  no  girl  need  be  deterred  by 
financial  O'bstacles  fro^m  seeking  a nursing  educa- 
tion. Stipends  will  amount  to  $15  per  month  dur- 
ing the  first  nine  months  of  training,  $20  during 
the  next  fifteen  to  twenty-one  months,  and  $30  or 
more  for  the  six  to  twelve  months  remaining  be- 
tore  graduation. 

Choice  of  School.  The  prospective  cadet  is  free 
to  enter  the  nursing  school  of  her  choice,  provided 
only  that  the  school  is  participating  in  the  pro- 
gram, and  that  she  herself  is  able  to  meet  the 
scholastic,  personal,  and  physical  requirements  of 
that  school. 

Choice  of  Job.  While  the  cadet  is  required  to 
agree  that  after  graduation  she  will  continue  in 
essential  nursing  for  the  duration  of  the  war,  it 
is  to  be  emphasized  that  she  is  not  compelled  to 
enter  military  service.  On  graduation,  she  is  free 
to  choose  among  the  military  services  and  numer- 
ous civilian  nursing  activities.  It  is  to  be  noted 
that  Army  nursing  and  many  civilian  pO'Sitions  are 
open  to  married  nurses.  Whether  or  not  a cadet 
may  marry  during  her  training  is  dependent  entire- 
ly on  the  regulations  of  the  school  in  which  she 
is  enrolled. 

Joining  the  United  States  Cadet  Nurse  Corps 

Application  to  Nursing  School.  The  young  woman 
who  is  interested  in  joining  the  United  States 
Cadet  Nurse  Corps  should  inquire  from  the  nursing 
school  of  her  own  choice  as  to  whether  it  is  par- 
ticipating in  the  program.  She  must  be  a high 
school  graduate;  other  admission  requirements 
vary  among  individual  schools. 

Choice  of  School.  It  is  suggested  that  it  may  he 
recommended  to  prospective  cadets  that  they  obtain 
catalogs  of  at  least  three  schools  before  making  a 
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final  selection.  A booklet  entitled  “Nursing  and 
How  tO‘  Prepare  for  It”  will  prove  helpful  to  young 
women  and  may  be  obtained  free  from  the  National 
Council  for  War  Service,  1790  Broadway,  New 
York,  New  York. 

Lists  of  Nursing  Schools.  Lists  of  the  1,300 
nursing  schools  in  the  United  States  which  are 
accredited  by  State  Boards  of  Nurse  Examiners 
are  also  available  from  the  National  Nursing  Coun- 
cil for  War  Service.  The  State  Board  of  Nurse 
Examiners  can  supply  a list  of  the  schools  In  each 
state. 

Hospital  Number,  J.A.M.A.  For  convenient  refer- 
ence by  physicians,  attention  is  called  to  the  fact 
that  the  annual  Hospital  Number  of  the  Journal 
of  the  American  Medical  Association  (the  1943 
edition  is  dated  March  27)  indicates,  in  its  list  of 
registered  hospitals,  those  having  an  accredited 
nursing  school. 

Further  Information.  Articles  on  the  United 
States  Cadet  Nurse  Corps  are  appearing  currently 
in  medical,  nursing  and  hospital  journels*.  Local 
nursing  schools,  the  State  Leagues  of  Nursing 
Education,  or  the  Division  O'!  Nurse  Education,  U. 
S.  Public  Health  Service  of  the  Federal  Security 
Agency,  Washington  25,  D.  C.,  can  supply  addi- 
tional information. 

Physicians  are  urged  tO'  utilize  every  means  to 
stimulate  interest  among  young  women  in  this  new 
opportunity  to  aid  in  meeting  an  urgent  war  need. 


COMMISSION  REPORTS  ITS  FINDINGS  ON 
STUDY  OF  ATYPICAL  PNEUMONIA 


Evidence  Indicates  It  Is  One  of  Important  Respira- 
tory Diseases  Causing  Disability  in  Armed 
Forces  and  Among  Civilians 


Prom  a study  made  of  atypical  or  irregular  pneu- 
monia at  Camp  Claiborne,  La.,  by  a commission 
especially  appointed  to  conduct  an  investigation 
of  that  and  other  respiratory  diseases  at  the  camp, 
it  is  reported  that  “If  an  appreciable  number  of 
minor  illnesses  are  of  the  same  origin,  as  some 
evidence  now'  indicates,  the  infection  must  be 
considered  to  be  one  of  the  important  diseases 
of  the  respiratory  tract  causing  disability  not  only 
in  the  armed  forces  but  in  the  civilian  population.” 

The  report  of  the  commission  is  made  in  the 
current  issue  of  War  Medicine,  published  by  the 
American  Medical  Association  in  cooperation  with 
the  Division  of  Medical  Sciences  of  the  National 
Research  Council,  by  John  H.  Dingle,  M.D.,  Theo- 
dore J.  Abernathy,  M.D.,  and  George  F.  Badger, 
M.D.,  Fort  Bragg,  N.  C.;  G.  John  Buddingh,  M.D., 
Nashville,  Tenn.;  A.  E.  Feller,  M.D.,  Alexander  D. 
Langmuir,  M.D.,  and  James  M.  Ruegsegger,  M.D., 
Fort  Bragg,  and  W.  Barry  Wood,  Jr.,  M.D.,  St. 
Louis. 

Atypical  pneumonia  has  been  reported  with  in- 
creasing frequency  during  recent  years  as  occur- 
ring in  sporadic  and  epidemic  outbreaks  in  various 
parts  of  the  United  States,  Hawaii  and  Panama.  It 
has  become  an  established  disease  entity  and  since 
1935  has  been  frequently  reported  under  several 
names.  A year  ago  the  Medical  Department  of 
the  United  States  Army  adopted  the  term  “primary 
atypical  pneumonia,  etiology  unknown,”  so  that 
the  disease  might  be  differentiated  from  other 
kinds  of  pneumonia. 

“On  the  basis  of  the  present  investigations,” 
the  report  says,  “it  seems  most  likely  that  a new 
agent,  probably  a virus,  is  responsible  for  atypical 
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you  can  still  prescribe  — and 
your  patients  can  still  obtain 
— the  natural  vitamins 
time-honored  cod  liver  oil  itself,  in  the  three  pleasant  dosage  forms  of 

white’s  cod  liver  oil  concentrate 

. . . drop  dosage  for  infants;  tablets  for  youngsters  and  adults;  capsules  for  somewhat 
larger  dosage,  or  wherever  capsular  medication  is  preferred. 

No  Increase  in  Cost-to-Patient 

Despite  its  advantages  in  potency,  stability,  palatability  and  convenience,  the  cost  of 
White’s  Cod  Liver  Oil  Concentrate  has  always  compared  favorably  with  that  of  plain 
cod  liver  oil.  Current  shortages,  however,  have  resulted  in  much  higher  prices  for  the 
plain  oil,  while  the  price  to  patient  of  White’s  Cod  Liver  Oil  Concentrate  has  been 
maintained  at  its  established  economy  level.  Prophylactic  antirachitic  dosage  for 
infants  STILL  costs  less  than  a penny  a day.  Council  accepted;  ethically  promoted. 
^ hite  Laboratories,  Inc.,  Pharmaceutical  Manufacturers,  Newark  7,  N.  J. 
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pneumonia.  The  studies  now  in  progress  are  sug- 
gestive but  do  not  yet  warrant  any  definite  con- 
clusion. 

“At  the  present  time  no  specific  control  measures 
ai’e  available.  No-  evidence  was  obtained  that  pre- 
disposing factors,  such  as  chilling,  fatigue  or  pre- 
vious infections  of  the  upper  respiratory  tract, 
were  important  in  the  pathogenesis  (origin)  of 
the  disease. 

“The  experience  of  the  past  few  years  has  made 
it  increasingly  apparent  that  atypical  pneumonia  is 
a common  illness  affecting  the  respiratory  tract 
which  is  frequently  unrecognized.  The  full  extent 
of  its  prevalence  is  probably  not  realized.” 

The  investigation  by  the  commission  was  made 
under  the  direction  of  the  Board  for  the  Investi- 
gation and  Control  of  Influenza  and  Other  Epidemic 
Diseases  in  the  United  States  Army,  Preventive 
Medicine  Division,  Office  of  the  Surgeon  General, 
United  States  Army.  The  report  points  out  that 
“The  characteristics  of  atypical  pneumonia  (stud- 
ied at  Camp  Claiborne)  were  those  of  a mild  to 
moderately  severe  illness  of  gradual  onset  in  which 
constitutional  symptoms  predominated  over  symp- 
toms referable  to  the  respiratory  tract  in  the  early 
stages.  . . . The  illness  persisted  for  five  to 

fourteen  days  and  was  not  influenced  by  chemo- 
therapy (drug  treatment).  Complications  were 
extremely  rare  and  the  prognosis  (outcome)  was 
excellent. 

“A  history  of  exposure  to*  cold  and  dampness 
before  the  onset  was  encountered  in  42  per  cent 
of  the  cases:  in  35  per  cent  of  cases  the  patients 
gave  a history  suggesting  a preceding  infection  of 
the  upper  respiratory  tract.  There  was  no  con- 
sistent history  of  insect  bites  or  of  contact  with 
birds  or  animals. 

“The  onset  of  illness  was  gradual  over  a period 
of  one  to  two  days  in  the  majority  of  instances. 
The  constitutional  symptoms  of  fever,  headache, 
malaise  and  chilliness  without  rigor  were  present 
in  more  than  three-fourths  of  the  cases.  Dry  and 
paroxysmal  cough  was  an  almost  constant  com- 
plaint early  in  the  course  of  the  disease;  it  was 
productive  by  the  time  of  admission  in  approxi- 
mately two-thirds  of  the  cases.  . . . 

“Coryza  (head  cold)  occurred  in  only  twenty- 
eight  cases,  or  41  per  cent,  by  the  time  of  admis- 
sion and  sore  throat  in  about  one-tbird.  ...  In 
the  great  majority  of  cases  the  patients  on  admis 
sion  were  mildly  or  moderately  ill,  and  prostration 
was  rare.  . . .” 

There  was  a wide  variation  in  the  fever  response 
to*  the  disease,  some  patients  having  no  fever  at 
any  time  during  the  hospital  stay  but  the  majority 
of  them  had  a fever  course  of  at  least  six  days, 
which  was  in  sharp  contrast  to  the  course  of  pa- 
tients with  regular  pneumonia  when  treated  with 
sulfonamide  compounds.  Also*  in  contrast  to  regu- 
lar pneumonia  the  pulse  and  respiratory  rates 
were  only  slightly  elected  in  those  with  atypical 
pneumonia  and  labored  breathing  was  rarely  en- 
countered. 

Great  variability  was  observed  in  the  duration 
of  the  acute  illness.  The  shoi'test  illness  recorded 
was  two  days  and  the  longest  forty-five  days;  in 
the  greatest  number  of  cases  the  illness  lasted 
seven  days.  The  average  stay  at  the  hospital  for 
patients  with  atypical  pneumonia  was  31.7  days. 
Complications  were  infrequent.  Only  one  death 
occurred  in  the  285  cases  under  investigation. 

No-  specific  form  of  treatment  was  found  effec- 
tive. Complete  rest  in  bed,  a liberal  intake  of 
fluids  and  an  easily  digestible  diet  were  given 
during  the  fever  period. 

The  findings  by  the  commission  suggest  the  pos 
sibility  that  the  disease  has  a long  incubation 
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TRUSSES 


or 


HERXIA  SIJPPOKT 


When  your  patient  cannot  afford  the 
time  for  Surgery,  the  next  best  thing 
is  proper  mechanical  support  . . . . 

Good  results  can  only  be  obtained 
from  careful,  conscientious  fitting— 
with  instructions  for  correct  applica- 
tion, and  periodic  check-ups.  This  is 
the  standard  practice  at  Berberts  . . . 

Many  years  of  successful  work  in  this 
field  is  our  guarantee  to  you  and  your 
patients  . . . 

KEEP  THEM  ON  THE  JOB 


GEO.  BERBERT  and  SONS 

1524  Court  Place  Denver  2,  Colorado 

Phone  KEystone  8428 
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Doctors  . . . 

If  You  Really  Like  Good  Food 
Lunch  and  Dine  at 

y\/lLss  Qabriets 

“Serving  Traditionally  Good  Food" 

PEarl  9915  94  So.  Broadway 

DENVER,  COLORADO 
Your  Patronage  Welcomed 


C^reetin^i  to  the  ^y^jeJicai 


ediion 


CAPITOL  LIFE 

INSURANCE  CO. 

Clarence  J.  Daly,  President 

DALY  INSURANCE 

All  Forms  of  Insurance 


★ 

Capitol  Life  Insurance  Bldg. 
16th  and  Sherman 
Denver 


W.O.t^ocL 

Ambulance 
Service 

Prompt,  Careful  and  Courteous 
Serving  Denver  19  Years 

Approved  by  Physicians  Generaliy 

18th  Ave.  at  Gilpin  St.,  Phone  EA.  7733 


period  and  there  was  a limited  amount  of  evi- 
dence indicating  that  under  conditions  of  frequent 
exposure  the  disease  was  transmissible  from  pa- 
tient to  patient  by  contact.  Unrecognized  and 
inapparent  infections  probably  exist  and  may  con- 
stitute the  effective  source  of  spread  of  the  disease. 
Some  slight  evidence  for  the  presence  of  an  uniden- 
tified agent  of  the  cause  of  the  disease  has  been 
obtained,  the  commission  reports,  but  to  date  this 
agent  has  not  been  positively  identified. 

In  summarizing  its  findings  the  commission  says 
that  they  emphasize  the  need  for  early  and  re- 
peated x-ray  examination  and  for  frequent  physical 
examination  during  the  course  of  the  acute  illness 
because  only  by  such  methods  can  the  true  inci- 
dence of  atypical  pneumonia  be  determined.  The 
wide  occurrence  of  cases  at  the  camp  and  the 
small  proportion  of  the  population  affected  suggest 
that  susceptibility  to  the  pneumonic  form  of  the 
disease  was  low. 

In  the  same  issue  of  War  Medicine  Major  Edgar 
T.  Campbell,  Medical  Corps,  United  States  Army, 
points  out  that  primary  atypical  pneumonia  is  fre- 
quently associated  with  malaria  in  regions  where 
the  latter  disease  is  endemic  or  prevalent.  He 
says  that  both  diseases,  when  present,  run  their 
independent  courses  concurrently,  with  little  effect 
on  the  eventual  recovery  of  the  patient.  He  also 
declares  that  the  diagnosis  of  the  disease  must  be 
made  by  x-ray  examination. 


NATIONAL  CONFERENCE  TO  MEET  FEBRU- 
ARY 13  IN  CHICAGO 

The  eighteenth  annual  meeting  of  the  National 
Conference  on  Medical  Service  will  be  held  on 
February  13  in  the  Red  Lacquer  Room  of  the  Pal- 
mer House  in  Chicago. 

This  conference’  is  the  only  discussion  meeting 
of  its  kind  on  the  social  and  economic  relation- 
ships of  medicine  and  it  provides  the  one  oppor- 
tunity of  the  year  for  representatives  of  organized 
medicine  from  all  parts  of  the  country  to  get 
together  for  informal  discussion  of  the  grave  issues 
confronting  the  profession  today. 

The  conference  is  not  in  any  sense  an  official 
body  of  organized  medicine.  But  action  initiated 
in  its  discussions  last  year  was  crystallized  in  the 
formation  of  the  New  Council  on  Medical  Service 
and  Public  Relations  by  the  House  of  Delegates 
of  the  American  Medical  Association  in  June.  Its 
forum  affords  the  rank  and  file  of  medicine  an 
important  opportunity  for  expression  which  may 
have  far-reaching  results  for  the  future  of  medi- 
cine. 

The  program  this  year  is  not  yet  complete  but 
it  is  understood  that  it  will  stress  the  postwar 
problems  and  responsibilities  of  medical  organized 
medicine  which  must  provide  not  only  for  the 
orderly  re-establishment  of  thousands  of  medical 
officers  returning  from  military  service,  but  must 
foster  and  guide  a constructive  national  program 
for  the  improvement  and  better  distribution  of 
medical  services  to  the  American  people. 

The  1944  conference  officers  are  W.  L.  Bumap, 
M.D.,  of  Fergus  Falls,  Minn.,  President,  and  C.  L. 
Palme’i-,  M.D.,  of  Pittsburgh,  Secretary. 

In  accordance  with  an  established  precedent  the 
meeting  is  held  on  the  day  before  the  Annual 
Congress  on  Medical  Education  and  Licensure  so 
that  as  many  as  possible  can  arrange  to  be  present 
at  both  meetings.  Every  member  of  organized 
medicine  is  cordially  invited  tC'  attend  and  every 
state  association  is  especially  urged  to  see  that 
it  is  well  represented. 
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A Scientifically  Produced  Pure  Electrometer  Distilled  Water  . . . 
Neutral  on  pH  Scale  . . . Will  Exceed  U.  S.  P.  Test  . . . Mineral 
and  Copper  Free  . . . Specific  Resistance,  900,000  Ohms  at  all 
times  . . . This  Makes  Deep  Rock  Distilled  Water  the  Standard 
of  Comparison. 


for 

Drinking  Industrial  Uses  Laboratory 

☆ 


DEEP  ROCK  WATER  CO. 

TAbor  5121  Denver,  Colo.  614  27th  St. 


Interstate  Credit  Service  Co. 

Francis  E.  Johnson,  Manager 

217  Majestic  Building  Denver,  Colorado 

Phone  ALpine  0977 

...  We  have  SPECIALIZED  IN  THE  COLLECTION  OF  CURRENT 

AND  PAST  DUE  ACCOUNTS  for  Physicians  and  Surgeons  of  the 

Rocky  Mountain  Region,  with  the  result  that  we  have  hundreds  of  warm 
personal  friends  among  Members  of  the  Medical  Profession  . . . 

Our  Staff  of  highly  trained  Collection  Specialists  are  prepared  to  take 
over  your  Delinquent  Accounts — Old  or  Current — with  the  assurance  of 
Satisfactory  Results. 

—Just  RING  ALPINE  0977 

and  Our  Representative  Will  Call  . . . No  Obligation  to  You  Whatever — 

Cduf'  (^staLiidLed  f^oiic^ 

NO  COLLECTION— NO  COMMISSION 

“LICENSED  and  BONDED” 

WE  BUY  ACCOUNTS 
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So  Outstandi 


onvenient 


that  the  physician  may  overlook  the  fact  that  it  is, 
first  and  foremost,  a highly  effective  therapeutic  agent. 


Benzedrine  Inhaler 


In  a Modern  Plastic  Tube 


Each  Benzedrine  Inholer  is  packed  wifh  racemic  amphetomine, 
S.K.F.,  250  mg.j  oil  of  lovender,  75  mg.;  and  menthol,  12.5  mg. 
Benzedrine  is  S.K.F.'s  trademark,  Reg.  U.  S.  Pot.  Off.,  for  their 
Inhaler  and  their  brand  of  racemic  omphetamine. 


SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 
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Winning  Health 

in  the 

Pikes  Peak  Region 


COLORADO  SPRINGS 


Inquiries  Solicited 


GLOCKl^ER  HOSPITAL  and  SA]\ATORir]II 

Sisters  of  Charity 

HOME  OF  MODERN  SANATORIA 


Wheel  Chairs  for  Sale  or  Rent 


Makers  of  All  Kinds  of 

ORTHOPEDIC  APPLIANCES 

Trusses,  Braces,  Abdominal  Supports, 
Elastic  Hosiery,  Crutches,  Etc. 


WM.  JONES  COMPANY 

J.  J.  Jones,  Manager 


KEystone  2702  Denver  608-12  14th  St. 


id  ^peed  in  jf^reSci'iption 


eruice 


ccufac^  ana  ^peea  in  p' redcrip 

DORR  OPTICAL  COMPANY 


421  16th  Street 


Denver,  Colorado 


KEystone  5511 


The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  EAst  9944  DENVER 


PROMPT  SERVICE 


PHONE  TABOR  <2701 


2131 

CURTIS  ST. 


PHOTO  ENGPAVING  COMPANY 


COLLEGEandHIGH  SCHOOL  ANNUALS 
LUSTPATEDand  engraved  - 
COLOR  PLATES-ZINC  ETCHINGS 
COPPEPand  ZINC  HALF-TONES 
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Important  Wartime  change 

in  Biolac! 

Borden's  complete  infant  formula 


To  conserve  vital  tin,  we  are  now  packaging  Biolac  in  13-f).-oz. 
cans  instead  of  the  former  16-fl.-oz.  size.  The  new  Biolac  is  more 
highly  concentrated  but  the  new  smaller  can  contains  identically 
the  same  food  values. 

Now  each  fl.  oz.  of  Biolac  should  be  diluted  with  IVi  f).  ozs.  of 
water  and  not  1 fl.  oz.  as  formerly. 


Briefly,  the  situation  on  Biolac  is  this  . . . 

When  it  became  necessary  to  package 
Biolac  in  13-fl.-oz.  instead  of  16-fl.-oz.  tins, 
we  set  our  chemists  to  work  to  concentrate 
the  food  elements  to  fit  the  container. 

Tests  of  the  new  concentrate  show  iden- 
tical food  values  in  the  smaller  container. 

The  new  container  still  makes  one  full 
quart  of  standard  formula. 

Biolac  still  provides  all  nutritional 


needs  of  the  young  infant  except  vitamin  C. 
The  price  remains  the  same. 

Change  in  Formula-Making  Directions 

For  standard  formulas  the  new,  more  con- 
centrated Biolac  should  be  diluted  with 
1 Vz  parts  water  (instead  of  using  equal 
parts  of  Biolac  and  water). 

For  detailed  information  write  to  Bor- 
den’s Prescription  Products  Division,  350 
Madison  Avenue,  New  York  17,  N.  Y. 


NO  LACK  IN 

BIOLAC 

Borden's  complete  infant  formula 


Biolac  is  prepared  from  whole  milk,  skim  milk,  lactose, 
vitamin  B,,  concentrate  of  vitamins  A and  D from  cod  liver  oil, 
and  ferric  citrate.  Evaporated,  homogenized,  sterilized. 
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New  reprint  available  on  cigarette  research — Archives  of  Otolaryngology,  March,  1943,  pp. 
404-410.  Camel  Cigarettes,  Medical  Relations  Division,  One  Pershing  Square,  New  York  17,  N.  Y. 


Camel 


costlier  tobaccos 


WHAT’S  THAT? 

TNow~a  delicate  brain  job  . . . then 
another . . . and  another . . . to  the 
tune  of  mortar  fire...  blast...  shock! 
Steady . . . steady — easy  now.  "O.  K. . . . 
clear  the  table!  Next!  ” Operating . . . 
treating . . . night  and  day . , . Two  hours 
sleep  in  seventy-two!* 


\et  that’s  just  a side  glance  into  a war  doc- 
tor’s life.  When  does  he  relax.?  Seldom,  but 
that’s  when  he’s  eager  for  a cheering  smoke. 
Camel  his  likely  choice— the  fighting  man’s 
favorite**— for  mildness,  sheer  good  taste. 

Friends,  relatives  in  service.?  Remember 
them  often— with  a carton  of  Camels— the 
gift  of  gifts  for  service  men! 

*From  actual  experiences  of  U.  S.  doctors  in  war. 


in  the  Service 

❖ *With  men  in  the  Army,  Navy.  Marine 
Corps,  and  Co^st  Guard,  the  favorite  cigrarette 
is  Camel.  (Based  on  actual  sales  records.) 
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A CONVENIENT  LIST  ^ FOR  THE  PHYSICIAN 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


WE  RECOMMEND 

WALT’S  PHARMACY 

Walter  Schnell,  Prop. 

PRESCRIPTION  DRUG  STORE 
Drugs  and  Sundries 

4040  West  50th  Ave.  Denver,  Colorado 
Phone  GRand  0021 

We  Make  Prompt  Prescription  Deliveries 


East  Denver’s  Prescription  Drug  Store 


Fmmim 


Bert  C.  Corgan,  Manager 


3401  FRANKLIN  STREET 
KEystone  7241 


Doyle's  Pharmacy 

^lie  Particular  ^^rug.g.tit" 


East  17th  Ave.  at  Grant  KE.  5987 


Your  Prescriptions  Will  Be  Accurately 
Compounded 


HYDE’S  PHARMACY 

ACCURATE  PRESCRIPTIONS 
Chas  W.  Hyde,  Prop. 

Rocky  Mountain  Distributor  for  Sherman 
Biologicals  and  Pharmaceuticals 

Free  Deliveries 

629  16th  St.  (Mack  Bldg.)  KE.  4811 


WE  RECOMMEND 

VINE  PHARMACY 

James  F.  Dansberry,  Mgr. 

PRESCRIPTION  PHARMACISTS 

13th  Ave.  at  Vine  Street 
Phone  EAst  7789  Denver,  Colorado 


WE  RECOMMEND 

Harmer’s  Dixie  Drug  Store 

L.  E.  and  Louis  Harmer,  Props. 
PRESCRIPTION  DRUGGISTS 

Louis  Harmer,  C.  V.  Fleck, 
Registered  Pharmacists 

1600  East  17th  Ave.  Denver,  Colorado 

Phone  Emerson  9824  or  EMerson  9861 


WE  RECOMMEND 

BILL’S  PHARMACY 

PRESCRIPTION  SPECIALISTS 
2460  Eliot  25th  at  Eliot 

Denver,  Colorado 
24-HOUR  PRESCRIPTIOIV  SERVICE 

Day  Phone:  Night  Phone: 

Glendale  0483  Glendale  3708 

Free  Delivery  On  Prescriptions 
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PRESCRIPTIONS  COMPOUNDED  WITHOUT  SUBSTITUTION  BY  THESE 


A CONVENIENT  LIST  ^ FOR  THE  PHYSICIAN 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


WALTERS  DRUG  STORE 
801  COLORADO  BLVD. 
Denver,  Colorado 

a 

Telephone  EMerson  5391 


WE  RECOMMEND 

LAKEWOOD  PHARMACY 

R.  W.  Hoitgren,  Prop. 
PRESCRIPTION  SPECIALISTS 

West  Colfax  at  Wadsworth 
Lakewood  Colorado 

Phone  Lakewood  65 


lA/he  to  at  lA/eidd 

WEISS  DRUG 

PRESCRIPTION  SPECIALISTS 

'A 

Colfax  and  Elm  Denver,  Colorado 

Phone  EAst  1814 


20  Years  in  the  Heart  of  North  Denver 

OTTO  DRUG  COMPANY 

TRY  US  FIRST 

PRESCRIPTIONS  ACCURATELY 
COMPOUNDED 

Free  Delivery  Service 

West  38th  Ave.  and  Clay,  Denver,  Colo. 
Phone  GRand  9934 


Best  Wishes  to  the  Medical  Profession 

RAIRD’S  PHARMACY 

/.  S.  Baird,  Prop. 

Prescriptions  Accurately  Compounded 

3785  FEDERAL  BLVD. 

Denver,  Colo.  Phone  GRand  0549 


C.  R.  GIBBS  DRUG  STORE 

DRUGS— SUNDRIES 
PRESCRIPTIONS 

a 

2101  Larimer  Street  TAbor  3973 

DENVER 


Colorado  State  Medical  Society  Library 

and 

Medical  Society  City  and  County  of  Denver  Library 

CONTAIN  JOINTLY 


Total  number  of  volumes 31,331 

Number  of  periodicals  received  in  1937 : 

American,  177  Foreigfn,  87  Total,  264 


SERVICE  TO  ALL  MEMBERS  OF  THE  COLORADO  STATE  MEDICAL  SOCIETY 


142 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


February,  1944 


We 

Qolorado  Springs  ^Psychopathic  Hospital 


A Private  Hospital  ioi  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 

C.  F.  Rice,  Superintendent,  Colorado  Springs,  Colorado 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN— NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 
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COLORADO’S  TWIN  HEALTH  INSTITUTIONS 


l^orier  Sanitarium  and  JdoSpitai 

(Established  1930) 

DENVER,  COLORADO 


• Pictured  Below — Complete  Medical,  Surgical 
and  Obstetrical  services.  A GOOD,  OUIET  place 
for  rest  and  convalescence.  Fully  equipped 
Laboratory  and  X-Ray  departments.  Also  mod- 
ern Hydrotherapy  and  Electrotherapy  depart- 
ments. 


Souider-  doiorado  Sanitarium 

(Established  1895) 
BOULDER,  COLORADO 


• Pictured  Above — Restful,  congenial,  home- 
like surroundings,  combined  with  the  most  mod- 
ern equipment.  Colorado’s  finest  institution. 
Excellent  dietary  and  Nursing  Service. 


RATES  ARE  MODERATE  • • INQUIRIES  INVITED 


^lAJoodcfo^t  ^JdoApital — f^ueLio,  C^oforado 

Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six  thousand  cases 
have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sunshine,  is  an  advantageous  factor 
in  the  location  of  this  hospital.  The  hospital  is  arranged  to  care  for  all  forms  of  nervous  and  mental  diseases, 
allowing  segregation  of  the  different  types  and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly 
neuropsychiatric  cases  we  also  specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy, 
physiotherapy,  physical  exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis 
is  placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the  surroundings  as 
homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio  offer  means  of  recreation.  The 
accommodations  range  from  single  room  with  or  without  bath  to  rooms  en  suite.  Illustrated  booklet  sent  on  request. 


For  detailed  information  and  reservations  address 

CRUM  EPLER,  M.D.,  Superintendent.  JOHN  W.  GARDNER,  M.D.,  Neurologist  and  Internist 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 


Annual  Session — Denver, 
OFFICERS 

Term  of  Officers  and  Committees  expire  at  the  Annual  Session 
In  the  year  indicated.  Where  no  year  is  Indicated,  the  term 
is  for  one  year  only  and  expires  at  the  1944  Annual  Session. 
President:  Dr.  George  P.  Lingenfelter,  Denver. 

President-elect:  Edward  R.  Mugrage,  Denver  (President  1944-1945). 
Vice  President:  George  M.  Myers,  Pueblo. 

Secretary  (three  years):  John  S.  Bouslog,  Denver,  1945. 

Treasurer  (three  years);  Lloyd  R.  Allen,  Colorado  Springs,  1944. 
Additional  Trustees  (three  years):  Gerrit  Heusinkveld,  Denver,  1944;  A.  C. 
Sudan,  Kremmling,  1945;  Lorenz  W.  Frank,  Denver,  1946;  G.  C.  Cary, 
Grand  Junction,  1946. 

(The  above  nine  officers  compose  the  Board  of  Trustees,  of  which  Dr. 
Lingenfelter  is  the  1943-44  Chairman). 

Executive  Secretary;  Mr.  Harvey  T.  Sethman^J  (on  leave  of  absence 

during  military  service),  Denver. 

Acting  Executive  Secretary:  John  S.  Bouslog,  Secretary,  Denver. 

Assistant  Secretary  and  Business  Manager:  Miss  Helen  Kearney,  537 

Republic  Building,  Denver;  Telephone:  CHerry  5521. 

Board  of  Councilors  (three  years):  District  No.  1:  J.  H.  Daniel,  Sterl- 
ing, 1945;  No.  2;  Ella  A.  Mead,  Greeley,  1945;  No.  3:  L.  G.  Crosby, 
Denver,  1945;  No.  4;  L.  E.  Likes,  Lamar,  1944;  No.  5:  W.  K.  Hills,  Colo- 
rado Springs,  1944  (Chairman  of  Board  for  1943-1944);  No.  6:  A.  B. 
Gjellum,  Del  Norte,  1944;  No.  7:  Robert  L.  Downing,  Durango,  1946: 

No.  8:  C.  E.  Lockwood,  Montrose,  1946;  No,  9:  F.  E.  WiUett,  Steamboat 
Springs,  1946. 

Delegates  to  American  Medical  Association  (two  years) ; John  Andrew, 
Longmont,  1945  (Alternate:  T.  D.  Cunningham,  Denver,  1945);  W.  W. 

King,  Denver  1944  (Alternate:  E.  H.  Munro,  Grand  Junction,  1944). 
Foundation  Advocate:  A.  J.  Markley,  Denver. 

Delegate  to  Colorado  Interprofessional  Council  (five  years):  K.  D.  A. 
Allen  Denver,  1943. 

General  Counsel:  Messrs.  Hutton,  McCay,  Nordlund  and  Pierce,  Attorneys, 
Denver. 

STANDING  COMMITTEES 
Credentials:  J.  S.  Bouslog,  Denver,  Chairman;  four  members  to  be 
appointed  for  one  year. 

Public  Policy:  B.  J.  Murphey,  Denver,  Chairman;  W.  B.  Yegge,  Denver; 
R.  W.  Dickson,  Denver;  H.  L.  Hickey,  Denver;  G.  H.  Gillen,  Denver:  H.  C. 
Bryan,  Colorado  Springs;  H.  S.  Rusk,  Pueblo;  A.  G.  Taylor,  Grand  Junction; 
J.  S.  Bouslog,  Denver,  ex-officio;  G.  P.  Lingenfelter,  Denver,  ex-officio. 

Scientific  Work:  Ward  Darley,  Denver,  Chairman:  Frederick  H.  Good, 
Denver;  Sol  S.  Kauvar,  Denver. 

Sub-Committee  on  Scientific  Exhibits:  William  C.  Black.  Denver,  Sub- 
Chairman:  William  H.  Rettberg,  Denver:  Robert  W.  Vines,  Denver. 

Arrangements:  John  C.  Mendenhall,  Denver,  Chairman;  Carl  A.  Mc- 
Lauthlin.  Denver:  Robert  M.  Burlingame,  Denver. 

Publication  (three  years):  0.  S.  Philpott,  Denver.  Chairman,  1944;  Ward 
Darley,  Denver,  1945;  H.  J.  Von  Detten,  Denver,  1946. 


September  27,  2S,  2!),  1944 

Medicolegal  (three  years):  H.  R.  McKeen,  Sr.,  Denver,  Chairman,  1944; 
W.  VV.  Wasson,  Denver,  1945:  R.  W.  Arndt,  Denver,  1946. 

Library  and  Medical  Literature:  William  H.  Crisp,  Denver,  Chairman; 
T.  E,  Beyer,  Denver:  A.  W.  Glathar,  Pueblo. 

Medical  Education  and  Hospitals:  R.  W.  Whitehead,  Denver,  Chairman; 
H.  A.  Black,  Pueblo;  B,  E Nutting,  Glenwood  Springs. 

Medical  Economics:  L.  C.  Hepp,  Denver,  Chairman;  H.  J.  Von  Detten, 
Denver;  Harry  Robbins,  Denver;  Martin  D Currigan,  Denver. 

Necrology:  T.  R.  Love,  Denver,  Chairman ; Guy  C.  Cary,  Grand  Junc- 
tion: George  H.  Curfraan,  Denver;  Lyman  W.  Mason,  Denver. 

PUBLIC  HEALTH  COMMITTEES 
Committee  on  Public  Health:  Composed  of  the  Chairman  of  the  follow- 
ing seven  public  health  sub-committees,  presided  over  by  B.  B.  Jaffa,  Den- 
ver, as  General  Chairman: 

Cancer  Control  (two  years):  A.  P.  Jackson,  Denver,  Chairman,  1944; 
M.  L.  Crawford,  Steamboat  Springs,  1944;  W.  W.  Haggart,  Denver,  1945; 
E.  H.  Munro,  Grand  Junction,  1945. 

Tuberculosis  Control  (three  years):  L.  W.  Frank,  Denver,  Chairman, 
1945;  J.  B.  Crouch,  Colorado  Springs,  1944;  Arthur  Best.  Spivak,  1946. 

Veneral  Disease  Control  (two  year:s):  D.  R.  Higbee,  Denver,  1944;  E. 
B.  Liddle,  Colorado  Springs,  1944;  L.  E.  Daniels,  Denver,  1945;  Harold 
T.  Low,  Pueblo,  1945. 

Maternal  and  Child  Health  (two  years):  J R.  Evans,  Denver,  Chair- 
man, 1945;  R.  G.  Hewlett,  Golden,  1944;  R.  J.  Groom,  Grand  Junction, 
1944;  F.  G.  McCabe,  Boulder,  1945:  Emanuel  Friedman,  Denver,  1945. 
Crippled  Children  (two  years):  H.  W.  Wilcox,  Denver,  Chairman,  1945; 
G.  W.  Bancroft,  Colorado  Springs,  1944;  Lula  0.  Lubchenco,  Denver,  1944; 
T.  E.  Atkinson,  Greeley,  1945. 

Industrial  Health  (two  years):  T.  E.  Williams,  Denver,  Chairman,  1945; 
R.  H.  Ackerley,  Pueblo,  1944;  L.  E.  Thompson,  Salida,  1944;  J.  M. 
Lamme,  Walsenburg,  1945. 

Milk  Control:  Charles  Smith,  Denver,  Chairman;  E,  L.  Timmons,  Colo- 
rado Springs;  W.  E.  Mogan,  Denver. 

SPECIAL  C03IMITTEES 

Procurement  and  Assignment  Service;  J.  W.  Amesse,  Denver,  Chairman; 
John  Andrew,  Longmont;  W.  T.  H.  Baker.  Pueblo;  L.  W.  Bortree,  Colorado 
Springs:  J.  S.  Bouslog,  Denver,  Vice  Chairman;  G.  C.  Cary,  Grand  Junction; 
G.  P.  Lingenfelter,  Denver;  G.  B.  Packard,  Denver;  R.  L.  Cleere,  Denver, 
Consultant  in  Public  Health;  T.  E.  Williams,  Denver,  Consultant  in  Indus- 
trial Health;  M.  H.  Rees.  Denver,  Consultant  in  Medical  Education;  Lt.  Col. 
P.  W.  Whiteley.  MC,  Denver,  Consultant  for  Selective  Service  System. 

War  Participation:  A.  W.  Metcalf,  Denver,  Chairman;  G.  D.  Ellis, 
Denver:  B.  I.  Dumm,  Denver;  J.  D.  Hartwell,  Colorado  Springs;  L.  L. 
Ward,  Puehlo. 

Rocky  Mountain  Medical  Conference  (five  years) : G.  H.  Gillen,  Den- 
ver, 1944;  L.  W.  Bortree.  Colorado  Springs,  1945;  K.  D.  A.  Allen 
Denver,  1946;  G.  P.  Lingenfelter,  Denver,  1947;  Atha  Thomas,  Denver,  1948. 


These  fine  Dairy  Cattle,  a portion  of  City  Park’s  large  herd  of  Guernsey  and  Holstein 
cows,  are  scientifically  fed  and  cared  for,  continuously  tested  by  competent  veterin- 
arians. Only  through  such  precise  watchfulness  does  City  Park  Milk  receive  Grade 
“A”  designation  which  it  enjoys.  Choose  City  Park’s  regular  Grade  “A”  Pasteurized 
or  Homogenized  milk  today — notice  the  particularly  clean,  fresh  flavor. 


’Phone 
EAst  7707 


Cherry  Creek 
Drive — Denver 


C3reamalin  promptly  reduces  stomach  acidity.  Moreover, 


the  antacid  effect  is  sustained. 


With  Creamalin  there  is  no  compensatory  reaction  by  the 
gastric  mucosa  and  no  oversecretion  of  hydrochloric  acid. 
Furthermore,  there  is  no  risk  of  producing  alkalosis. 


When  employed  with  an  ulcer  regimen,  Creamalin  often 
induces  unusually  rapid  healing  of  peptic  ulcer. 


Supplied  in  8 oz.,  12  oz.  and  I pint  bottles 


WINTHROP  CHEMICAL  COMPANY,  INC. 

Pharmaceuikats  of  merit  for  the  physician 

NEW  YORK  13,  N.  Y.  WINDSOR,  ONT. 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 


OFFICERS— 1943-1944 

Pnsident:  James  P.  Kerby,  Salt  Lake  City. 

President-elect:  K.  B.  Dumke,  Ogden. 

Honorary  President:  T.  R.  Gledhill.  Richfield. 

Secretary:  D.  G.  Edmunds,  Salt  Lake  City. 

Executive  Secretary:  \V.  H.  Tibbals,  Salt  Lake  City.  Tele.  Dial  3-9137. 
Trt.TSurcr:  Edward  S.  Pomeroy,  Salt  Lake  City. 

First  Vice  President;  W.  W.  Woolf,  Proto. 

Second  Vice  President:  L.  H Merrill,  Spring  Canyon. 

Third  Vice  President:  Mildred  Nelson,  Salt  Lake  City. 

Councilors:  First  DLstrict;  C.  H.  Jensen,  Ogden.  Second  District; 
L.  A.  Stevenson.  Salt  Lake  City.  Third  District:  J.  C.  Hubbard.  Price. 

C O IVl  M I TT  E ES— 1 943-1 944 

Scientific  Program;  D.  G.  Edmunds,  Chairman,  Salt  Lake  City;  L.  E. 
VIko.  Salt  Lake  City;  E.  R.  Dumke,  Ogden. 

Pnblie  Policy  and  Legislation:  Bliss  Finlayson,  1946,  Price;  J.  J. 

Weight,  1946.  Provo;  JL  L.  Crandall,  1946,  Salt  Lake  City;  L.  A. 

Stevenson.  1945.  Salt  Lake  City;  L.  A.  Smith,  1945.  Ogden;  F.  R.  King. 

1945,  Grecnrlver:  R.  B.  Maw,  1944,  Sait  Lake  City:  Geo.  N.  Curtis,  1944, 
Chairman.  Salt  Lake  City;  Reed  Farnsworth,  1944,  Cedar  City. 

Medical  Defense:  A.  M.  Okelberry,  1946,  Salt  Lake  City;  F.  F.  Hatch, 

1946,  Salt  Lake  City:  John  R.  Morrell.  1946,  Ogdon;  K.  B.  Castleton, 

1945,  Salt  Lake  City;  M L.  Allen.  1945,  Salt  Lake  City;  Fred  R.  Taylor, 

1945,  Provo:  R.  0.  Porter,  1944.  Logan:  Spencer  Wright.  1944,  Chair- 

man. Salt  Lake  City;  G.  S.  Rees,  1944.  Sraithfleld. 

Medical  Education  and  Hospitals:  A.  L.  Curtis,  1946.  Payson;  Geo.  M. 
Fister,  1946,  Ogden:  L.  L.  Cullimore,  1946,  Provo;  J.  B.  Anderson.  1945, 
Salt  Lake  City;  F.  A.  Goeltz,  1945,  Salt  Lake  City:  R.  T.  Richards.  1945, 
Salt  Lake  City;  A.  C.  Callister,  1944,  Salt  Lake  City;  Ed.  D.  LeCompte, 
1944,  Chairman,  Salt  Lake  City;  Clay  B.  Freudenberger,  1944,  Salt  Lake 
City. 

Medical  Economics;  Q.  B.  Coray,  1946,  Salt  Lake  City;  Cl.aude  L. 
Shields.  1945,  Chairman,  Salt  Lake  City;  H.  L.  Marshall,  1944,  Salt 
Lake  City. 


Public  Health:  J.  A.  Anderson,  1946,  Salt  Lake  City;  J.  L.  Jones, 
1945,  Salt  Lake  City;  H.  L.  Marshall,  1944,  Chairman,  Salt  Lake  City. 

Military  Affairs;  John  R.  Anderson,  Chairman,  Salt  Lake  City;  H.  P. 

Kirtley,  Salt  Lake  City:  T.  F H.  Morton,  Salt  Lake  City;  Clark  Young, 
Salt  Lake  City;  B.  C.  Pendleton,  Mare  Island,  California;  S.  W.  Fenne- 
more;  V.  L.  Stevenson;  Roy  Robinson,  Kenilworth:  A.  R.  Demman,  Helper, 
Tuberculosis  Committee:  Wm,  R,  Rumel,  Chairman,  Salt  Lake  City; 

J.  G.  Olsen,  Ogden  W.  C.  Walker.  Salt  Lake  City. 

Cancer  Committee:  D.  G Edmunds.  Chairman,  Salt  Lake  City:  Q.  B. 

Coray,  Salt  Lake  City;  J.  H.  Cariquist,  Salt  Lake  City;  E.  P.  Mills,  Ogden; 
0.  Wendell  Budge.  Logan;  J.  J.  Weight,  Provo;  J.  C.  Hubbard,  Price. 

Fracture  Committee:  A.  L.  ilucther.  Chairman,  Salt  Lake  City;  J.  C. 

Hubbard.  Price;  J.  R.  Morrell.  Ogden;  L.  N.  Ossman,  Salt  Lake  City; 
A.  M.  Okelberry,  Salt  Lake  City. 

Familial  Myopathies  Committee:  S.  C.  Baldwin,  Chairman,  Salt  Lake 
City;  J.  11.  Carlqui.st,  Salt  Lake  City;  Willtie  Blood,  Salt  Lake  City;  Reed 
Harrow,  Salt  Lake  City:  J.  E.  Felt.  Salt  Lake  City. 

Necrology  Committee:  J.  U.  Giesy,  Chairman,  Salt  Lake  City:  V.  J. 
Clark.  Salt  Lake  City. 

Industrial  Health  Committee:  Paul  Richards,  Chairman,  Bingham  Canyon; 
W.  H.  Horton.  Salt  Lake  City;  Frank  V.  Colombo,  Price;  A.  M.  Lindsay, 
Midvale;  Mildred  Nel-son,  Salt  Lake  City;  J.  L.  Jones,  Salt  Lake  City; 
Galen  0.  Belden.  Salt  Lake  City;  Wallace  M.  Clinger,  Salt  Lake  City; 
Philip  M Howard,  Salt  Lake  City. 

Advirory  Committee  to  the  Women’s  Auxiliary:  Henry  Raile,  Chair- 
man, Salt  Lake  City;  J.  Albert  Peterson,  Salt  Lake  City;  A.  W.  Middleton, 
Salt  Lake  City. 

Inter-Professional  Committee:  Sol  G.  Kahn,  Chairman,  Salt  Lake  City; 
Ed.  D.  LeCompte.  Salt  Lake  City;  T.  F.  H.  Morton,  Salt  Lake  City. 

Continuing  Committee:  W.  C.  Walker,  1948,  Salt  Lake  City:  A.  L. 
Curtis.  1947,  Payson;  L.  J.  Paul,  1946,  Salt  Lake  City;  L.  A.  Stevenson, 
1945,  Salt  Lake  City;  F.  M.  McHugh,  1944,  Salt  Lake  City;  James  P. 
Kerhy,  Salt  Lake  City,  ex-officio;  D.  G.  Edmunds.  Salt  Lake  City,  ex- 
officio;  W.  H.  Tibbals,  Salt  Lake  City,  ex-officio. 


Doctor,  Here’s  a CURE  for  YOU/ 

NO  MORE  TAX  RETURN  WORRIES! 

Security  Simplified  Systems  offer  everything  the  name  states.  A system  of  records  devised 
especially  for  your  profession;  simple  but  complete  in  every  detail.  Your  State  and  Federal 
Income  Tax  Returns  made  for  you  by  our  Tax  Experts.  Tax  Consultation  Service  by  our  Tax 
Experts.  A two  years’  contract  at  a rate  less  than  454c  per  day. 

SMILE  AT  TAX  RETURN  WORRIES. 

A card  will  bring  our  representative  to  show  you  how. 

^ SECURITY  SIMPLIFIED  SYSTEMS 

410  Chamber  of  Commerce  Bldg.,  Denver  2,  Colo. 


STODGHILUS  IMPERIAL  PHARMACY 


Predcrlptions  (^xciudivei^ 


Sick  Room  Necessities 
KEystone  1550 


Complete  Line  of  Biologicals 


Three  Pharmacists 


319  SIXTEENTH  ST. 


Wheatridge  Farm  Dairy 

Phone  3-7344  P.  O.  Box  1013 

COMPLETE  LINE  OF  GRADE  A 
DAIRY  PRODUCTS 

^lie  f^L^siciand  .Suppi^  C^o. 

Sp.clJ  Will  for  Bake. 

Surgical  Instruments,  Hospital 

Supplies  and  Trusses 

DELIVERED  TO  YOUR  DOOR 

Manufacturers  of 

We  Have  Our  Own  Cows 

ABDOMINAL  SUPPORTERS 
and  ELASTIC  STOCKINGS 

8000  West  44th  Ave. 

GL.  1719  ARVADA  220 

48  W.  2nd  South  St.,  Salt  Lake  City,  Utah 
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May  we  send  you  this 
helpful  new  booklet  free 
for  presentation  to  your  patients? 

Last  year  the  Samuel  Higby  Camp  Institute  for  Better 
Posture,  in  collaboration  with  eminent  authorities,  pre- 
pared a little  booklet  "Blue  Prints  for  Body  Balance" 
which  has  been  supplied  to  thousands  of  physicians, 
free,  at  their  request.  Now  we  have  prepared  a new 
companion  booklet  which  is  just  off  the  press. 

This  additional  sixteen-page  booklet,  "The  Human 
Back  ...  Its  Relationship  to  Posture  and  Health,”  tells 
its  story  in  simple,  non-technical  language,  and  is  at- 
tractively illustrated.  It  is  educational,  non-commercial, 
informative ...  an  ethical  booklet  for  physicians  to  give 
their  patients.  We  believe  it  will  inspire  its  readers  to 
a better  appreciation  of  the  importance  of  good  posture 
and  professional  medical  counsel. 

We  shall  be  glad  to  send  you  as  many  copies  as  you 
wish,  free.  The  booklet  measures  3V2  by  6V2  inches, 
and  is  attractively  printed  in  color.  Just  use  the  coupon 
below,  or  write  on  your  professional  letterhead  to  the 

SAMUEL  HIGBY  CAMP  INSTITUTE 
FOR  BETTER  POSTURE 
Empire  State  Building,  New  York  l,N.  Y. 
{Founded  by  S.  H.  Camp  and  Company,  Jackson,  Michigan) 


Samuel  Higby  Camp  Institute  for  Better  Posture 
Empire  State  Building,  New  York  1,  N.  Y. 

Please  send  me  free  copies  of  booklets  as  indicated  below: 

.Copies  of  "THE  HUMAN  BACK  . . .” 

_Copies  of  "BLUE  PRINTS  . . .” 

Name  M.D. 

Street  

City.  Zone  and  State  


How  many  oj  these 
two  helpful  book- 
lets shall  we  send 
you  — FREE  ? 


Prepared  in  col- 
laboration with 
eminent  authori- 
ties, both  give  vital 
information  on  the 
importance  of  pos- 
ture to  good  health. 
Insert  quantities 
of  each  desired  on 
order  form  to  left. 
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OFFICERS 

President:  Earl  Whedon,  Sheridan. 

President-elect:  Thomas  J.  Riach,  Casper. 

Vice  President:  George  H.  Phelps,  Cheyenne. 

Treasurer:  F.  L.  Beck,  Cheyenne. 

Secretary:  M.  C.  Keith,  Cheyenne. 

Delegate  A. M. A.:  George  P.  Johnston,  Cheyenne. 

Alternate  Delegate  A.M.A.:  George  H.  Phelps,  Cheyenne. 

COMMITTEES 

Rocky  Mountain  Medical  Conference:  Earl  Whedon,  Sheridan,  Chairman; 
Victor  R.  Dackea,  Cody;  H.  L.  Harvey,  Casper;  Charles  W.  Jeffrey,  Rawlins; 
W.  A.  Steffen,  Sheridan. 


Cancer:  Andrew  Bunten,  Cheyenne,  Chairman;  Earl  Whedon,  Sheridan;  L.  S. 
Anderson,  Worland;  F.  C.  Shaffer,  Douglas;  C.  L.  Wills,  Sinclair. 

Syphilis:  J.  C.  Bunten,  Cheyenne,  Chairman;  T,  J.  Riach,  Casper;  S.  L. 
Myre,  Greybull;  P.  M.  Schunk,  Sheridan;  0.  L.  Treloar,  Afton. 

Medical  Economics:  George  E.  Baker,  Casper,  Chairman:  E.  G.  Denison, 
Sheridan;  R.  A.  Ashbaugh,  Riverton;  Lee  W.  Storey,  Laramie;  T.  J.  Riach, 
Casper. 

Fractures:  J.  D.  Shingle,  Cheyenne,  Chairman;  Raymond  Barber,  Rawlins; 
C.  Dana  Carter,  ThermopoUs;  G.  0.  Beach,  Casper;  J.  F.  Replogle,  Lander. 

Medical  Defense  (elective):  P.  M.  Schunk,  Sheridan,  Chairman;  M.  C. 
Keith,  Cheyenne;  R,  H.  Reeve,  Casper. 

Councillors  (elective):  Raymond  Barber,  Rawlins,  Chairman;  George  P. 
Johnston,  Cheyenne;  W.  A.  Steffen,  Sheridan. 


WESTERN  ELECTRIC 

HEARING  AIDS 

Engineered  by  Bell  Telephone  Laboratories 


^OME  of  the  exclusive  features  of  this 
new  Vacuum  Tube  Hearing  Aid  are; 
Sealed  Crystal  Microphone — gives  same 
dependable  service  under  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back — amplification  without  distortion. 
No  sudden  blast  from  loud  sounds  when 
volume  is  turned  up. 

For  other  Intormatlon  write  or  call 

M.  F.  Taylor  Laboratories 

721  Republic  Building 
MAin  1920  Denver,  Colo. 


W.D.^ocL 

Ambulance 
Service 

Prompt,  Careful  and  Courteous 
Serving  Denver  19  Years 

Approved'  by  Physicians  Generally 

18th  Ave.  at  Gilpin  St.,  Phone  EA.  7733 


50  yea.6  of  £lk  Icai  jf^reicription 

Service  to  the  ^^octori  C^lie^enne 


☆ 

ROEDEL^S 

PRESCRIPTION  DRUG  STORE 

CHEYENNE,  WYOMING 


SERVICE 

QUALITY 

PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 

16^  ARAPAHOE  ST.  DENVER 

MAin  1722 
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TRINIDEX 

A Sterile,  Pyrogen-Free 
Solution  of 

5%  DEXTROSE  IN  NORMAL  SALINE 

Fortified  with 

NICOTINAMIDE,  RIOOFLAVIN  AND 
THIAMINE  HYDROCHLORIDE 

Ready  To  Use 
In  1000  cc.  Light-Protected 

BAXTER  VACOLITER 


ADVANTAGES  OF  TRINIDEX: 


FORMULA 


PACKAGE 


Dextrose,  U.S.P. 50  Gm. 

Sodium  Chloride,  U.S.P 9 Gm. 

Nicotinamide,  U.S.P 30  mg. 

Riboflavin,  U.S.P 6 mg. 

Thiamine  Hydrochloride,  U.S.P 3 mg. 


Note  that  in  Trinidex  Solution  the  ratio  of 
thiamine,  riboflavin  and  nicotinamide  is  1:2:10, 
which  is  the  ratio  suggested  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medical 
Association  for  the  oral 
use  of  these  vitamins. 


Because  riboflavin  is  rapidly  decomposed  in 
light,  the  Vacoliter  containing  Trinidex  is  spe- 
cially coated  with  a transparent  film  which  filters 
out  the  damaging  rays.  Unlike  opaque  lacquer 
coatings,  this  transparent  film  permits  practical 
visibility  of  the  solution  within  the  container. 
The  transparent  coating  is  distinctly  more  ef- 
fective than  a paper  carton  for  protecting  ribo- 
flavin. When  the  paper  carton  is  removed  from 
the  container,  the  riboflavin  is  exposed  to  light 

during  administration 
of  the  solution. 


Complete  literature  upon  request 

PRODUCT  OF 


B>  K JnC. 


RESEARCH  AND  PRODUCTION  LABORATORIES 


lOl5  GRANDVIEW  AVENUE 
GLENDALE,  CALIFORNIA 


Distributed  by 

THE  DENVER  FIRE  CLAY  COMPANY 

DENVER,  COLO.,  U.  S.  A. 


Snlt  Lake  City,  225  West  South  Temple  Street 
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(Colorado  J-LospitaL  yLssociation 


OFFICERS 

President;  De  Moss  Taliaferro,  Children’s  Hospital,  Denver. 

Vice  President:  Sister  Alphonse  Liguori,  St.  Mary  Hospital,  Pueblo. 

Treasurer:  Sister  Mary  Thomas,  Mercy  Hospital,  Denser. 

Executive  Secretary  and  Editor:  Dr.  B.  B.  Jaffa,  Denver. 

Trustees:  Frank  J.  Walter,  St.  Luke’s  Hospital  (1944),  Denver;  Dr. 
Herbert  A.  Black,  Parkview  Hospital  (1944),  Pueblo;  Sister  Mary  Paschal, 
St.  Anthony’s  Hospital  (1945),  Denver;  Leo  W.  Beifel,  Lutheran  Hospital 
Association  (1945),  Alamosa;  Carl  Ph.  Schwalb,  Denver  General  Hospital 
(1946),  Denver;  John  C.  Shull,  Porter  Hospital  and  Sanitarium  (1946), 
Denver. 

Deiegate  to  American  Hospitai  Association;  Dr.  Maurice  H.  Bees, 
University  of  Colorado  School  of  Medicine  and  Hospitals,  Denver. 

Aiternate  Delegate:  Msgr.  John  R.  Mulroy,  Catholic  Charities  and 
Hospitals,  Denver. 

COMMITTEES 

The  following  new  committees  have  been  appointed  for  the  Colorado 
Hospital  Association,  1942: 

Auditing — Dr.  Samuel  S.  Golden.  Chairman  (1942),  Beth  Israel  Hos- 
pital; Rev.  E.  J.  Frledricb  (1943),  Evangelical  Lutheran  SanltarluiB; 
Grange  S.  Sherwln  (1944),  St.  Luke’s  HospltaL 


Constitution  and  Rules — De  Moss  Taliaferro,  Chairman,  Children’s  Hos- 
pital: Sr.  Mary  Paschal,  St.  Anthony’s  Hospital;  Miss  Mabel  Uumpbrey. 
Greeley  Hospital;  Miss  Linda  M.  Stuart,  Corwin  HospltaL 

Legislative — Dr.  John  Andrew,  Chairman,  Longmont  Hospital;  Carl  Pb. 
Schwalb,  Denver  General  Hospital;  )^r.  John  R.  Mulroy,  Catholic  Charities; 
John  F.  Latcbam,  Colorado  General  Hospital. 

Membership — Hubert  W.  Hughes,  Chairman,  St.  Anthony’s  Hospital;  Ro; 
R.  Anderson,  Larimer  County  Hospital;  Mrs.  L.  A.  B.  Wllkinsoo,  Colorado 
Hospital. 

Nominating — William  S.  McNary,  Chairman  (1942),  Colorado  Hospital 
Service  Association;  Dr.  Herbert  A.  Black  (1943),  Parkview  Hospital; 
Hubert  W.  Hughes  (1944),  St.  Anthony’s  HospltaL 

Program — Walter  0.  Christie,  Chairman,  Presbyterian  Hespltal;  Dr.  B. 
B.  Jaffa. 

Nursing  and  Public  Education — Frank  J.  Walter,  Chairman.  St.  Luke’s 
Hospital;  bliss  Linda  M.  Stuart,  Corwin  Hospital;  Sr.  Mary  Sebastian, 
Mercy  Hospital;  Mrs.  Emma  Evans,  Community  Hospital,  Boulder;  bUsi 
Josephine  Ballard,  Presbyterian  Hospital. 

National  Defense — Dr.  John  Andrew,  Chairman,  Longmont  Hospital; 
Dr.  Herbert  A.  Black,  Parkview  Hospital;  Walter  0.  Christie,  Presbyterian 
Hospital;  Frank  J.  Walter,  St.  Luke’s  Hospital. 


Cambridge  Dairy  Grade  “A”  Milk  Is  Produced  and  Processed  at  690  So.  Colo.  Blvd. 

We  do  not  handle  Shipped-in  Milk  produced  Where?  How  and  by  Whom?  Doctors  know  the  difference 

And  Now  a Modern  “CELLOPHANE”  HOOD  Protects  the  Entire  Bottle  Top 

We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation. 


J-  WoJ 

Do 


Now  is  the  time 

To  Collect  Those  SLOW-DELINQUENT  Accounts. 


Many  Are  No’w  Working  on  Good  Paying  Jobs 
But  Will  Not  Pay  Until  Pressure  Is  Applied. 
Some  Will  Be  Called  to  the  Armed  Forces. 


Save  $ 

List  Your  Accounts  NOW. 

Use  Our  Budget  Plan 

The  American  Medical  and  Dental  Association 

Your  Credit  and  Collection  Bureau 

700  Central  Savings  Bank  Bldg.  Denver,  Colorado 
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New  reprint  avaUable  on  cigarette  research  — Archives  of  Otolaryngology. 
March,  1943,  pp,  404-410,  Camel  Cigarettes,  Medical  Relations  Division, 
One  Pershing  Square,  NewAork  17,  N.  Y. 


on  the  heiMs 


t>  Crawling  the  crags  at  dawn  . . . Exposed  on 

rocky  ledges  in  the  blistering  noonday  sun . . . Fight- 
ing pain  and  death  through  the  freezing  night . . . 
Unarmed  and  unafraid,  the  medical  officer  on  moun- 
tain duty  is  often  marooned  amid  harrowing  hardships 
for  days  on  end,  unrelieved  except  for  an  occasional 
cigarette  ...  a cheering  Camel  most  likely  . . . the 
soldier’s  favorite  smoke. 

Camel  is  first  choice  of  the  armed  forces*  because 
Camel  rates  first  for  mildness,  first  for  fine  flavor. 
Remember  that — when  you  send  cigarettes  to  friends 
and  relatives  in  service.  Send  Camels — the  brand 
that’s  sure  to  please. 


1st  ill  the 
service 


*With  men  in  the  Army,  the 
Navy,  the  Marine  Corps,  and 
the  Coast  Guard,  the  favorite 
cigarette  is  Camel.  (Based 
on  actual  sales  records.) 


COS7Z/£/<  TOSACCOS 
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EQUIPMENT  BREAKDOWN 
COSTLY  REPAIRS 

INTERRUPTED  SERVICE 
LOSS  OF  TIME 
INEFFICIENT  OPERATION 


A. 


An  item  of  small  expense  ceases  to  be  burdensome  when  it  represents  insurance  against 
additional  expenses  of  unpredictable  magnitude,  and  the  consequent  inconveniences. 

G.  E.  X-Ray’s  Periodic  Inspection  and  Adjustment  Service  has 
so  proved  to  thousands  of  users  of  x-ray  and  electromedical  apparatus 
throughout  the  United  States  and  Canada.  For  these  users  know 
from  experience  that  they  can  rely  on  G.  E.’s  service  engineers  to  keep 
their  equipment  tuned  up  to  its  highest  operating  efficiency 
the  year  round.  They  know,  too,  that  these  men,  when  working  on  periodic  service  calls,  are 
ever  on  the  alert  to  detect  and  immediately  correct  electrical  and  mechanical 
deficiencies  at  their  very  inception,  to  thus  avert  breakdown  and  probably  costly  repairs 

that  result  from  oversight  or  neglect. 

The  fact  that  our  branch  offices  and  regional  service  depots  are  strategically 
located  throughout  U.  S.  and  Canada,  makes  P.  /.  and  A.  a tangible  service  that  extends  far 
and  wide,  and  functions  the  year  round  in  the  interest  of  those  who  contract  for  it. 

There  are  many  other  important  phases  of  P.  1.  and  A.  Service  which  our 
local  repesentative  will  be  glad  to  tell  you  about.  Write  us  for  his  headquarters  address. 


GENERAL  ^ ELECTRIC 
X'RAY  CORPORATION 


2012  JACKSON  BlVD. 


CHICAGO  (12),  ILL.,  U.  S.  A. 
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It  TITAMlNS  A and  B are  m4‘>re  efficlj6ptly  utilized  when- 
lT  dis|}ersed  in  milk  than  in  the  concentrated 
addition,  prdphylaetic  Studies  reveal  that  vitamin  D emul- 
sidns^  in  milk  are  approximately  twicid  as  effective  as  tffe 
usual ' nil  raenstrums,  resiilting  in  greater  calcium  and 
phosphorous  retention. 

i*..  C^vJednSf  NSmmbet;  ■'  ’ L' 

~ W.  Lewis,  Jnt.  oj  Pediatrics^  May,  -1939,...  ~ ■ ' ■ _ . •*. 


406  Ih  S.'P.  V nits.  Vitamin' D and  2000  V-.  S.  P. 
^nits  V4tamin  A~( from  the  Natural  Sdurce) 
'Added  Per  Recanstituted  Quart  - 


Evaporated 
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in  tmRi 

PITOCIN 


• A sterile,  aqueous  solution  of  the  oxytocic  principle  of  the  pos- 
terior pituitary  with  practically  none  of  the  pressor  principle  ...  a 
superior  product  for  all  cases  in  which  stimulation  of  the  uterine 
musculature  during  labor  is  indicated,  PITOCIN*  is  also  indicated 
for  the  prevention  of  postpartum  hemorrhage,  and  is  especially 
desirable  in  those  cases  in  which  a rise  in  blood  pressure  is  con- 
traindicated. iV  The  low  protein  content  and  freedom  from 
impurities  minimize  the  incidence  of  reactions.  Meticulous  stand- 
ardization and  marked  stability  assure  uniformity  of  action. 
☆ Pitocin  has  justly  earned  an  important  place  in  delivery 
rooms  and  obstetrical  kits  the  world  over. 


Pitocin  (alpha-hypophamine)  is  available  from  your  pharmacy  or 
hospital  dispensary  in  ampoules  of  0.5  ce,  and  1 cc.,  in  boxes 
of  6,  25,  and  100. 


"Trade-mark  Reg.  U.  S.  Pat,  Off. 


1944 


CONGRESSIONAL  RECORD— APPENDIX 


A105  ) 


at  so  far  I J'ave  learned  of  no  other 
je  suggestion  which  provides  the  neces- 
fety  valve  which  such  an  arrangement 
(would  give.  It  would  be  tragic  If  a lot 
111  business  concerns  were  wrecked  and 
vorkers  thrown  Into  Idleness  because  of 
Inability  to  cut  through  the  red  tape 
fed  In  getting  their  claims  settled. 
|EESPONSIBILrnES  OF  CONTHACTOBS 

le  making  these  statements  with  re- 
io  action  by  the  Federal  authorities,  I 
Alze,  also,  that  business  concerns  which 
^ar  contracts  have  a responsibility  on 
ipart  to  facilitate  speedy  settlement  of 
nated  war  contracts.  They  have  the  re- 
bllity  for  preparing  their  claims  ac- 
F and  speedily  and  presentin^them 
per  form.  Some  progress  hM^been 
Itoward  getting  a recognitioqi^f  thej 
lat  Industry  must  play  in  thl 
Vrently  more  and  more  exj 
nrt  Is  now  being  gained, 
pg  services  of  the  Governmejj 
s very  helpful  attitude  tows 
I,  and  the  local  oflSce  of 
Bhed  a regional  advisory  sc 
'faced  with  problems  rC,^- „ - 

(termination.  That  is  ffi^ery  helj 
[lent. 

itlon  to  make  possit^'^the  prol 
nt  of  terminated  w^.i]pontracts  Is 
• iiow.  It  will  be  unsaKiio  wait  until 
e a deluge  of  contract  j^inlnatlons  to 
jShrough  legislation  og^^hort  notice. 

‘ ^ to  be  dealt 


toblem  Is  too  compile; 

irectlvely  In  that  way. ' 
lATERIALS  FOR  CIVILIAN 
dditlon  to  making 
ent  of  terminated  w; 

1 the  task  of  facilit 
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adequate  to 
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4.  Contracting  agencies  should  be  required 
to  give  prompt  clearance  of  claims  on  work 
In  process.  There  should  be  clear-cut  pro- 
cedures for  authorizing  the  removal  of  Gov- 
ernment-owned Inventories  and  machines, 
with  storage  at  Government  expense,  in  order 
that  civilian  produes^^^^n^y  be  started. 

6.  The  dileiis^^p^fw^i^^tractors  must 
be  resolvedai^^tn^'preseni.tla^tihe  Govern- 
ment ^eraifses  the  right  of  ^'^^i^vlng  all 
paymffi|^''ln  settlement  of  subcidw^cts  but 
doea^^m  assume  any  responsibilftK^o  tbe 
suhffintractor,  with  the  result  that 
•actor  In  many  cases  cannot 
by  either  the  prime  contractor 
itracting  agency.  I suggest  that  the 
itlement  committees  proposed  above  sh 
se  empowered  to  approve  settlement  of  suS 
„ Contracts  If  a delay  occurs  In  approval  by  tli 
^ contracting  agency. 

B.  DECON'TROL  OF  MATERIALS 

1.  As  soon  as  war  conditions  permit,  the 
rules  for  the  release  of  scarce  raw  materials 
should  be  revised,  with  a view  to  facilitating 
the  rapid  resumption  of  civilian  production. 
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summarize,  my  specific  recomi 

Ve  that  legislation  should  be  en 
^r  the  followdng  points: 

rMENT  OF  TERMINATED  WAR  CONTRA; 

terminated  contracts  should  be  set-8 
jegotiatlon  by  the  contracting  agen- 
he  Government,  and  the  negotiated 
nt  should  be  final  in  the  absence 
or  misrepresentation, 
npt  partial  payments  amounting  to 
arge  percentage  of  the  claim  should 
ed  to  each  contractor  upon  submittal 
ifled  statement  of  the  claim,  subject, 
i,  to  a penalty  for  perjury, 
ial  settlement  committees  should  be 
»red  to  authorize  partial  payments 
1 delay  of  over  30  days  occurs  on  the 
' the  Government  agency. 


A Mafnificent  Job 


HON.  SAMUEL  DICKSTEIN 

OP  NEW  YORK  j 

IN  THE  HOUSE  OP  REPRESENTAll 
Tuesday,  January  11,  1944) 

Mr.  DICKSTEIN.  Mr.  Speaker ,\ 
leave  to  extend  my  remarks  in  the 
ORB,  I include  the  following  editorial 
the  Daily  Mirror  of  January  4.  194: 
The  Gates  Must  Not  Be  Clos^ 
When  Congress  reconvenes  on  JanuJ 
: should  take  up  the  Glllette-Taft-Bal^ 
logers  resolution.  j 

This  resolution  calls  for  the  format/ 
iPresidentlal  commission  to  create  m| 
In  conjunction  with  the  Units 
as,  to  rescue  the  millions  of  Jevv 
g!now  being  systematically  exterm', 
"he  Nazis  and  their  Quislings.  ) 
hen  the  Presidential  commission  e 
I'one  of  the  first  things  it  shoul? 
the  abrogation  of  the  Chami 
Paper”  of  May  1939.  j 

Resent,  Palestine  is  being  admin 
if  Britain  In  conformity  with  tl 


EXTENSION  OP  REMARKS 
or 

HON.  LOUIS  LUDLOW 

OP  INDIANA 

IN  THE  HOUSE  OP  REPRESENTATIVES 
Tuesday,  January  11,  1944 

Mr.  LUDLOW.  Mr.  Speaker,  Indian- 
apolis and  Indiana  are  very  proud  of 
the  great  pharmaceutical  house  of  Eli 
Lilly  & Co.,  which  has  processed  its 
millionth  blood  donation  without  a cent 
of  profit.  This  record  is  in  keeping  with 
the  fine,  generous  spirit  which  this  firm 
always  has  manifested  in  the  service  of 
our  country  and  which  long  ago  brought 
to  it  the  recognition  of  an  Army-Navy 
E award.  Commenting  on  the  com- 
pany’s contribution  to  the  blood  cam- 
paign, which  means  so  much  in  saving 
the  lives  of  our  precious  boys,  the  Indian- 
apolis News  says  editorially: 

LILLY’S  CONTRIBUTION 

In  the  midst  of  charges  that  some  con- 
cerns are  making  an  unholy  profit  from  war 
contracts  it  is  heartening  to  learn  that  the 
Indianapolis  laboratories  of  Ell  Lilly  ft  Co. 
have  processed  1,000,000  blood  donations  en- 
tirely on  a nonprofit  basis. 

In  addition  to  performing  this  service  at 
cost,  the  expense  involved  has  been  decreased 
constantly  through  the  Introduction  of  more 
efficient  methods. 

There  certainly  could  have  been  nothing 
unethical  if  the  Indianapolis  pharmaceutical  ...  . .... 

house  had  sought  a minimum  profit  for  the  successive  governments,  and  th; 

work  it  has  been  doing.  cjl 

Donations  of  blood  at  Atlanta.  Chicago, 

^uis,  Detroit,  Cincinnati,  Louisville,  Colt^^'" 

’'^t.  and  Indianapolis  have  been  conj^l^^ 

I'fiMiM^-saving  plasma  at  the  Lilly 
volvKi^^6,e  installation  of  new,  ,^^TOSent 
and  tW^^rt^Mpent  of  nywfe'^rtlilmonal 
skilled 

The  patriotic donated  this 
blood,  however,  got  nothing  for  their  con- 
tributions and  the  Lilly  Co.  determined  that 
Its  connection  wlht  the  effort  to  strengthen 
the  wounded  on  every  fighting  front  should 
be  entirely  shorn  of  private  gain.  From  be- 
ginning to  end,  it  has  been  and  is — a mag- 
nificent Job. 


odied  in  the  "White  Paper,”/ 
|rhlch  Jewish  immigration  Iny 
ow  limited  and  is  to  be  pe 
^fter  March  31,  1944.  The  | 
|uced  to  a permanent  min 
at  in  the  country  and  thev 
vs  is  to  be  practically  prol 
A DIRECT  REPUDIATION  y 

Ja  direct  repudiation  on  Eni 
part  of  League  of  Nations  Mands! 
the  Balfw^  Declaration  incorporated! 
mandatel^  1917. 

AccormtJ^  to  this  declaration,  Pales^ 
to  becor^ia  national  Jewish  home  uq 
protecto^e  of  England.  i 

In  193^ttter  the  Jews  had  created 
fitlon  In  what  was  practlq 
Jl^ert,  England  turned  ht 
§|nn  promise  of  1917. 

^dlty  of  Britain  toward  t| 
iced  by  no  one  more  via 

. . .jfinston  Churchill  in  Parllaa 

the  deha^  on  the  “White  Paper”  Ij 
when  hi^i^id:  | 

..®^''MR.  CHURCHILL’S  REGRET  I 
"As  We'  intimately  and  responslb/ 
cerned,^  the  earlier  stages  of  our  B* 
policy;^feould  not  stand  by  and  seW 
engag^^nts  into  which  Britain  has] 
befotj^J^e  world  set  aside  for  reason 
mlnls^^tlve  convenience-or  for  the  i 
qul^Etilfe.  I should  feel  personally 
ra^jSl^.in  the  most  acute  manner  if 
by  silence  or  inaction  to  whai 
as  an  act  of  repudiation, 
^^ilsregret  very  much  that  the  pled^ 
mlSfour  Declaration,  endorsed  as  It 


6ns  under  which  we  obtained  the  _ 
^“have  both  been  violated  by  the  Goverf 
''  proposal.  I 

"I  select  one  point  upon  which  i 
plainly  a breach  and  repudiation  of/ 
four  Declaration — the  provision  thq 
immigration  can  be  stopped  in  5 ye' 
by  the  decision  of  an  Arab  majority .\ 
a plain  breach  of  a solemn  obligation 
As  the  Palestine  Mandate  was  ord 
the  League  of  Nations,  it  cannot  n 
gated  even  by  Great  Britain  herself  I 
the  consent  of  the  League. 


A SOLEMN  OBLIGATION 
But  the  League  did  not  give  Its  cons 
the  1939  abrogation.  ' 
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Military  Need 
For  Nurses 

' J^’HE  Army  and  Navy  continue  to  call  for 
more,  and  more  nurses.  There  is  more 
plea  and  persuasion  in  the  call  for  nurses 
than  in  the  demand  for  doctors  as  the  recruit- 
ment of  nurses  is  a voluntary  matter  (at  the 
time  this  is  written)  but  in  both  cases  the 
drain  on  civilian  needs  is  serious  if  not  dan- 
gerous. As  it  is,  few  fail  to  recognize  the 
irrefutable  necessity  for  the  military. 

The  call  is  for  52,000  nurses  by  July  1. 
That  is  what  the  Army  and  Navy  state  they 
need.  They  should  have  them  and  everyone 
should  do*  everything  possible  to  accomplish 
that  recruitment.  The  question  is  how. 

Nurses  who  are  in  Public  Health,  are  in- 
structors or  supervisors,  but  would  otherwise 
be  eligible,  are  classed  as  in  essential  work 
and  are  not  taken  by  the  military.  That 
gives  protection  to  the  home  front  but  also 
provides  a loophole  through  which  eligible 
nurses  may  avoid  military  service  with  the 
help  of  a self-centered  and  harmful  viewpoint 
on  the  part  of  hospital  management. 

Office  assistants  who  are  eligible  for  mili- 
tary service  are  prevailed  upon  to  stay  and 
help  the  overworked  doctors.  It  takes  a 
great  amount  of  patriotism  for  a doctor  to 
admit  he  is  keeping  one  nurse  from  military 
service  “and  besides  she  is  only  ONE!’’ 

It  must  be  realized  by  all  that  everything 
is  wrong  in  war  times  and  that  industry,  busi- 
ness, and  all  the  professions  are  finding  it 
necessary  to  do  the  seemingly  impossible  to 
keep  going.  As  indispensable  as  medical 
and  hospital  services  are,  they  must  be  adapt- 
ed to  conditions  as  they  are,  not  as  they 
should  be. 

It  must  also  be  realized  that  Red  Cross,  as 
the  military  nurse  recruitment  agency,  and 
the  Army  and  Navy  all  have  in  mind  the 
‘problems  of  the  home  front.’’  Here  in  Den- 
ver, where  the  quota  for  nurse  recruitment 


was  not  met  in  1943,  the  recruiting  program 
is  wrapped  into  one  package  to  be  dealt  with 
as  part  of  the  entire  nursing  problem.  An 
energetic  effort  is  being  made  to  arouse  pub- 
lic interest  and  give  information  to  the  public 
on  several  important  points,  such  as  the  fol- 
lowing: 

A larger  number  of  well  trained  Voluntary 
Nurses’  Aides  must  be  prevailed-upon  to  give 
many  more  hours  to  civilian  hospital  service. 

More  girls  must  be  added  to  the  Red  Cross 
Junior  Hospital  Aides. 

More  women — many  more — must  be  pre- 
pared to  care  for  simple  cases  and  keep  them 
from  hospitals  by  taking  courses  in  Home 
Nursing. 

Student  nurses  should  be  more  numerous 
because  of  the  attractiveness  to  girls  looking 
for  a career  of  the  Cadet  Nurse  program  of 
the  government. 

All  retired  nurses  are  urged  to  give  at  least 
a few  hours  a week  as  instructors  (after  re- 
fresher courses)  in  Home  Nursing  or  actual 
hospital  duty  or  part  time  in  doctors’  offices. 

The  public  is  being  told  that  we  are  ex- 
periencing what  might  be  called  “nurse  ra- 
tioning.’’ Patients  cannot  expect  luxurious 
nursing  care  just  because  they,  or  some  kind 
relative,  can  afford  it.  They  are  asked  to  take 
the  pressure  off  their  doctors  and  the  hospital 
in  being  satisfied  with  less  professional  nurs- 
ing. 

If  all  will  help  in  this  plan,  the  sick  and 
injured  at  home  can  be  cared  for  and  every 
registered  nurse  eligible  for  military  service 
and  honestly  not  essentially  occupied,  can  be 
released  to,  and  prevailed  upon  to  serve  in 
the  Army  or  Navy  .Nurse  Corps,  Of  course 
it  is  not  easy — not  easy  for  anyone  including 
the  vast  number  of  men  that  will  be  wounded 
in  battle  before  this  war  is  won, 

ARMY  AND  NAVY  NURSE 
RECRUITMENT  COMMITTEE, 
Denver  Chapter,  American  Red  Cross. 
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Medical  Economics  in  a 
National  Emergency 

OECAUSE  the  subject  of  socialized  medi- 
cine has  been  worn  rather  threadbare, 
there  is  a tendency  on  the  part  of  many  mem- 
bers of  the  medical  profession  to  avoid  any 
discussion  of  it.  This  is  a highly  regrettable 
attitude,  because  it  is  just  the  situation  that 
the  advocates  of  state  medicine  would  like 
to  create.  It  is  a part  of  their  strategy  to 
cause  the  medical  profession  to  weary  of  the 
fight  and  relax  vigilance,  in  order  that  their 
own  efforts  may  be  just  that  much  more  ef- 
fective. 

In  the  last  July  issue  of  the  New  Orleans 
Medical  and  Surgical  Journal,  there  was  an 
article  by  Holman  Taylor,  M.D.,  in  which 
the  thought  that  socialized  medicine  may  be 
foisted  upon  the  American  public  as  an  emer- 
gency measure.  Dr.  Taylor  points  to  the 
manifest  deplorable  state  of  health  of  many 
of  those  who  have  been  examined  for  military 
training,  and  cites  this  as  good  argumentative 
ammunition  which  may  be  used  to  advantage 
by  those  who  favor  the  socialization  of  medi- 
cine. He  also  points  to  the  radical  bloc  wield- 
ing influence  in  governmental  circles,  which 
may  conceivably  seize  upon  the  “emergency” 
situation  as  an  excuse  for  instituting  a “tem- 
porary” socialization  of  medicine,  which  once 
inaugurated  would  be  difficult,  if  not  impos- 
sible, to  curtail. 

This  is  a very  interesting  viewpoint,  but 
one  with  which  I am  only  slightly  inclined 
to  agree.  The  fact  is,  the  initial  socialization 
of  medicine  would  be  a costly  pror''dure,  and 
the  American  people  are  alread>  overbur- 
dened with  demands  for  revenue  and  would 
be  likely  to  look  with  great  disfavor  upon 
any  measure  which  would  take  another  broad- 
side shot  at  their  pocketbooks.  However,  the 
possibility  is  not  entirely  remote,  and  it  is 
interesting  from  a medical  point  of  view  if 
only  to  make  us  increasingly  aware  of  the 
nature  of  the  opposition  which  we  face.  Those 
who  are  behind  the  movement  for  socializa- 
tion of  medicine  are  determined  to  seize  every 
opportunity  that  presents  itself,  and  they  are 
not  even  above  using  the  present  crisis  as  a 
means  of  satisfying  their  own  perverted  socio- 
economic impulses.  We  are  reminded  for- 
cibly that  there  must  be  no  relaxation  in  our 


opposition  to  the  socialization  of  medicine, 
for  the  moment  that  our  guard  is  dropped, 
then  will  we  be  wide  open  for  what  is  known 
in  pugilistic  circles  as  a “haymaker.” 

The  present  emergency  could  be  either  an 
opportunity  or  a menace,  whichever  we  see 
fit  to  make  it.  If  we  permit  ourselves  to  re- 
main idle,  we  may  expect  to  be  overpowered 
and  medical  practice  reduced  forever  to  a 
degraded  plane.  However,  if  we  redouble 
our  energies  to  foster  increased  public  under- 
standing of  the  grave  problems  which  face 
the  nation,  medically  speaking,  and  if  we 
give  impetus  to  the  experimentation  which  is 
now  taking  place  in  organized  medicine  to 
solve  the  economic  problems  connected  with 
the  practice  of  medicine,  we  may  yet  emerge 
from  the  present  crisis  in  a position  to  take 
definite,  concrete  action  and  forestall  for  all 
time  the  possibility  of  socialized  medicine  be- 
ing instituted  here  in  the  United  States. 

It  has  many  times  been  asked  by  those 
who  are  earnestly  interested  in  the  question 
of  socialized  medicine,  “Just  what  sort  of  a 
plan  will  the  American  Medical  Association 
agree  to?”  Many  thoroughly  sincere  citizens 
have  the  opinion  that  organized  medicine  is 
merely  shaking  its  head  mechanically  to-  the 
various  proposals  which  have  been  made  to 
reorganize  medical  practice  in  the  United 
States.  This  is  far  from  the  truth,  and  it 
shows  to  a certain  degree  our  failure  to  pre- 
sent our  side  properly  to  the  public.  Actually, 
organized  medicine  does  have  an  affirmative 
program,  and  I for  one  would  like  to  see  that 
program  stressed  tO'  a greater  extent.  We 
have  been  on  the  defensive  long  enough,  and 
it  is  time  we  showed  the  public  just  what 
progress  has  been  made  by  the  profession  in 
solving  the  nation’s  medical  problems. 

The  American  Medical  Association  has 
already  recognized  the  need  for  an  assertive, 
affirmative  attitude,  and  has  published  what 
is  termed  “The  Ten  Commandments  of  Medi- 
cal Economics.”  This  sets  forth  clearly,  con- 
cisely, and  I believe  fairly,  the  position  of 
organized  medicine  with  respect  to  theories 
of  medical  economics.  It  is  well  worth  quot- 
ing, and  I believe  it  should  be  placed  before 
lay  groups  and  stressed. 

“1.  All  features  of  medical  service  in  any 
method  of  medical  practice  should  be  under 
the  control  of  the  medical  profession.  No 
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other  body  or  individual  is  legally  or  educa- 
tionally equipped  to  exercise  that  control. 

“2.  No  third  party  must  be  permitted  to 
come  between  the  patient  and  his  physician 
in  any  medical  relation.  All  responsibility  for 
the  character  of  medical  service  must  be  borne 
by  the  profession. 

“3.  Patients  must  have  absolute  freedom 
to  choose  a duly  qualified  doctor  of  medicine 
who  will  serve  them  from  among  all  those 
qualified  to  practice  and  who  are  willing  to 
give  service. 

“4.  The  method  of  giving  the  service  must 
retain  a permanent  confidential  relation  be- 
tween the  patient  and  a ‘family  physician.’ 
This  relation  must  be  the  foundation  and 
dominating  feature  of  any  system. 

“5,  All  medical  phases  of  all  institutions 
involved  in  the  medical  service  should  be 
under  professional  control,  it  being  under- 
stood that  hospital  service  and  medical  care 
should  be  considered  separately. 

“6.  However  the  cost  of  medical  service 
may  be  distributed,  the  immediate  cost  should 
be  borne  by  the  patient  if  able  to  pay  at  the 
time  the  service  is  rendered. 

"7.  Medical  service  must  have  no  con- 
nection with  any  cash  benefits. 

“8.  Any  form  of  medical  service  should 
include  within  its  scope  all  qualified  physi- 
cians of  the  locality  covered  by  its  operation 
who  wish  to  give  service  under  the  considera- 
tions established. 

“9.  Systems  for  the  relief  of  low  income 
classes  should  be  limited  strictly  to  those 
below  the  ‘comfort  level’  standard  of  income. 

“10.  There  should  be  no  restrictions  on 
treatment  or  prescribing  not  formulated  and 
enforced  by  the  organized  medical  profes- 
sion.’’ 

These  are  minimum  requirements,  and  un- 
less a proposed  system  meets  each  point  it 
is  defective.  The  “Commandments”  should 
serve  as  a valuable  guide  to  the  various 
groups  now  engaged  in  working  out  practical 
solutions  to  the  intensely  complicated  prob- 
lems connected  with  bringing  the  best  medi- 
cal care  to  the  greatest  number  of  people. 
Great  rewards  await  the  person  or  persons 
♦who  can  devise  a workable  system  which  will 
conform  to  the  “ten  commandments.”  He 
will  properly  earn  the  gratitude  of  the  nation 


and  the  benediction  of  the  medical  profes- 
sion. LANNING  E.  LIKES,  M.D. 

<4  <4 

Domestic  United  Nations 
^LSEWHERE  in  this  issue  is  published  in 
its  entirety  a bulletin  from  the  National 
Dry  Goods  Association,  which  has  fallen  into 
our  hands  from  the  Weld  County  Credit 
Association. 

We  think  it  is  worthy  of  publication  for 
several  reasons,  among  which  are  that  it 
shows  some  appreciation  of  doctors’  services, 
the  evidences  of  which,  God  knows,  have 
been  few  enough  in  recent  years,  and  also 
that  the  champions  of  free  enterprise,  of 
whatever  business  or  profession,  ^re  awaking 
to  the  fact  that  they,  too,  are  likely  to  be 
involved  in  the  socialization  tendencies  which 
at  the  present  time  seem  to  be  focused  upon 
the  practice  of  medicine  in  particular. 

4 4 4 

1944  Annual  Session 
Colorado  State  Medical  Society 
^^j^TTENTlON  is  called  to  the  next  annual 
meeting  of  the  Colorado  State  Medical 
Society  to  be  held  in  Denver  on  Sept.  27,  28, 
29,  1944,  The  House  of  Delegates  will  meet 
September  27.  Details  will  be  published  later. 
All  members  interested  in  presenting  scientific 
papers  or  exhibits  are  asked  to  send  titles  to 
the  office  of  the  Colorado^  State  Medical  So- 
ciety, 537  Republic  Building,  Denver. 

4 4 4 

Cancer  Control  Program 

^^N  intensified  war  service  program  of  the 
Field  Army  of  the  Colorado  Society  for 
the  Control  of  Cancer,  Inc.,  will  be  carried 
on  during  the  month  of  April  which  has  been 
designated,  by  Congress,  as  Cancer  Control 
Month, 

This  program  for  the  year,  according  to 
Mrs.  Emily  G.  Bogert,  Regional  Commander 
of  the  American  Society  for  the  Control  of 
Cancer,  will  be  expanded. 

First,  Mrs.  Bogert  states,  we  shall  intensify 
our  educational  program  in  public  education 
concerning  the  true  facts  about  cancer.  This 
will  be  directed  toward  the  individual,  the 
family,  the  group  and  the  school.  We  shall 
advocate  more  strenuously  the  necessity  for 
periodic  examinations  as  the  best  means  of 
identifying  cancer  in  its  early  stages. 
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The  second  phase  of  the  program,  Mrs. 
Bogert  states,  will  include  the  War  Service 
program,  which  is  the  making  of  surgical 
dressings  for  indigent  cancer  patients.  More 
than  40,000  of  these  surgical  dressings  have 
been  made  during  the  past  six  months,  under 
the  supervision  of  the  Colorado  Society  for 
the  Control  of  Cancer,  Inc.  These  are  dis- 
tributed to  patients  in  individual  homes  and 
to  Convalescent  Homes  through  the  Visiting 
Nurses  Association,  County  Nurses  and  indi- 
viduals. 

Two  surgical  dressings  rooms  are  operated 
at  the  organization’s  headquarters,  326  Ma- 
jestic Bldg.,  where  groups  of  women  give 
their  time  in  making  the  dressings  from  old 
linens,  which  have  been  washed  and  steri- 
lized. 

Money  for  the  educational  program  and 
the  War  Service  program  is  provided  through 
a membership  drive  which  is  carried  on  all 
over  the  country  during  the  month  of  April. 
This  is  a volunteer  organization;  anyone  who 
wishes  to  aid  in  this  worthwhile  cause  may 
do  so  by  sending  in  a dollar  membership  or  a 
contribution  to  the  Colorado'  Society  for  the 
Control  of  Cancer,  Inc.,  at  326-327  Majestic 
Bldg.,  Denver  2,  Colorado.  Your  help  is 
needed! 


Correspondence 


England, 

Feb.  6,  1944. 

Editor  of  Journal  of  Rocky  Mountain  Medical  Assn. 

537  Republic  Building, 

Denver,  Colorado. 

Dear  Sir: 

In  a recent  editorial  in  the  Rocky  Mountain 
Medical  Journal,  Dr.  M.  C.  Keith  pointed  out  that 
the  members  of  the  profession  should  offer  plans 
or  proposals  to  answer  the  proponents  of  the 
Wagner-Murray  Senate  Bill  No.  1161.  As  a mem- 
ber of  the  Wyoming  State  Medical  Society,  I would 
like  to  offer  a.  plan  which  should  -satisfy  everyone 
except  the  Treasury  Department  a.nd  a few  tax- 
payers but  since  one  can  hardly  expect  to  satisfy 
everyone,  the  Secretary  of  the  Trea-sury  should 
be  prevailed  upon  tO'  give  the  plan  a fair  trial. 
Since  I have  done  contract  mining  practice  both 
as  an  assistant  and  as  a contract  surgeon,  contract 
practice  in  care  of  welfare  patients  for  county 
commissioners,  private  practice  and  army  practice 
as  well  as  serving  in  England  for  the  past  eighteen 
months  where  I have  had  a chance-  to  observe 
panel  practice,  I have  found  certain  advantages  in 
each  of  these  and  the  best  medical  system  should 
incorporate  these  advantageo-us  features. 

My  plan  is  that  every  citizen  should  be  treated 
by  a physician  of  his  own  choosing  and  that  each 
physician  should  be  paid  a set  minimal  fee  by  the 


government  for  the  service  rendered.  Tlie  govern- 
ment would  collect  from  everyone  a-  definite 
amount  each  month  similar  to  insurance  and  pay 
the  physician  a set  minimal  standard  fee  for  this 
service  as  under  o-ur  various  forms  of  Workmen’s 
Compensation  Insurance;  however,  the  patient 
would  be  permitted  to  pay  his  physician  an  addi- 
tional fee  if  he  felt  that  the  service  rendered  was 
better  than  the  ordinary  quality  and  also  the  phy- 
sician would  be  permitted  to  charge  the  patient 
an  additional  fee  if  he-  felt  his  services  worth 
more  than  the  standard  fee.  The  same  plan  would 
likewise  apply  to  hospital  service. 

To  make  the  plan  workable  I would  suggest  a 
simplified  system  of  report  forms  to  relieve  both 
the  physician  and  administrators.  Why  not  use 
postal  cards  for  physician  report  fo-rms  a,s  postal 
cards  have  been  suggested  for  soldiers’  ballots? 
Thus  after  making  a house  call  or  delivering  a 
baby  the  physician  would  have  the  patient  sign  a 
postal  card  attesting  service  rendered  and  at  the 
end  of  each  day  the  physician  would  only  need  to 
sign  his  postal  cards  and  mail  them  to  his  district 
Collector  of  Internal  Revenue  or  county  clerk.  At 
the  end  of  each  week  or  month  the  physician  would 
receive  his  check  and  could  pay  his  monthly  bills 
like  other  professional  salaried  folks. 

I think  my  plan  has  many  advantages.  It  would 
give  every  patient  the  right  tO'  choose  his  own 
physician,  clinic  or  ho-spital  and  also-  the  physician, 
clinic  or  hospital  the  right  to  refuse  anyone.  The 
physician,  clinic  or  hospital  would  be  assured  of 
collecting  a.  certain  minimum  fee  for  their  services. 

I think  there  would  be  as  much  incentive  tO'  build 
up  a practice  and  good  will  as  under  the  present 
system  and  also'  to-  render  quality  service.  Phoba-bly 
a large  number  of  men  would  feel  their  services 
worth  more  than  the  government  fee  and  they  would 
charge  all  their  patients  an  additional  fee  which 
would  be  largely  determined  by  their  professional 
prestige  and  good  will.  The  monthly  payments  on 
the  part  of  the  patient  would  be  much  less  painful 
than  the  present  system  and  the  deadbeat  could 
not  completely  evade  payment.  It  also  would  not 
greatly  inconvenience  anyone  as  no  one  would  be 
uprooted  from  his  present  location  and  forced  to 
sacrifice  his  equipment  and  go-  to  work  in  some 
strange  locality  tO'  satisfy  a politician  or  a medical 
dictator.  Likewise  it  offers  no  radical  change  with 
a-  set  of  strange  physicians  for  the  patient. 

I see  two  great  disadvantages  tO'  such  a plan. 
One  is  that  many  patients  would  a.buse  the  privi- 
lege of  calling  on  the  physician  or  hospital  as 
often  as  he  fancied  without  additional  cost  to-  him. 

I know  of  no  way  to>  keep  the  neurotic  from  doing 
this  under  any  system.  This  disadvantage  is  partly 
offset  by  the  physician  having  the  right  to  refuse 
anyone  a.nd  also  alleviate  unemployment  or  lack 
of  work  among  the  younger  physicians  being  de- 
mobilized from  the  Armed  Forces.  The  other  great 
disadvantage  would  be  the  opportunities  of  graft 
and  the  ultimate  cost  to  all  the  taxpayers.  Here 
again  there  is  no  system  which  entirely  eliminates 
the  opportunities  of  graft.  The  added  cost  to-  the 
taxpayer  would  be  spread  out  in  painless  monthly 
payments.  Of  course  after  a few  years  it  would 
be  co-nceivabl©  that  the  Treasury  Department  and 
some  taxp-ayers  might  convince  the  general  public  to 
go-  back  to  our  present  system  which  most  of  us 
liked.  Finally  this  plan  assui-es  everyone  in  the 
country,  regardless  of  his  financial  status,  freedom 
from  want  of  a physician  and  every  physician  will- 
ing to  work  freedom  from  want  of  an  opportunity^ 
to-  make  a respectable  livelihood  in  his  chosen 
profession. 

PAUL  F.  MINER, 

Capt.,  M.C. 
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PSYCHIATRIC  PROBLEMS  IN  MILITARY  SERVICE* 

CAPTAIN  LEWIS  BARBATO,  M.C. 

Neuropsychiatric  Section,  Fitzsimons  General  Hospital 
DENVER,  COLORADO 


It  is  the  purpose  of  this  discussion  to  pre- 
sent briefly,  the  major  problems  which  con- 
front the  army  and  military  medical  officers 
in  dealing  with  the  emotionally  unstable  or 
mentally  unfit  soldier. 

The  material  used  in  this  paper  is  drawn 
largely  from  the  opinions  expressed  by  the 
various  military  neuropsychiatrists  who  took 
part  in  a symposium  on  military  psychiatry 
at  the  annual  meeting  of  the  American  Psy- 
chiatric Association  in  May  of  this  year,  and 
from  experience  gained  at  Fitzsimons  Gen- 
eral Hospital;  as  well  as  from  conversations 
with  line  and  medical  officers  stationed  at 
several  military  posts. 

For  the  purposes  of  clarity,  the  problems 
will  be  discussed  under  six  headings;  namely, 
(1)  selection,  (2)  detection  and  elimination, 
(3)  prevention  and  treatment,  (4)  types  of 
neuropsychiatric  casualties,  (5)  delinquency, 
and  (6)  education. 

Selection 

Everyone  agrees  that  the  most  important 
problem  is  still  one  of  selection.  Psychiatri- 
cally  speaking,  this  is  primarily  the  problem 
of  the  neuropsychiatrist,  for  he,  theoretically 
at  least,  “sees”  every  inductee  and  the  re- 
sponsibility for  detection  and  elimination 
rests  with  him.  Analyzed,  this  problem  may 
be  broken  down  into  three  parts; 

First,  the  presence  of  qualified  neuropsy- 
chiatrists on  induction  boards.  Colonel 
Ebaugh'*,  Neuropsychiatric  Consultant, 
Eighth  Service  Command,  reported  at  the 
American  Psychiatric  meeting  in  May,  that, 
while  more  than  75  per  cent  of  the  induction 
stations  in  the  Eighth  Service  Command  have 
neuropsychiatric  examiners  now,  originally 
more  than  half  of  them  did  not  have  trained 
men.  In  other  words,  there  is  and  has  been 
an  acute  shortage  of  neuropsychiatric  per- 
sonnel. 

Second,  under  existing  methods  of  induc- 
tion examinations,  the  neuropsychiatrist  actu- 
ally does  little  more  than  “see”  each  inductee. 
To  detect  positive  psychopathology  in  three 

‘Read  at  the  War-Time  Graduate  Medical  Meeting’, 
Denver,  Colorado,  Sept.  30,  Oct.  1-2,  1943. 


minutes  or  less  in  a strange  adolescent  boy 
who  has  just  left  home,  perhaps  for  the  first 
time,  and  is  reacting  emotionally  to  entering 
into  the  service  and  to  the  various  procedures 
of  the  physical  examination,  is  something  of 
a major  feat.  To  do  this  with  any  measure 
of  success,  the  neuropsychiatrist  has  had  to 
develop  and  learn  new  rapid  screening  tech- 
niques and  skills. 

Third,  the  lack  of  “availability  of  records 
of  past  performance”  (Ebaugh*);  that  is,  in- 
formation as  to  the  health,  school,  work  and 
social  adjustment  of  each  inductee,  which 
would  aid  in  rapid  screening. 

The  importance  of  good  selection  has  been 
shown  by  Colonel  Halloran  and  Lieut. 
Colonel  Farrell®  of  the  Neuropsychiatric 
Branch  of  the  Surgeon  General’s  Office,  who 
reported  that  rejections  for  nervous  or  men- 
tal unfitness  comprise  about  one-third  of  re- 
jections for  all  causes;  that  about  one-third  of 
all  medical  discharges  and  about  15  to  20 
per  cent  of  the  casualties  from  certain  over- 
seas areas  reaching  this  country  are  neuro- 
psychiatric. 

Detection  and  Elimination 

It  is  inevitable  that  even  with  the  most 
careful  screening  some  individuals  will  be 
missed  who  can  not  adjust  to  military  life. 
However,  after  induction,  the  detection  of 
these  individuals  is  primarily  the  problem  of 
the  military  lay  and  general  medical  officers 
and  net  the  neuropsychiatrist.  These  psychi- 
atric problems  are  seen  by  the  neuropsychia- 
trist only  after  they  have  been  first  recog- 
nized as  such  by  others  and  referred  to  him. 
or  he  is  called  into  consultation.  Colonel 
Ebaugh*  has  called  attention  to  the  fact  that 
80  per  cent  of  the  referrals  in  the  replacement 
training  centers  come  from  the  line  officers. 
Major  Cruvant®,  Director  of  the  Replacement 
Training  Center  Consultation  Service  at  Fort 
Belvoir,  has  also  stressed  the  important  role 
of  the  intelligent  line  officer  in  the  early  rec- 
ognition, prevention  and  prompt  elimination 
of  the  psychiatrically  unfit.  Unless,  therefore, 
the  chaplain,  and  others  who  have  contact 
with  these  individuals,  possess  some  degree 
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of  insight  into  and  appreciation  of  personality 
problems,  many  of  them  will  be  missed,  only 
to  be  recognized  later  when  their  behavior 
reaches  psychotic  proportions,  or  so  inter- 
feres with  efficiency,  training  and  morale, 
that  company  punishment  or  “report  on  sick 
call”  no  longer  suffice  in  “easing”  the  situa- 
tion. 

Likewise,  the  general  medical  officers  on 
duty  in  the  dispensaries  or  station  hospitals, 
to  whom  the  recently  inducted  soldier  first 
reports  for  sick  call,  have  the  responsibility 
of  determining  how  much  of  his  symptom- 
atology is  organic  in  origin  and  how  much  is 
emotionally  determined;  or  whether  his  symp- 
toms are  on  a delusional  basis  or  represent 
the  expressions  of  an  underlying  psychoneu- 
rotic or  personality  disorder.  Unless  these 
medical  officers  are  alert  to  and  appreciate 
the  psychiatric  aspects  of  their  work,  many 
psychiatric  problems  will  go  unrecognized  at 
a time  when  recognition  could  do  the  most 
good. 

\Ve  are  fortunate  at  Fitzsimons  General 
Hospital  in  that  we  have  a hospital  staff  that 
is  acutely  aware  of  the  role  psychiatry  plays 
in  general  medicine  and  surgery,  and  appre- 
ciates the  importance  of  consultations.  This 
awareness  is  reflected  in  the  large  number 
of  consultations  received  from  the  various 
services  of  the  hospital  and  the  number  of 
neuropsychiatric  dispositions. 

Before  reporting  any  figures  it  would  be 
well  to  mention  that  the  neuropsychiatric 
staff,  which  averages  four  neuropsychiatrists, 
one  or  two  internists,  one  psychologist  and 
two  social  workers,  not  only  cares  for  the 
patients  on  the  neuropsychiatric  section,  but 
also  furnishes  a consultation  service  for  the 
hospital  and  for  the  Out-Patient  Clinic,  or 
the  Attending  Surgeon’s  office  as  it  is  called, 
and  functions  in  a mental  hygiene  capacity 
for  the  Medical  Detachment  of  the  hospital 
and  for  the  School  for  Medical  Department 
Enlisted  Technicians. 

During  the  first  eight  months  of  this  year 
only  approxixmately  one-fourth  of  the  consul- 
tations seen  were  admitted  to  the  neuropsy- 
chiatric section  for  further  observation  and 
disposition,  while  the  remainder  were  dis- 
posed of  through  the  original  service  referring 
the  case.  In  other  words,  through  our  con- 
sultation service,  we  were  able  to  dispose  of 


more  neuropsychiatric  problems  through  the 
other  services  of  the  hospital  than  were  han- 
dled on  the  neuropsychiatric  section  itself. 
This  is  important  when  one  realizes  the  limi- 
tations of  neuropsychiatric  facilities  and  the 
shortage  of  neuropsychiatric  personnel. 

As  would  be  expected,  most  of  the  consul- 
tations have  been  referred  from  the  general 
medical  service  to  which  many  patients  are 
admitted  for  medical  survey  because  of  ob- 
scure somatic  complaints.  A large  number 
have  also  been  referred  from  the  tuberculosis 
service  where  many  patients  are  admitted  for 
observation  for  tuberculosis  because  of  ob- 
scure complaints  and  fatigability.  A third 
large  source  of  consultations  has  come  from 
the  orthopedic  service  with  the  complaints 
chiefly  of  “low  back  pain”  and  “painful  knees 
and  feet.”  Fewer,  but  still  a substantial  num- 
ber of  cases,  have  been  referred  from  the 
gastrointestinal,  cardiac,  dermatology,  genito- 
urinary, E.E.N.T.  and  general  surgical  wards. 

Approximately  one-third  of  all  discharges 
of  enlisted  personnel  for  physical  disability 
at  Fitzsimons  have  been  for  conditions  which 
were  entirely  neuropsychiatric,  or  in  which 
one  of  the  chief  causes  for  separation  was 
neuropsychiatric.  Of  this  number,  only  about 
one-half  were  disposed  of  on  the  neuropsy- 
chiatric section  itself. 

I wish  to  stress  the  point  that  most  of  the 
cases  seen  in  consultation  were  first  detected, 
and  in  many  instances  originally  diagnosed  by 
the  general  medical  and  surgical  officers,  and 
that  the  neuropsychiatrist  merely  confirmed 
their  impressions:  also,  that  some  three- 
fourths  of  these  cases  were  disposed  of  by 
the  general  medical  and  surgical  officers  and 
not  by  the  neuropsychiatrist. 

Prevention  and  Treatment 

Once  detected,  the  individual  presenting  a 
psychiatric  problem  must  be  amenable  to 
therapy  within  a short  time  or  be  discharged: 
for,  as  Colonel  Halloran  and  Lieut.  Colonel 
Farrell®  have  stated,  the  army  cannot  provide 
prolonged  hospital  care  because  its  purpose 
is  “to  build  and  maintain  a healthy  and  effec- 
tive fighting  force.” 

At  the  various  levels  of  military  activity, 
from  induction  to  combat  and  evacuation, 
many  variable  expressions  of  emotional  stress 
are  encountered.  These  are  usually  reactive 


March,  1944 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


165 


m nature  and  under  certain  stress  situations 
represent  normal  responses.  These  so-called 
normal  responses  to  emotional  stress  of  one 
kind  or  another  are  usually  temporary  and 
need  to  be  understood  and  properly  handled 
if  more  serious  or  permanent  personality  dis- 
orders are  to  be  prevented. 

One  method  of  preventing  these  more  seri- 
ous reactions  is  through  simple,  informal 
talks  of  a mental  hygiene  nature.  The  pur- 
pose of  such  talks  should  be  to  instruct  and 
develop  a better  understanding  as  to  how 
certain  bodily  reactions  merely  represent  nor- 
mal responses  of  the  individual  to  certain 
emotions  of  fear,  anxiety,  panic,  etc.  It  should 
be  pointed  out  that  these  reactions  are  com- 
mon to  all  men,  and  that  they  are  not  the 
reactions  of  a coward,  but  are  protective  re- 
actions which  mobilize  the  offensive  and  de- 
fensive forces  of  the  individual  to  put  him 
into  a state  of  readiness  for  action. 

Another  effective  method  for  prevention  is 
the  provision  of  individual  psychiatric  coun- 
sel through  consultation  centersL  or  mental 
hygiene  units'  In  this  way,  minor  malad- 
justment problems  can  be  corrected  and  more 
serious  ones  eliminated.  However,  since  the 
shortage  of  trained  neuropsychiatric  person- 
nel does  not  lend  itself  to  the  establishment 
of  many  such  centers,  the  responsibility  for 
this  type  of  help  must  come,  more  and  more, 
from  the  general  medical  officers. 

In  the  dispensaries  and  hospitals,  medical 
officers  should  refrain  from  discussing  symp- 
toms and  diagnoses  in  the  presence  of  pa- 
tients, because  this  may  serve  to  fix  or  sug- 
gest a symptom  in  a hypersuggestible,  but 
otherwise  normal  individual,  and  lead  to  the 
development  of  a serious  psychoneurotic  or 
psychosomatic  disorder.  Minor  maladjust- 
ment or  emotional  problems  encountered  in 
the  dispensaries  and  hospitals  should  be  treat- 
ed by  the  general  medical  officer  in  charge 
of  the  patient,  and  only  after  every  effort 
at  rehabilitation  has  been  exhausted  should 
the  patient  be  referred  to  the  neuropsychia- 
trist. 

In  battle  areas  it  is  essential  that  psychiatric 
casualties  be  isolated  in  order  to  prevent  their 
“spread”  to  other  men  in  the  unit,  because 
many  of  these  acute  reactions  are  “infectious” 
in  nature.  Also,  they  should  be  treated  as 


near  the  front  as  possible,  for,  as  Colonel 
Halloran  and  Lieut.  Colonel  Farrell®  have 
pointed  out,  70  to  80  per  cent  of  these  acute 
reactions  can  be  returned  to  duty  if  treated 
promptly  and  not  evacuated  too  far  to  the 
rear.  The  treatment  and  management  of 
these  psychiatric  casualties  in  the  combat 
areas  usually  becomes  the  problem  of  the 
general  medical  officer,  for,  because  of  the 
shortage  of  trained  neuropsychiatrists,  neuro- 
psychiatric personnel  are  often  not  available 
in  these  areas. 

Types  of  Neuropsychiatric  Casualties 

The  types  of  neuropsychiatric  casualties 
encountered  in  the  military  service  differ  but 
little  from  those  found  in  civilian  psychiatry. 
We  have  observed  that  neuropsychiatric  dis- 
orders reach  the  neuropsychiatrist  much  ear- 
lier in  the  army,  probably  because  any  abnor- 
mality among  such  a large  group  of  so-called 
normals  is  conspicuous  and  calls  for  action. 
We  have  noted  too,  that  many  individuals, 
who  in  civilian  life  seem  to  have  made  a fairly 
good  adjustment,  develop  various  psychoneu- 
rotic or  emotional  symptoms  under  the  stress 
of  military  life.  This  is  understandable  when 
we  realize  that  in  civilian  life,  an  individual 
with  all  sorts  of  minor  or  major  maladjust- 
ment problems  is  able  to  adapt  on  a certain 
lower  or  marginal  level  of  adjustment:  where- 
as, in  the  army  the  individual  finds  that  re- 
gardless of  his  assets  and  liabilities,  he  must 
“measure  up”  to  a certain  high  level  of  work 
and  social  adjustment  set  by  the  military  ma- 
chine. This  is  too  much  for  some  individuals 
and  shows  itself  clinically  in  some  form  of 
personality  disorder. 

The  most  commonly  encountered  disorders, 
both  in  combat  and  non-combat  areas,  are 
the  psychoneuroses  of  which  the  anxiety 
states,  conversion  hysterias  and  reactive  de- 
pressions, occur  the  most  frequently  in  the 
order  named.  Anxiety  and  panic  reactions 
are  quite  common  in  combat  zones  and  re- 
quire considerable  reassurance  and  effective 
handling  with  prompt  return  to  duty.  Amne- 
sias are  more  common  in  the  army  and  are 
usually  seen  in  connection  with  desertion  and 
absence  without  leave,  but  are  more  primitive 
and  superficial  than  in  civilian  life.  Neurotic 
symptoms  are  often  observed  in  many  mental 
defectives,  who,  because  of  their  deficiencies. 
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find  adjustment  impossible  and  therefore  react 
with  many  bodily  reactions. 

Of  the  psychoses,  schizophrenia  heads  the 
list.  These  reactions  differ  somewhat  from 
civilian  life,  in  that  many  can  not  be  clearly 
delineated  as  to  type,  and  fewer  patients  are 
seen  who  are  out  of  contact  with  their  sur- 
roundings. In  most  cases,  the  psychotic  pa- 
tient still  responds  to  military  discipline  which 
fact  is  made  use  of  therapeutically. 

We  have  observed  a large  number  of  acute 
panic  reactions,  as  have  others^  * ®,  which  seem 
to  approach  psychotic  proportions  and  which 
closely  simulate  acute  paranoid  and  catatonic 
excitements.  These  reactions  have  been  well 
described  by  Major  Brosin^,  Chief  of  the  Neu- 
ropsychiatric Section  at  the  LaGarde  General 
Hospital,  who  points  out  the  difficulty  of  clas- 
sification, and  feels  that  the  practice  recom- 
mended by  Colonel  W.  C.  Porter,  of  the 
School  of  Military  Psychiatry,  of  diagnosing 
these  conditions  as  “psychosis,  unclassified, 

as  manifested  by ,”  is  a useful  one. 

This  has  been  our  practice  at  Fitzsimons. 

Purely  affective  and  organic  disorders 
have  been  relatively  infrequent  in  our  expe- 
rience, however,  we  have  seen  a substantial 
numbr  of  alcoholic  reactions,  particularly 
delirium  tremens  and  alcoholic  hallucinosis. 

We  anticipate  that,  as  more  casualties  ar- 
rive in  this  country,  we  will  see  more  “bomb- 
blast”  reactions  and  brain  injury  cases  which 
will  require  careful  study  for  differentiation 
from  functional  or  psychoneurotic  conditions. 

Another  large  group  of  cases  which  are 
not  usually  looked  upon  as  casualties,  but 
which,  nevertheless,  are  not  only  casualties 
but  often  “harrassing  agents’  ’as  well,  are 
the  constitutional  psychopaths.  These  indi- 
viduals usually  make  a good  impression,  but 
create  problems  wherever  they  go.  They  ac- 
count for  much  of  the  delinquency  encoun- 
tered in  the  service  and  should  be  recognized 
and  eliminated  quickly. 

Delinquency 

This  brings  us  to  another  major  psychiatric 
problem  in  the  military  service  which  also 
affects  all  branches  of  military  personnel; 
namely,  delinquency. 

As  previously  mentioned,  many  delinquent 
problems  in  the  army  are  accounted  for  by 
the  constitutional  psychopath,  who,  through 


his  lack  of  feeling  for  duty  and  responsibility, 
his  lack  of  respect  for  the  rights  of  others  and 
his  inability  to  profit  by  experience,  continu- 
ally breaks  down  efficiency  and  morale. 
These  individuals  should  not  be  allowed  to 
remain  in  the  service  and  be  given  repeated 
trials  at  rehabilitation  because  they  cannot 
effect  a satisfactory  adjustment  in  or  cut  of 
the  military  service.  They  should  be  recog- 
nized by  the  company  commanders  and  re- 
ferred to  the  neuropsychiatrist  for  elimination 
by  Section  VIII  proceedings. 

Many  instances  of  crime  or  desertion  also 
occur  in  psychotic  or  mentally  irresponsible 
individuals.  These  individuals  should  not,  of 
course,  be  tried  but  should  be  eliminated 
neuropsychiatrically.  Therefore,  in  any  case 
of  crime  or  desertion,  the  accused  should  be 
referred  to  the  neuropsychiatrist  for  examina- 
tion to  determine  the  question  of  mental  com- 
petency. As  a matter  of  fact,  it  is  the  respon- 
sibility of  the  President  of  the  Court  and  the 
Trial  Judge  Advocate  to  obtain  a neuropsy- 
chiatric examination  in  such  cases. 

Education 

Throughout  this  paper  it  has  been  empha- 
sized repeatedly  that  the  psychiatric  problems 
in  military  service  are,  in  reality,  primarily 
the  problems  of  the  military  lay  and  general 
medical  officers  and  only  secondarily  the 
problems  of  the  neuropsychiatrist.  An  attempt 
has  also  been  made  to  point  out  the  necessity 
for  an  adequate  psychiatric  understanding 
upon  the  part  of  all  lay  and  general  medical 
officers  and  to  show  that,  by  reason  of  the 
organization  of  the  army  and  the  shortage 
of  trained  personnel,  the  psychiatric  needs  of 
the  army  cannot  be  handled  by  the  neuropsy- 
chiatrist alone. 

At  present,  therefore,  one  of  the  greatest 
psychiatric  problems  in  the  military  service 
is  education.  More  officers,  especially  medi- 
cal officers,  need  to  become  more  aware  of 
the  psychiatric  aspects  of  their  work.  This 
may  be  accomplished  in  several  ways;  such 
as  assignment  of  one  or  two  internists  from 
the  medical  services  for  a period  of  duty  on 
the  neuropsychiatric  section  as  recommended 
by  Golonel  Ebaugh^;  regular  exchange  of 
ward  rounds  with  officers  from  other  sec- 
tions; attendance  at  weekly  conferences  and 
seminars,  utilizing  lectures  and  presentation 
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of  common  neuropsychiatric  problems:  and 
closer  liaison  between  the  neuropsychiatrist 
and  company  commanders  so'  as  to  afford  an 
opportunity  for  exchanging  information  and 
engaging  in  informal  discussions  along  neuro- 
psychiatric lines.  Colonel  Ebaugh*  has  also 
recommended  that  since  many  of  the  battalion 
medical  officers  are  now  being  received  di- 
rectly from  interneships,  lectures  on  military 
psychiatry  should  be  included  in  the  medical 
school  curriculum. 

World  War  I brought  psychiatry  out  of 
isolation  from  behind  institutional  walls;  the 
present  world  conflict  is  establishing  psychi- 
atry as  a definite  part  of  medicine.  As  a re- 
sult of  their  experiences  in  the  war,  internists 
and  surgeons  are  realizing,  more  and  more, 
the  importance  of  psychiatry,  and  the  neces- 
sity for  its  inclusion  in  their  work. 


In  closing  this  discussion,  I would  like  to 
quote  from  the  Army  Medical  Bulletin,  No. 
66,  which  states:  “Experience  has  shown  that 
neuropsychiatric  conditions  account  for  a sub- 
stantial proportion  of  casualties  in  the  mili- 
tary service.  Any  medical  officer  may  find 
himself  called  upon  to  recognize  and  treat 
these  conditions.”' 
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RHEUMATIC  PNEUMONIA- 

KARL  T.  NEUBUERGER,  M.D.,  and  ERVING  F.  GEEVER,  M.D. 

DENVER 


The  question  of  the  existence  of  rheumatic 
pneumonia  is  unsettled  at  the  present  time, 
despite  the  fact  that  the  problem  has  been 
studied  by  several  authors  during  the  past 
ten  or  fifteen  years.  An  indication  of  the 
uncertainty  is  reflected  in  the  lack  of  infor- 
mation in  monographs,  reviews,  and  text- 
books. Klinge,  in  an  extensive  monograph  on 
the  pathology  of  rheumatic  fever,  said  that, 
while  specific  changes  were  found  in  the  pul- 
monic arteries,  the  pneumonias  observed  in 
rheumatics  were  no  different  from  those 
observed  in  other  conditions,  A similar  view 
was  expressed  by  Forbus,  whose  textbook 
(Reaction  to  Injury)  was  published  recently: 
he  never  saw  any  pulmonary  consolidation 
at  autopsy  that  could  be  considered  genuinely 
rheumatic.  Other  authors  had  clinical  expe- 
riences with  fleeting,  often  reversible,  bac- 
teriologically  negative,  exudative  processes 
in  which  salicylates  were  successfully  em- 
ployed. Pathologists  described  focal  alveo- 
litis with  necrosis  and  hyaline  lining  mem- 
branes in  such  cases.  This  picture  has  been 
called  characteristic  though  not  specific  by 
some  of  the  writers.  An  outstanding  contri- 


*Presentect at  the  War-Time  Graduate  ^Medical 
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bution  was  made  by  the  French-Canadian 
authors,  Masson,  Riopelle,  and  Martin,  who 
saw,  in  addition  to  the  changes  mentioned, 
peculiar  granulomas  in  the  alveolar  ducts: 
they  believed  that  the  rheumatic  lung  consti- 
tuted a specific  anatomic  entity  and  wondered 
why  the  complete  histologic  picture  had  never 
been  described  in  the  United  States. 

Our  own  studies  were  based  on  the  patho- 
logic examination  of  sixty-three  cases  of  ac- 
tive and  quiescent  rheumatic  fever.  In  this 
group,  eight  cases  showed  distinctive  micro- 
scopic pulmonary  changes.  Sixty  cases  were 
used  as  controls,  including  various  forms  of 
acute  pneumonia,  organizing  pneumonia  and 
chronic  passive  congestion. 

The  clinical  symptoms  were  not  very  defi- 
nite. However,  rheumatic  infection  associ- 
ated with  specific  lung  involvement  gave  rise, 
in  most  cases,  to  the  following  syndrome: 
fever,  cough,  severe  dyspnea,  bloody  sputum, 
and  elevation  of  the  white  blood  cell  count 
usually  over  15,000.  Cyanosis  and  chest  pain 
were  perhaps  less  important  than  in  pneu- 
monias uncomplicated  by  heart  disease.  Bac- 
teriologic  findings  were  negative.  There  was 
little  or  no  response  to  sulfa  drugs.  X-ray 
changes  were  not  of  specific  diagnostic  value. 
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with  one  exception.  In  the  case  of  a 22- 
year-old  girl,  fine  stippling  and  mottling  were 
seen  all  over  the  lung,  somewhat  resembling 
early  miliary  tuberculosis.  Such  a finding  in 
association  with  the  clinical  symptoms  just 
mentioned  would  suggest  the  clinical  diag- 
nosis of  rheumatic  pneumonia. 

On  gross  examination,  the  lungs  in  our 
cases  showed  an  increase  in  weight  and  areas 
of  lobular,  occasionally  confluent  consolida- 
tion, with  purplish  red,  sometimes  granular 
congestion  on  cut  surface.  Alterations  in 
consistency,  such  as  the  “rubbery  lung”  men- 
tioned by  others,  were  not  a striking  feature. 
The  characteristic  changes  were  not  visible 
grossly. 

The  microscopic  findings  included:  fibrin- 
ous exudation,  focal  fibrinoid  necrosis  of  al- 
veolar walls  with  alveolitis,  arteriolitis,  mo- 
nonuclear exudate,  proliferation  of  the  septal 
cells  in  the  alveolar  walls,  and  peculiar  gran- 
ulomas (“Masson  bodies”)  in  the  alveolar 
ducts  and  alveoli. 

Many  of  the  lesions  just  demonstrated,  in 
particular  the  focal  fibrinoid  necrosis  and  the 
arteriolitis  were  consistent  with  the  changes 
found  in  rheumatic  infections  in  general. 
Since  connective  tissue  is  the  site  of  specific 
rheumatic  inflammation,  there  appears  to  be 
no  reason  to  consider  the  lung  framework 
immune.  Mononuclear  cellular  exudate  and 
septal  cell  proliferation  were  not,  in  them- 
selves, of  diagnostic  value.  On  the  other 
hand,  the  granulomas  which  we  would  like 
to  call  “Masson  bodies”  present  features 
which  have  not  been  reported  heretofore  in 
other  conditions  affecting  the  lung.  They  are 
identical  with  the  granulomas  described  by 
the  Canadian  authors.  We  believe  them  to 
be  fairly  specific  granulomas,  equivalents  of 
the  Aschoff  nodules  in  the  heart.  Masson 
and  Aschoff  bodies  were  not  identical,  how- 
ever: their  cellular  structure  was  different, 
and  the  site  of  the  Masson  bodies  was  in 
the  lumina  of  the  ducts  and  alveoli  while 
the  Aschoff  nodules  were  found  in  the  inter- 
stitial tissue. 

The  Masson  bodies  developed  as  papillary 
protrusions  from  the  walls  of  the  alveolar 
ducts  or  alveoli,  and  attachment  to  these  walls 
could  always  be  demonstrated  in  serial  sec- 
tions. Some  of  the  granulomas  seemed  to 
have  originated  by  organization  of  fibrin- 


ous plugs;  others  apparently  grew  outward 
from  the  wall  without  associated  fibrinous 
exudation.  The  Masson  body,  in  some  in- 
stances, remained  as  a characteristic  structure 
for  an  indefinite  period,  after  other  inflamma- 
tory changes  found  in  rheumatic  lungs  had 
disappeared.  The  cells  covering  the  Masson 
body  were  probably  derived  from  proliferated 
septal  cells  of  the  alveolar  walls. 

The  x-ray  picture  as  seen  in  one  of  our 
cases  was  apparently  caused  by  the  multiple 
foci  of  alveolitis  with  perifocal  edema  and 
atelectasis:  the  role  of  the  Masson  bodies 
in  its  genesis  could  not  be  determined. 

As  far  as  etiology  is  concerned,  we  desire 
to  stress  that  bacteriologic  examinations 
failed  to  yield  positive  results.  Some  histo- 
logic features,  particularly  the  mononuclear 
cellular  exudate,  the  septal  cell  stimulation, 
and  the  vascular  damage,  were  suggestive 
of  virus  etiology. 

Summary 

The  problem  of  rheumatic  pneumonia  was 
examined  by  histologic  study  of  sixty-three 
cases  of  active  and  quiescent  rheumatic  fever. 
In  eight  instances  distinctive  changes  were 
found  which  indicate  that  rheumatic  lung  in- 
volvement may  occur. 


New  York  City. — There  is  a close  relationship 
between  the  campaign  for  protection  of  eyesight 
and  the  drive  to  stamp  out  syphilis  and  gonorrhea, 
it  is  pointed  out  by  Mrs.  Eleanor  Brown  Merrill, 
Executive  Director  of  the  National  Society  for  the 
Prevention  of  Blindness,  in  a statement  urging 
widespread  public  observance  of  National  Social 
Hygiene  Day  on  February  2. 

“Syphilis  and  gonorrhea  are  among  the  major 
destroyers  of  sight,  and  these  diseases  are  respon- 
sible for  more  than  15  per  cent  of  blindness  in  the 
United  States,”  Mrs.  Merrill  said.  “The  fight  to 
control  syphilis,  which  has  been  carried  on  so 
vigorously  for  a number  of  years  by  the  United 
States  Public  Health  Service  and  the  American 
Social  Hygiene  Association,  is  more  important  now 
than  ever  before,  because  we  cannot  afford  to 
lose  manpower  from  our  war  industries  and  essen- 
tial civilian  occupations. 

“Apart  from  the  tragedy  that  enters  every  home 
in  which  a person  has  lost  his  sight,  and  the  pos- 
sible interference  with  the  war  program,  the  cost 
of  syphilitic  blindness  to  the  victims  and  to  the 
taxpayers  amounts  tO'  many  millions  of  dollars 
annually.  To  keep  America  strong  we  must  take 
advantage  of  the  scientific  advances  that  can  help 
us  control  venereal  disease  and  safeguard  eye- 
sight.” 
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“IS  THERE  NEED  FOR  RADICAL  CHANGES  IN  OUR  CURRENT 
SYSTEM  OF  MEDICAL  SERVICE?”* 

JOHN  W.  AMESSE,  M.D. 

DENVER 


It  is  a signal  honor  for  me  to  participate 
in  your  program  this  evening.  I appreciate 
the  opportunity  to  present  certain  phases  of 
a controversy,  now  nationwide  in  extent, 
while  representing  for  the  moment  the  pro- 
fession of  this  state.  The  subject  has  become 
a matter  not  only  of  academic  interest  but  of 
sustained  importance  to  every  citizen,  al- 
though only  dimly  realized  by  the  majority. 
Our  answer  to  the  query,  “is  there  need  for 
changes”  is,  of  course,  very  emphatically  in 
the  affirmative,  but  as  an  exponent  of  evolu- 
tion rather  than  its  more  contentious  relative 
I would  prefer  such  changes  to  come  in  or- 
derly, American  fashion  after  due  considera- 
tion. It  would  be  odd  indeed,  in  a changing 
world,  if  there  were  no  innovations,  no  muta- 
tions in  a guild  as  old  as  civilization  and  one 
which  has  advanced  itself  immeasurably  since 
Pasteur  learned  how  to  save  more  lives  than 
any  tyrant  ever  destroyed.  Senator  Allen 
once  remarked:  “There  is  no  field  of  human 
activity  in  the  United  States  that  is  so  chal- 
lenged as  the  practice  of  medicine,  but  an 
intelligent  solution  must  come  from  within 
the  profession  itself,” 

In  a gracious  appraisal  of  the  influence  of 
medicine  on  world  history.  Harvard’s  dis- 
tinguished President  Lowell  asserted:  “It  is 
hardly  an  exaggeration  to  summarize  the  his- 
tory of  400  years  by  saying  that  the  leading 
objective  of  a conquering  nation,  in  relation 
to  the  conquered,  was,  in  1600,  to  change  their 
religion:  in  1700,  to  change  their  laws;  in 
1800,  to  change  their  trade  and,  in  1900,  to 
change  their  drainage.  “May  we  not  say 
then,”  he  continues,  “that  on  the  prow  of  the 
conquering  ship,  in  those  400  years,  first 
stood  the  priest,  then  the  lawyer,  then  the 
merchant  and  finally  the  physician.” 

Dr.  Lowell  must  have  had  in  mind  at  the 
moment  the  emancipation  of  Cuba  and  the 
Philippines  from  pestilential  disease  harbored 
for  centuries  by  a decadent  nation.  He  would, 
I am  certain,  gladly  accord  equal  credit,  if 
he  were  with  us,  to  the  mighty  efforts  put 

*Aii  addresr,  before  the  faculty  and  under-grad- 
uates, University  of  Colorado,  Jan.  6,  1944. 


forth  during  the  past  forty  years  by  the  medi- 
cal and  sanitary  forces  of  this  country  to 
sweep  the  entire  tropical  world  of  its  mias- 
matic terror  and  open  this  vast  zone  about 
the  world  to  the  genius  of  the  white  race, 
heretofore  denied. 

Such  a conquest,  liberating  many  millions 
of  people  to  work  out  their  own  destiny  in 
health  and  strength,  will  do  more  than  any 
other  single  agency  in  solving  the  social  and 
economic  problems  which  always  "beset  popu- 
lations scourged  by  endemic  disease.  I have, 
myself,  witnessed  such  regeneration,  in  the 
Caribbean,  in  Central  America  and  in  the 
larger  islands  of  the  Pacific.  A mere  hand- 
ful of  experts,  directing  the  energies  of  the 
local  professions,  have  accomplished  enough 
to  bring  new  life  and  hope,  new  ambitions 
and  horizons  to  submerged  peoples — and  to 
prove  this  one  of  the  most  salutary  expres- 
sions of  man’s  brotherhood.  While  on  duty 
with  the  Public  Health  Service  in  the  South 
Sea  Islands  many  years  ago,  I found  occasion 
to  compare  frequently  the  fabric  of  medicine 
with  that  of  the  coral  reefs  dispersed  on  every 
side.  Miles  down  in  these  quiet  waters  num- 
berless animalculae  began  their  task  ages  be- 
fore, leaving  their  tiny  bodies — a mere  trace 
of  lime — as  a contribution  to  the  building, 
until  finally,  after  eons  of  time,  the  coral  reef 
emerged  above  the  sea,  there  to  defy  the 
fury  of  wind  and  wave  forever. 

Now  we  find,  paradoxically  enough,  this 
noble  institution  not  only  threatened  but 
openly  attacked.  Sponsored  by  certain  fed- 
eral agencies  and  by  responsible  officers  of 
several  great  foundations,  together  with  de- 
tached but  very  articulate  groups  in  the  field 
of  social  welfare,  an  insistent  indictment  is 
made  that  one-third  of  the  American  public 
do  not  have  access  to  adequate  medical  care. 
If  such  a charge  were  based  on  fact,  even 
those  who  have  neither  the  time  nor  the  in- 
clination to  analyze  sensational  bulletins 
could  readily  perceive  that,  without  medical 
service  for  such  a vast  number  of  persons, 
an  increase  in  the  sick  rate  and  in  the  death 
rate  would  be  inevitable.  As  a matter  of  fact. 
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however,  the  exact  reverse  is  true:  every  year 
for  the  past  decade  the  Census  Bureau  has 
reported  a gratifying  change  in  these  vital 
statistics  until,  in  1942,  the  United  States 
reached  the  lowest  rates  in  its  entire  history. 
This,  notwithstanding  the  disruptions  brought 
on  by  total  war. 

Senaotor  Borah  once  remarked:  “It  is  one 
of  the  strange  freaks  of  human  nature  and 
one  of  the  tragedies  of  government  that  many 
men  who,  through  political  accident,  secure 
an  office,  immediately  become  possessed  with 
the  idea  that  they  are  the  sole  custodians  of 
American  principles,  the  sole  guardians  of 
American  institutions  and  the  exclusive  pos- 
sessors of  American  ideals.’’ 

Further  assaults  on  our  professional  citadels 
come  from  individuals  with  a personal  animus, 
and  a good  press,  and  from  certain  groups 
of  physicians  not  engaged  in  medical  prac- 
tice and,  for  the  most  part,  genuinely  con- 
vinced that  state  medicine  has  much  to  offer. 
In  addition,  this  outcry  against  organized 
medicine  has  activated  all  the  partisans  of 
socialism,  all  the  adherents  of  sectarian  medi- 
cine and  the  nondescript  array  of  snipers 
which  great  controversies  always  bring  out. 
The  attack  finally  culminated  in  the  Wagner- 
Murray-Dingell  bill  now  before  our  Congress. 
This  measure,  with  which  most  informed  citi- 
zens are  familiar,  proposes  to  raise  for  social 
security  the  sum  of  twelve  billion  dollars  an- 
nually. Of  this,  three  billion  dollars,  financed 
by  a tax  on  wages,  would  be  allocated  to  a 
system  of  federally  controlled  hospital  and 
medical  care.  The  bill  is  actually  an  amend- 
ment to  the  original  Social  Security  Act  of 
1934,  which  provides  for  old  age  pension 
benefits  and  for  unemployment  insurance. 
The  amended  law  would  raise  the  number  of 
beneficiaries  from  35,000,000  wage  earners 
to  more  than  110,000,000  persons,  and  to 
finance  the  project  workers  would  pay  a spe- 
cial withholding  tax  of  6 per  cent  of  their 
income  up  to  $3,000  a year;  employers  would 
contribute  an  equal  amount  while,  for  the 
self-employed,  a tax  of  7 per  cent  of  the 
market  value  of  their  services  up  to  $3,000 
would  be  levied. 

The  administration  of  these  great  powers 
will  be  vested  in  the  Surgeon  General  of  the 
U.  S.  Public  Health  Service,  who  will  be 
assisted  by  a National  Advisory  Medical  and 


Hospital  Council  of  sixteen  memebrs  appoint- 
ed by  him.  Complete  control  of  the  medical 
profession  and  the  hospitals  of  the  United 
States  is  contemplated  in  the  execution  of 
the  comprehensive  directives.  Adequate  ar- 
rangements are  made  for  the  services  of  spe- 
cialists; there  would  be  freedom  of  choice  on 
the  part  of  both  physician  and  patient  and 
the  method  of  making  payments  to  practi- 
tioners may  be  on  a basis  of  fees  from  a fixed 
schedule  or  on  a per  capita  basis  for  those 
physicians  who  prefer  a so-called  panel.  It 
may  also  be  on  a salary  basis,  whole  time  or 
part  time,  or  on  a modification  or  combination 
of  these  bases,  as  the  Surgeon  General  may 
approve. 

A section  of  the  bill  declares  that  “the 
Surgeon  General  and  the  Social  Security 
Board  jointly  shall  have  the  duty  of  studying 
and  making  recommendations  as  to  the  most 
effective  methods  of  providing  dental,  nurs- 
ing and  other  needed  benefits  not  already 
provided  under  this  title.” 

So  we  find  not  one  profession  but  five  to 
be  regimented  and  socialized:  medicine,  den- 
tistry, hospital  administration,  nursing  and 
pharmacy.  Taking  up  first  the  case  for  the 
private  or  volunteer  hospitals  of  America 
against  which  no  general  complaint  of  ex- 
tortion, maladministration  or  monopoly  has 
been  made,  it  is  conceded  by  all  familiar  with 
the  astonishing  improvements  made  in  this 
generation  that  “under  the  present  system  of 
voluntary  effort,  the  hospitals  of  this  coun- 
try provide  the  most  complete  care  in  the 
world  and  a quality  of  service  higher  than 
ever  attained  in  a nation  with  a compulsory 
program.”  In  a recent  report  to  the  joint 
committee  of  three  national  hospital  associa- 
tions by  a subcommittee,  it  was  pointed  out 
that  there  is  no  reason  apparent  for  a compul- 
sory system  at  this  time.  The  Blue  Cross 
Plans  alone  now  make  hospital  service  avail- 
able on  a prepayment  basis,  to  sixteen  million 
persons,  with  80  per  cent  of  all  hospital  beds 
available  to  subscribers.  Seventy-seven  of 
these  plans  are  now  functioning  in  the  United 
States  with  a potential  patronage  of  100  mil- 
lion people.  One  of  the  most  successful  of 
these  units  is  the  Colorado  Hospital  Service 
with  220,000  subscribers  in  various  counties 
possessing  acceptable  institutions:  the  Boul- 
der unit  has  3,000  members.  From  a small 
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monthly  payment,  employed  persons,  regard- 
less of  income,  may  enjoy  the  care  and  privi- 
leges of  an  accredited  hospital  for  twenty-one 
days  in  any  calendar  year.  This  system  has 
met  with  the  complete  approval  of  organized 
rnedicine  everywhere;  all  boards  of  trustees 
number  physicians  in  their  roster  and  many 
boards,  as  with  our  Colorado  Plan,  have  a 
doctor  as  presiding  officer.  Some  idea  of 
the  rapid  growth  of  this  movement  may  be 
gained  from  the  official  announcement  that 
more  than  7,000  new  subscribers  are  added 
daily. 

The  national  hospital  groups  make  it  clear 
that  a transfer  to  federal  control  would  dis- 
courage private  philanthropy  which  has  al- 
ways favored  the  volunteer  hospital,  and 
would  especially  affect  those  large  religious 
organizations  which  interpret  the  care  of 
the  sick  as  an  expression  of  their  spiritual 
devotion.  In  any  event  local  support  and 
control  would  be  lost. 

In  discussing  these  phases  of  the  proposed 
legislation,  Mr.  C.  O.  Pauley,  President  of 
the  Insurance  Economics  Society  of  America, 
observes:  “But  the  cost  will  not  be  entirely 
economic.  It  is  even  more  difficult  to  esti- 
mate the  social  costs.  I cannot  go  into  detail 
with  regard  to  all  the  social  ramifications  of 
such  a program.  What  will  be  the  effect 
upon  the  character  and  the  enterprise  of  a 
generation  which  knows  that  from  before  its 
birth  in  a government  hospital,  until  it  is  laid 
away  in  the  grave,  a benevolent  governmen- 
tal bureau  will  pay  the  costs  of  being  born, 
the  costs  of  its  education,  will  supply  its  re- 
creational needs,  will  furnish  medical  services 
and  hospitalization  in  illness,  provide  an  in- 
come during  unemployment  and  sickness,  and 
a pension  if  permanently  disabled  or  retired 
by  old  age?  What  becomes  o[  the  incentive 
to  rise  above  the  conditions  in  which  the  indi- 
vidual is  born?  Will  it  not  result  in  the  rise 
of  only  a few  who  are  born  with  great  inner 
driving  power  and  an  unusual  ambition,  while 
the  great  mass  of  our  people  settle  down  on 
a dead  level  of  security  such  as  prevails  in 
most  European  countries?  Is  it  not  possible 
that  we  may  over-reach  ourselves  in  our  ef- 
forts to  give  every  man  complete  freedom 
from  want  and  from  fear  without  any  respon- 
sibility on  his  part?  It  was  the  desire  to 
achieve  freedom  from  fear  and  from  want  for 


themselves  and  their  families  which  urged 
men  on  from  our  eastern  coast  to  settle  the 
wilderness  and  the  prairies  and  has  made  our 
nation  what  it  is  today.  Perhaps  the  striving 
for  the  goal  has  been  and  is  more  important 
in  the  life  of  a nation  than  the  goal  itself. 

Now,  may  we  go  on  to  the  argument  for 
medicine.  We  submit,  first,  that  with  50,000 
doctors  in  the  military  establishment,  repre- 
senting one-third  of  the  entire  profession, 
and  rendering  indispensable  service  in  the 
promotion  of  the  war,  it  is  manifestly  an  in- 
justice to  consider  legislation  which  mav 
change  the  entire  course  of  their  lives.  They 
are  not  here  to  offer  protest;  they  cannot 
speak  for  themselves,  although  all  are  volun- 
teers in  the  great  crusade  we  have  set  cut 
upon.  They  have  willingly  left  home  and 
security  behind- — not  one  has  been  drafted; 
some  have  abandoned  the  dream  of  graduate 
studies:  many  have  already  lain  down  their 
lives  in  foreign  fields  while  others  have  re- 
turned permanently  disabled  from  wounds  or 
tropical  disease.  Mr.  Paul  V.  McNutt  has 
frequently  declared  that  the  medical  profes- 
sion was  the  first  to  respond  to  the  demands 
of  the  hour  on  a scale  commensurate  with  the 
supreme  need.  No  comparable  group  has 
gladly  sacrificed  more.  We.  who  remain  at 
home,  are  the  custodians  of  their  heritage 
and  we  propose  to  exercise  all  proper  methods 
to  maintain  it  and  hand  it  back  to  cur  military 
confreres  when  they  return. 

Organized  medicine  needs  no  apologist;  it 
has  blazed  the  trail  of  rational,  scientific  care 
in  this  country  for  a hundred  years.  Leaders 
in  the  healing  art  come  and  go  as  the  decades 
pass  but  the  objectives  of  this  great  guild 
remain.  It  has  never  lived,  in  this  century 
of  progress,  under  a cloudless  sky:  it  has  been 
assailed  before  many  times  as  must  be  ex- 
pected in  a profession  as  individualistic  as 
medicine,  but  its  achievements,  in  the  reduc- 
tion of  the  sick  rate  and  the  death  rate,  the 
elimination  of  many  epidemic  diseases,  the 
control  of  quackery,  the  campaign  for  pure 
foods  and  drugs  and  the  advancement  of  edu- 
cation— these  constitute  its  most  potent  advo- 
cates. If  I were  asked  to  express  its  one 
outstanding  objective  today,  I could  well  cite 
a statement  from  Dr.  Olin  West,  Secretary 
and  General  Manager  of  the  American  Medi- 
cal Association:  “The  delivery  of  adequate 
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medical  service  to  all  the  people,  rich  and 
poor,  at  a cost  which  can  be  reasonably  met 
by  them  in  their  respective  stations  in  life.” 
We  believe  that  most  physicians  almost  un- 
consciously adhere  to  such  a precept  but  the 
public  only  too  often  misjudges  the  entire 
profession  from  the  undignified  commercial- 
ism of  the  relative  few.  “The  American 
Medical  Association  has  approved  group  hos- 
pitalization, prepayment  medical  plans,  cash 
indemnities  for  medical,  surgical  and  obstet- 
rical care.  For  many  years  it  has  devoted 
its  time  largely  to  medical  education,  research, 
standardization  of  hospitals,  postgraduate 
education  and  training  in  the  specialties.  That 
it  has  performed  exceedingly  well  in  this,  no 
one  denies.  It  believes  that  the  basis  of  good 
medical  care  must  first,  last  and  always  be 
well  trained  doctors”  (R.  K.  Packard).  Our 
national  organization  has  spent  neither  time, 
money  nor  effort  in  propaganda;  as  a scien- 
tific body,  incorporated  as  such,  it  cannot 
fight  the  Wagner  Bill  with  the  tactics  and 
lobby  of  a trades  union.  We  must  depend 
largely  on  lay  friends  of  medical  freedom  for 
cooperation  and  support. 

With  respect  to  the  incorporation  of  the 
insurance  principle  in  medical  and  hospital 
care,  the  profession  has  consistently  sup- 
ported the  idea  of  insurance  on  a voluntary 
basis  to  budget  against  the  unpredictable 
hazards  of  life,  but  it  has  just  as  consistently 
opposed  the  interposition  of  a third  party — in 
this  case,  the  government. 

In  discussing  the  weaknesses  of  social  in- 
surance in  Germany,  Dr.  Liek  of  Dantzig 
states: 

1.  When  the  system  was  inaugurated  in 
Germany,  by  Bismarck,  in  1883,  the  medical 
profession  was  not  consulted.  (He  could  also 
have  said  the  same  experience  was  noted  in 
England,  when  Lloyd  George,  1911,  forced 
the  National  Insurance  Law  through  Parlia- 
ment.) 

Both  of  these  were  political  movements. 

Dr.  Liek  further  remarks; 

2.  The  objection,  especially  urged  so 
strenuously  in  France,  that  a third  party  in- 
trudes on  the  confidential  relationship  be- 
tween doctor  and  patient. 

“Sickness  insurance,”  says  he,  “inevitably 
leads  to  imaginary  ailments.  Experienced 
German  doctors  aver  that  as  much  as  two- 


thirds  of  the  applications  for  treatment  are 
unnecessary.  The  desire  and  the  need  to 
get  well  often  expedites  recovery.  Industrial 
strikes  help  tO'  fill  the  doctor’s  consulting 
room,  SO  that  sickness  insurance  may  become 
an  economic  refuge.  There  has  been,  from 
the  beginning,  continuous  warfare  between 
practicing  physicians  and  the  federal  bureaus. 
In  many  instances  the  demands  upon  the 
panel  physician  are  so  great  that  mass  treat- 
ment is  resorted  to  and  individual  examina- 
tions neglected.  One-third  of  the  doctor’s 
income  is  deducted  for  the  expenses  of  the 
Krankenkassen.  The  excessive  amount  of  red 
tape  and  the  compilation  of  reports  leave  no 
time  for  study  or  recreation  and  there  are 
interminable  disputes  over  holidays,  vaca- 
tions, night  work,  contagion  service  and  post- 
graduate courses.  The  tendency  always  is 
to  include  those  persons  with  higher  incomes 
than  the  law  stipulates.”  Liek  maintains  that 
the  damage  done  to  the  soul  by  unworthy 
seeking  of  insurance  benefits  cannot  be  re- 
stored by  money. 

Similar  objections  have  come  from  physi- 
cians in  England,  France,  Austria  and  Hun- 
gary. I can  confirm  many  of  these  from 
personal  observations.  State  medicine,  in 
Europe  at  least,  has  not  met  the  crucial  tests, 
promotion  of  physical  fitness  and  the  conse- 
quent decrease  in  disability,  sickness  and  mor- 
tality among  the  people. 

Returning  now  to  the  subject  of  our  paper, 
the  need  for  changes  in  our  American  system 
of  medical  service,  we  may  repeat  that 
changes  are  necessary  in  every  enterprise 
of  this  magnitude  but  such  changes,  as  with 
great  engineering  projects,  for  example,  should 
be  devised  and  controlled  by  the  profession 
itself  rather  than  by  political  managers,  how- 
ever sympathetic.  Dr.  Fishbein,  Editor  of 
the  Journal,  American  Medical  Association, 
insists  that  the  situation  is  not  desperate 
enough  in  any  case  tO'  demand  radical  legis- 
lation and  that  such  measures  would  almost 
certainly  disrupt  many  agencies  now  con- 
cerned with  maintaining  the  health  of  the 
people,  education,  research  and  administra- 
tion of  hospitals.  It  would  take  years  to  es- 
tablish substitute  organizations.  He  consid- 
ers the  Wagner  Bill  a blueprint  for  a medical 
revolution. 

It  did  not  require  the  threat  of  annihilation. 
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however,  to  broaden  the  scope  of  medical 
service  and  stimulate  ways  and  means  to 
bring  its  benefits  to  every  citizen.  For  years 
there  have  been  developing  in  the  country  a 
system  of  prepaid  insurance  plans  for  em- 
ployed persons  and  their  families:  these  have 
now  advanced  to  a point  where  eight  entire 
states  and  hundreds  of  communities  in  other 
states  have  in  successful  operation,  systems 
of  medical  or  surgical  care,  or  both,  fostered 
by  State  or  County  Medical  Societies.  Prac- 
tically all  of  these  operate  in  conjunction  with 
the  Blue  Cross  so  that,  for  a small,  monthly 
pay  roll  deduction,  the  subscriber  receives 
all  the  service  he  requires  of  the  doctor  and 
the  hospital  in  any  given  emergency.  In  Den- 
ver, we  have  a plan  for  surgical  and  obstetri- 
cal service,  with  a choice  of  386  physicians 


from  the  metropolitan  area.  After  years  of 
study  with  the  best  insurance  counsel  obtain- 
able, it  was  inaugurated  in  1942  and  has  been 
extremely  popular. 

There  seems  no  reason  to  doubt  that  this 
development  will  reach  every  portion  of  the 
country  when  industry  appreciates  more  fully 
its  advantages.  A postwar  establishment  of 
regional  clinics  and  diagnostic  centers  in  rural 
areas  is  contemplated,  and  graduate  courses 
are  to  be  provided  on  the  same  plan  as  under- 
graduate teaching.  These  are  some  of  the 
changes  that  are  in  effect,  or  in  sight. 

Finally,  we  submit  that  the  control  of  med- 
ical practice  is  an  obligation  of  the  state  in- 
stead of  the  federal  government.  “If  one  Con- 
stitutional right  is  abolished,  none  of  the  oth- 
ers is  safe.” 


THE  UNITED  PUBLIC  HEALTH  LEAGUE 

JOHN  S.  BOUSLOG,  M.D. 

DENVER 


The  dictation  of  the  federal  government  in 
setting  fees  in  the  Federal  Children’s  Bureau 
and  the  Wagner-Murray-Dingell  Bill  has 
aroused  people  in  the  various  walks  of  life 
as  to  the  atrocities  that  are  being  heaped  upon 
their  family  physician.  The  50,000  physicians 
in  the  service  have  no  inkling  of  these  condi- 
tions. They  have  no  idea  of  what  is  in  store 
for  them  when  they  return  after  the  smoke 
of  battle  has  subsided.  The  information  they 
receive  is  very  meager,  especially  the  physi- 
cians on  foreign  soil.  They  are  on  the  firing 
line  and  have  no  time  to  wonder  what  is 
going  on  at  home.  They  expect  those  of  us 
here  to  look  after  their  interests.  No  longer 
can  the  physician,  who-  loves  his  profession 
and  desires  to  maintain  its  high  quality  of 
service,  be  content  to  be  an  entity  unto  him- 
self. He  must  see  that  the  professional  stand- 
ards are  maintained  and  perpetuated  in  these 
dark  days  of  war.  The  physician  must  be 
active  on  the  home  battle  front  to  combat  the 
forces  antagonistic  to  the  best  interests  of 
Scientific  Medicine. 

In  November,  the  California  Medical  As- 
sociation sent  Mr.  Ben  H.  Read,  Executive 
Secretary,  Public  Health  League  of  California, 
to  Washington,  D.  C.,  to  find  the  answers 
to  the  following  questions: 


1.  What  is  the  feeling  of  Congress  and 
official  Washington  toward  the  Medical  pro- 
fession? 

2.  What  are  other  groups  in  the  health 
field  doing  in  the  Capitol  in  the  way  of  infor- 
mational or  educational  work? 

3.  Should  the  medical  profession  have  a 
permanent  publicly  known  representation  in 
W^ashington  through  an  information  bureau 
or  similar  setup?  He  discovered  that  the 
Senators  and  Representatives  desired  infor- 
mation from  their  respective  localities  and  not 
from  representatives  of  our  national  organiza- 
tions. A copy  of  his  complete  report  is  avail- 
able at  the  executive  office.  The  California 
Medical  Association  called  a meeting  of  the 
Western  States  at  Salt  Lake  City,  December 
11,  to  discuss  the  answers  to  these  questions. 
Representatives  of  medical  societies  of  six 
western  states.  Arizona.  California.  Idaho, 
Oregon,  Utah  and  Colorado,  attended  this 
meeting.  Five  other  states  were  invited  to 
send  representatives  to  this  meeting,  but  due 
to  transportation  facilities  they  were  unable 
to  do  so. 

After  spending  five  hours  discussing  these 
problems  it  was  generally  agreed  that  neither 
the  Council  on  Medical  Care  and  Public  Re- 
lations of  the  American  Medical  Association 
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nor  the  National  Physicians  Committee  was 
now  in  a position  to  establish  a Washington 
information  bureau  and  therefore,  it  was  up 
to  the  states  to  do  so  if  such  a move  was 
deemed  advisable. 

A temporary  committee  consisting  of  Drs. 
E.  N.  Roberts,  Idaho;  Leslie  I.  Kent,  Oregon, 
and  Mr.  Howard  Hassard,  California,  was 
appointed  to  draw  up  resolutions  for  the 
representatives  of  each  State  Society  to  take 
home  and  present  to  their  society  for  accep- 
tance or  rejection  since  no  one  had  authority 
to  bind  their  organization  to  any  agreement. 

The  resolution  was: 

Resolved,  That  it  is  the  sense  of  the  repre- 
sentatives of  the  Western  States  Medical 
Associations  that  an  organization  be  created 
to  maintain  a service  bureau  in  Washington. 
D.  C.,  for  the  purpose  of  informing  govern- 
mental agencies  and  representatives  with  re- 
gard to  public  health  matters  affecting  the 
western  states  and  to  inform  the  medical  pro- 
fession of  all  federal  governmental  activities 
affecting  the  profession;  and  be  it  further 

“Resolved,  That  ether  state  medical  asso- 
ciations be  invited  to  join  with  the  western 
states  in  a nation-wide  program  of  this  char- 
acter; and  be  it  further 

“Resolved,  That,  temporarily,  the  organiza- 
tion be  called  the  'Western  States  Public 
Health  League’  and  be  composed  of  the 
eleven  western  states  medical  associations  un- 
til a permanent  Constitution  and  By-laws  are 
adopted.’’ 

A copy  of  this  resolution  was  sent  to  all 
state  medical  associations,  to  seven  physicians 
who  are  members  of  Congress  and  to  the 
American  Medical  Association.  To  facilitate 
work  the  following  officers  were  elected  until 
a permanent  organization  was  formed: 

Dr.  Dwight  H.  Murray,  Chairman  on  Pub- 
lic Policy  and  Legislation,  California  Medical 
Association,  Chairman. 

Dr.  James  P.  Kerby,  President,  Utah  State 
Medical  Association,  Vice  Chairman. 

Mr.  John  Hunton,  Executive  Secretary, 
California  Medical  Association,  Secretary. 

The  states  were  asked  to  have  their  offi- 
cial boards  act  upon  this  resolution  at  the 
earliest  possible  time  in  order  that  a course 
of  action  could  be  determined. 

On  January  8,  1944,  there  was  a joint  meet- 
ing of  the  Board  of  Trustees,  Committee  on 


Medical  Economics  and  Committee  on  Public 
Policy  of  the  Colorado  State  Medical  Society 
to  discuss  the  above  resolutions.  Our  attor- 
ney, Mr.  Peter  Nordlund,  explained  that  ac- 
cording to  our  Constitution  and  By-laws  we 
are  now  a scientific  organization,  and  could 
not  become  a member  as  the  Colorado  State 
Medical  Society,  but  we  could  join  as  indi- 
vidual members. 

The  following  resolutions  were  unanimous- 
ly adopted: 

1.  That  these  committees  go  on  record  as 
favoring  the  formation  of  the  Western  States 
Public  Health  League. 

2.  That  efforts  be  made  to  get  the  re- 
mainder of  the  states  to  join  with  us. 

3.  That  the  National  Physicians  Com- 
mittee be  approached  with  our  problem. 

4.  That  the  American  Medical  Associa- 
tion be  approached  with  our  problem. 

5.  If  the  decision  of  these  two  bodies  does 
not  meet  with  the  approval  of  the  Western 
States  Public  Health  League,  that  the  league 
then  establish  its  own  office  in  Washington. 

6.  That  the  members  be  assessed  individ- 
ually by  the  Western  States  Public  Health 
League  in  order  to  carry  on  the  expenses 
incurred  by  the  establishment  of  such  an 
office. 

7.  That  nothing  in  these  resolutions  and 
instructions  be  interpreted  by  the  Western 
States  Public  Health  League  in  any  manner 
as  a revolt  against  the  American  Medical  As- 
sociation. 

On  January  29.  another  meeting  of  the 
Western  States  Public  Health  League  was 
held  at  Salt  Lake  City  at  which  officers  from 
the  following  states  were  present:  California. 
Nevada,  Idaho,  Utah,  Arizona  and  Colorado. 

The  Secretary  read  letters  from  three  phy- 
sician members  of  Congress  commenting  fa- 
vorably on  the  suggestion  of  establishing  a 
Washington  information  bureau  through  the 
Western  States  Public  Health  League. 

The  Secretary  also  read  letters  received 
from  twenty  other  states  in  reply  to  letters 
sent  these  states  concerning  the  proposal  to 
form  the  Western  States  Public  Health 
League. 

Dr.  Lingenfelter  presented  copies  of  tele- 
grams sent  by  the  Colorado  State  Medical 
Society  to  Dr.  James  E.  Paullin,  President  of 
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the  American  Medical  Association:  Dr.  Roger 
I.  Lee,  Chairman  of  the  Board  of  Trustees  of 
the  American  Medical  Association,  and  Dr. 
Olin  West,  Secretary  of  the  American  Medi- 
cal Association. 

The  telegram  was  as  follows: 

“A  committee  of  our  society  is  to  attend  a 
meeting  of  the  Western  States  Public  Health 
League  in  Salt  Lake  City  to  discuss  economic 
problems  relative  to  the  practice  of  medicine 
and  public  health. 

“Will  the  A.M.A.  set  up  a bureau  in  Wash- 
ington to  represent  American  Medicine? 

"If  not,  why  not?  Please  specify  reasons. 

“Please  may  we  have  your  reply  by  Janu- 
ary 27,  as  our  committee  will  be  leaving  on 
that  date. 

“GEORGE  P.  LINGENPELTER, 

“President. 

“JOHN  S.  BOUSLOG, 

“Secretaiy.’ 

The  replies  to  these  wires  gave  no  definite 
information  that  such  an  office  was  being 
planned  by  the  American  Medical  Associa- 
tion at  this  time. 

A discussion  of  the  various  reports  brought 
forth  the  same  idea  that  the  league  seek  the 
cooperation  of  the  American  Medical  Asso- 
ciation in  its  efforts  to  establish  an  informa- 
tion bureau  in  Washington.  Since  the  Amer- 
ican Medical  Association  is  apparently  not 
going  to  establish  such  an  office,  it  was  felt 
that  there  should  be  no  objections  by  it  to 
the  opening  of  an  office  by  a group  of  its 
members  interested  in  the  preservation  of 
their  profession. 

A proposed  Statement  of  Principles  was 
discussed  and  after  a few  changes  in  the 
original  draft,  the  following  Statement  of 
Principles  was  adopted: 

STATEMENT  OF  PRINCIPLES 

Believing  that  the  public  health  and  welfare  of 
the  people  of  the  United  States  demand  that  the 
medical  profession  promote  a closer  coordination 
between  the  profession  and  all  branches  of  fhe 
federal  government,  and 

Believing  that  federal  legislators  and  officials 
are  not  being  kept  adequately  informed  of  the 
problems  Inherent  in  the  furnishing  of  adequate 
medical  care  and  the  maintenance  of  high  profes- 
sional standards,  we,  the  founders  of  The  United 
Public  Health  League,  do  hereby  adopt  the  follow- 


ing principles,  which  shall  govern  and  guide  the 
operation  of  the  league. 

1.  The  purposes  and  objects  of  The  United 
Public  Health  League  shall  be  those  set  forth  in 
the  Constitution  and  By-Laws  of  the  League,  as 
follows : 

(a)  To  educate  the  public  to  the  proper  evalua- 
tion of  medicine,  dentistry,  nursing  and  the  allied 
health  sciences; 

(b)  To  make  social,  economic  and  other  studies 
pertaining  to  the  preservation  of  the  public  health 
and  the  care  and  treatment  of  the  sick  and  injured : 

(c)  To’  gain  the  enactment  of  federal  legislation 
effecting  the  greater  usefulness  of  ethical  medi- 
cine, dentistry,  nursing  and  the  allied  health 
sciences; 

(d)  To  protect  the  public  health,  particularly 
by  suggesting  and  supporting  desirable  forms  of 
legislation  and  by  opposing  objectionable 'forms  of 
medical,  dental  and  public  health  legislation  sub- 
mitted to  the  Congress  of  the  United  States; 

(e)  TO'  protect  the  public  against  quackery  and 
patented  ncstinims,  fraudulent  advertising  and  the 
medical  practices  of  unqualified  persons  and 
groups; 

(f)  To  support  those  agencies  having  public 
health  duties  and  functions  in  their  efforts  to  re- 
duce the  prevalence  of  disease  and  disabilify  and 
to  promote  the  health  of  the  people; 

(g)  To  protect  qualified  persons,  institutions 
and  agencies  engaged  in  the  care  and  treatment 
of  the  sick  against  unjust  encroachment  upon  their 
functions  and  activities. 

2.  It  shall  be  the  policy  of  The  United  Public 
Health  League  to  cooperate  with  all  allied  ethical 
professional  groups  or  other  organizations  which 
have  mutual  interests. 

3.  Recognizing  the  splendid  achievements  of  the 
American  Medical  Association  and  its  component 
societies  in  the  fields  of  medical  science,  education, 
and  research,  it  is  specifically  affirmed  that  it  is 
not  the  purpose  of  The  United  Public  Health 
League  to  enter  into  any  competition  with  any  of 
these  societies  but  only  to  supplement  their  present 
activities. 

PETER  BLONG,  M.D. 

J.  LA  RUE  ROBINSON,  M.D. 

F.  B.  JEPPESEN,  M.D. 

BRADFORD  MURPHEY,  M.D. 

L.  A.  STEVENSON,  M.D. 

JOHN  S.  BOUSLOG,  xM.D. 

G.  P.  LINGENFELTER,  M.D. 

PARLEY  NELSON,  M.D. 

J.  D.  HAMER,  M.D. 

A.  H.  SUTHERLAND,  xM.D. 

D.  H.  MURRAY,  M.D. 

JAMES  P.  KERBY,  M.D. 

The  proposed  Constitution  and  By-Laws 
were  read  by  Dr.  }.  D.  Hamer,  Chairman. 
State  Committee  on  Public  Policy  and  Legis- 
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laticn,  Arizona,  who  was  Chairman  of  the 
Committee  on  Permanent  Organization.  After 
discussion  it  was  agreed  that  the  name  of  the 
League  be  changed  to  the  “United  Public 
Health  League”  as  a name  more  representa- 
tive and  more  appropriate  for  other  interested 
states. 

After  a point-by-point  discussion  of  the 
Constitution  and  By-Laws  was  made,  they 
were  adopted.  A copy  is  now  available  in 
the  Executive  Office. 

The  following  extract  from  the  Constitution 
is  of  special  interest: 

“Scope  of  Activities:  The  League  shall  be 
an  agency  serving  the  best  interests  of  its 
membership  and  of  the  public  health  in  the 
various  states,  particularly  with  reference  to 
matters  of  federal  or  national  action.  It  shall 
not  oppose  or  in  any  manner  interfere  with 
the  official  and  known  public  health  or  legis- 
lative policies  of  the  American  Medical  As- 
sociation or  of  any  of  the  State  Medical  As- 
sociations comprising  the  American  Medical 
Association;  nor  shall  it  oppose  or  in  any 
manner  interfere  with  the  official  and  known 
public  health  or  legislative  policies  of  the 
American  Dental  Association  or  any  State 
Dental  Associations  having  membership  in 
the  American  Dental  Association. 

“Membership:  There  shall  be  three  classes 
of  membership  in  the  League — active,  asso- 
ciate and  donor. 

“Active  membership  shall  be  limited  to  doc- 
tors of  medicine  who  are  members  in  good 
standing  of  their  state  medical  associations, 
and  to  state  medical  associations.  In  each  of 
the  states  the  state  medical  association  there- 
in may  decide  whether  to  become  an  active 
member  of  this  association  or  to  refrain  from 
membership  but  permit  its  individual  physi- 
cian members  to  become  League  members  as 
individuals.'  The  decision  of  each  state  med- 
ical association  shall  be  binding  upon  this 
League.” 

According  to  the  Constitution  and  By-laws 
each  state  is  a separate  district  and  is  entitled 
to  one  Director  on  the  Board  of  Directors. 

At  this  point  in  the  meeting  the  Chairman 
received  the  nomination  of  each  state  for 
members  of  the  original  Board  of  Directors 
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of  the  League.  These  directors  were  named 
as  follows: 

Jesse  D.  Hamer,  Phoenix,  Arizona. 

Dwight  H.  Murray,  Napa,  California. 

George  P.  Lingenfelter,  Denver,  Colorado. 

Parley  Nelson,  Rexburg,  Idaho. 

}.  LaRue  Robinson,  Reno,  Nevada. 

Lester  A.  Stevenson,  Salt  Lake  City,  Utah. 

The  Board  of  Directors  retired  for  its  first 
meeting.  On  their  return  to  the  general 
meeting  they  announced  the  election  of  the 
following  officers  who  will  serve  until  the 
annual  meeting  of  the  League  in  March,  1945. 
These  officers  are: 

Dr.  Dwight  H.  Murray,  Chairman. 

Dr.  Parley  Nelson,  Vice  Chairman. 

Dr.  Jesse  D.  Hamer,  Secretary -Treasurer. 

The  officers  appointed  Mr.  John  Hunton 
Executive  Secretary. 

The  dues  are  to  be  $3.00  per  member. 

Director  Dr.  George  P.  Lingenfelter  will 
soon  announce  the  committee  for  the  State 
of  Colorado.  It  is  the  desire  of  the  League 
that  all  members  of  the  Colorado  State  Med- 
ical Society  apply  for  membership  at  once. 
The  financial  obligations  begin  at  once  as  the 
League  is  opening  the  information  office  in 
Washington,  D,  C.,  on  March  15,  1944. 


RED  CROSS  READY  TO  SEND  STORK 
MESSAGES  OVERSEAS 

Washington. — Birth  announcements  may  be  sent 
to  service  men  through  the  facilities  of  the  Amer- 
ican Red  Cross  home  service,  where  regular  expe- 
ditionary force  (EFM)  message  service  is  nO't 
available,  Red  Cross  announced  recently. 

If  commercial  channels  for  communication  are 
open  through  EFM  service  but  a family  is  unable 
to  pay  the  cost  of  the  message,  local  Red  Cross 
chapters  are  authorized  to  assume  the  expense. 

Information  regarding  points  to  which  EFM 
messages  may  be  sent,  may  be  obtained  from 
local  chapters  of  Red  Cross  or  from  local  tele- 
graph offices. 

In  cases  of  serious  illness,  death  or  other  ex- 
treme emergency,  a message  may  be  sent  through 
Red  Cress  to  be  delivered  by  the  field  director 
at  the  post  where  the  service  man  is  stationed, 
regardless  of  EFM  service.  Due  to  communica- 
tion difficulties  in  the  combat  areas,  no  guarantee 
of  the  deliveries  can  be  made,  however. 

All  messages  to  be'  transmitted  througlp  Red 
Cross  channels  should  be  sent  through  the  local 
chapter,  officials  pointed  out. 
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Case  Report 


ACUTE  MONOCYTIC  LEUKEMIA 

A CASE  REPORT* 

H.  J.  DODGE,  M.D., 

W.  C.  BLACK,  M.D. 
and 

E.  R.  MUGRAGE,  M.D. 

Monocytic  leukemia  is  comparatively  rare, 
its  incidence  being  estimated  as  2 per  cent 
to  20  per  cent  of  all  leukemias.  The  first 
recognized  case  was  reported  by  Schilling^ 
in  1912;  the  second  case  was  reported  in  1915. 
Evans^,  in  a review  of  the  literature  from 
1915  to  1942,  found  179  cases  in  which  the 
diagnosis  could  be  accepted  without  qualifi- 
cation. 

Two  types  are  referred  to  in  the  literature: 
( 1 ) The  “Schilling”  type  or  true  monocytic 
leukemia:  (2)  The  “Naegeli^'  type  which  ac- 
tually may  be  myeloid  leukemia  in  which 
atypical  circulating  myeloblasts  are  mistaken 
for  monocytes,  or  monoblasts,  or  a mixed  type 
of  mono-myelocytic  leukemia. 

Doan  and  Wiseman®  report  that  every  fea- 
ture common  to  myeloid  or  lymphatic  leuke- 
mia has  been  observed  in  monocytic  leukemia. 
Acute,  subacute,  chronic,  and  aleukemic 
phases  are  recorded.  The  relative  frequency 
of  the  various  phases  is  not  known,  and  it  is 
probable  that  more  than  one  phase  may  char- 
acterize any  given  case.  The  impression  is 
that  the  acute  phase  is  more  common  and  that 
when  compared  with  myeloid  or  lymphatic 
leukemia  in  general,  monocytic  leukemia  runs 
a shorter  course. 

The  symptoms  and  signs  differ  little  from 
other  forms  of  leukemia.  There  is  no  clinical 
syndrome  pathognomonic  of  monocytic  leu- 
kemia. Forkner^  states  that,  of  all  acute  leu- 
kemias, the  monocytic  form  is  most  often 
characterized  by  marked  diffuse  swelling  of 
the  gingivae  or  pharynx  with  ulceration,  and 
occasionally  with  cellulitis  of  the  deep  tissues 
of  the  face.  Chloro-leukemias  may  occasion- 
ally give  the  same  picture. 

Kracke®  notes  that  leukemic  infiltrations  of 
the  skin  appear  to  be  more  common  in  the 
monocytic  than  in  the  other  forms  of  luekemia. 

*From  the  Departments  of  Medicine,  Pathology, 
and.  Public  Health  and  Laboratory  Diagnosis,  Uni- 
versity of  Colorado  School  of  Medicine,  Denver. 


Because  of  the  high  incidence  of  mouth 
lesions  and  of  bleeding,  many  cases  first  come 
to  the  physician  by  referal  from  the  dentist. 

Distribution  of  monocytic  leukemia  as  to 
age,  sex,  race,  and  geography  is  not  remark- 
able. 

Laboratory  findings  usually  include  anemia 
and  thrombocytopenia.  The  total  leucocyte 
count  ranges  widely  from  case  to  case  and 
within  the  course  of  a given  case.  Aleukemic 
phases  may  occur.  Total  leucocyte  counts  in 
reported  cases  have  ranged  from  600  to  240,- 
000  cells  per  cu.  mm.  The  percentage  of 
monocytes  may  range  from  10  per  cent  to 
100  per  cent,  and  the  degree  of  maturation  of 
the  monocytes  is  variable. 

Special  studies  are  frequently  necessary  to 
make  the  diagnosis.  In  the  aleukemic  phase, 
bone  marrow  study  is  essential.  In  cases 
where  the  leucocytes  are  predominately  im- 
mature, peroxidase  reactions  and  supra-vital 
staining  are  usually  essential.  Pathological 
findings  are  similar  to  these  of  other  leuke- 
mias. Diagnosis  from  tissue  sections  is  dif- 
ficult because  the  cell  details  in  tissue  are 
poor  in  comparison  to  those  of  the  blood,  es- 
pecially when  the  leucocytes  are  immature. 

The  diagnosis,  then,  is  essentially  hemato- 
logical, and  cannot  be  made  without  repeat- 
ed studies  of  the  peripheral  blood.  Cases  of 
monocytic  leukemia  may  occasionally  show 
showers  of  myelocytes  or  myeloblasts  in  the 
blood  stream,  just  as  myeloid  leukemia  may 
show  showers  of  monocytes®. 

Doan  and  Wiseman®,  because  of  the  rela- 
tionship in  tuberculosis  between  the  monocyte 
and  lipoid  metabolism,  were  lead  to  consider 
a similar  association  in  monocytic  leukemia. 
It  was  found  that  there  is  frequently  an  in- 
crease in  the  serum  lipid  content  and  some- 
times a history  of  dietary  indiscretion  as  to 
fats.  By  withdrawing  blood  from  the  leu- 
kemic patient  and  replacing  it  with  blood  from 
a normal  individual  until  the  serum  lipids 
were  within  normal  limits,  a reduction  in  the 
monocytic  count  and  an  apparent  remission 
of  the  disease  could  sometimes  be  attained 
for  a time  in  the  chronic  form  of  the  disease. 

Treatment,  in  the  acute  cases,  is  unavailing. 
X-ray  appears  to  hasten  rather  than  retard 
the  course.  The  value  of  x-ray  in  the  chronic 
cases  is  debated. 
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Doan®  reports  that  radio-active  phosphorus 
P32  has  been  tried  without  success  in  the 
acute  and  chronic  forms.  He  feels  that  a low 
fat  diet  and  replacement  of  blood  when  the 
serum  lipids  rise  above  normal  are  of  some 
benefit  in  the  chronic  cases. 

Arsenic  is  of  no  apparent  value  in  mono- 
cytic leukemia. 

Because  of  the  frequency  of  cerebral  hem- 
orrhage in  monocytic  leukemia,  the  patient’s 
family  should  be  warned  regarding  such  a 
possibility  as  soon  as  the  diagnosis  is  es- 
tablished. 

The  course  is  one  of  steady  downward  pro- 
gression, although  remissions  are  occasion- 
ally reported.  The  duration  of  the  acute 
disease  averages  forty-five  days  from  the 
time  of  diagnosis.  Chronic  cases  may  live  for 
many  years.  Recoveries  are  unknown. 

The  following  case  illustrates  many  fea- 
tures of  this  disease. 

The  patient,  a 40-year-old  white  male  rancher 
and  nursei-y  man,  entered  Colorado  General  Hos- 
pital on  December  8,  1943,  stating  that  except  for 
recurrent  sinusitis  and  hay  fever  he  had  been  well 
until  five  months  before  hospitalization.  At  that 
time  he  noted  slight  fatigability  which  slov.  ly  pro- 
gressed. Two  months  before  hospitalization  he 
noted  a red  “rash”  cn  both  legs.  The  red  spots 
would  turn  purple  and  then  blue,  and  come  on  in 
crops,  gradually  increasing  in  number,  spreading 


Fig.  1 


over  the  trunk  and  arms  and  becoming  confluent. 
They  were  not  raised  or  tender.  Fatigability  in- 
creased, and  progressive  generalized  weakness  was 
noted,  as  was  dyspnea  and  palpitation  on  exertion. 
For  two  months  the  gums  had  been  sensitive;  for 
three  weeks  they  had  been  increasingly  swollen 
and  tender  and  had  bled  at  the  slightest  Irritation. 
In  the  two  weeks  preceding  admission  he  had  three 
spontaneous  nose  bleeds.  For  ten  days  in  addition 
to  the  rash  noted  above,  he  had  noted  slightly 
raised,  yellowish  placques  in  the  skin  of  the  legs. 
Five  days  before  admission  he  had  noted  glandular 
enlargement  at  the  elbows  and  in  the  neck  and 
groin. 

Occasional  blood  streaking  in  the  stools  had  been 
noted.  He  gave  no  history  of  excessive  amounts  of 
fat  in  the  diet.  Occupational  exposures  to  tartar 
emetic,  nicotine  sulfate,  and  creosote  solution  were 
noted. 

The  physical  examination  revealed  a well  devel- 
oped, well  nourished  white  male  with  a marked 
pallor,  ambulato'ry,  and  not  acutely  ill.  The  legs, 
arms,  and  trunk  were  covered  by  ecchymotic  dime- 
sized spots,  ranging  in  color  from  red  to  dark  blue- 
(Fig.  1.) 

On  the  legs  these  were  almost  completely  con 
fluent.  There  were  many  scattered,  raised,  indu- 
rated placque-like  areas  of  irregular  size  and  .shape. 
The  epitro'chlear,  axillary,  submaxillary,  and  in- 
guinal lymph  nodes  were  enlarged,  discrete,  hard, 
and  non-tender.  The  gums  were  bleeding,  tender, 
and  swollen,  partially  overgrowing  the  normal  gum 
margin.  (Fig.  2.) 


Fig.  2 


The  liver  was  palpable  5 cm.  below  the  right 
costal  margin  and  non-tender. 

The  spleen  was  palpable  5-6  cm.  below  the  left 
costal  margin  and  was  somewhat  tender. 

Laboratory  findings  on  admission  showed:  (1) 
hemoglobin,  7.2  gms.  per  cent;  (2)  erythrocytes, 
2,260,000;  (3)  leucocytes,  35,000  with  a differential 
of  24  per  cent  polys  and  75  per  cent  lymphocytes 
(many  resembling  lymphoblasts);  (4)  sedimenta- 
tion rate,  142  mm.  in  60  minutes;  (5)  platelets, 
190,000;  (6)  bleeding,  coagulation,  prothrombin 

times,  nonnal;  (7)  Wassermann,  negative;  (8) 
blood  sugar  and  N.P.N.,  normal;  (9)  total  blood 
lipids,  742  mgm.  per  cent  (600  mgm.  per  cent  ap- 
proximate upper  limit  of  nonnal ; (10)  B.M.R. 

-|-  27.  Repeated  examination  of  blood  films  showed 
a typical  picture  of  monocytic  leukemia. 

Total  leucocyte  counts  ranged  from  35,000  to 
195,000.  Table  I shows  the  distribution  of  the  leu- 
cocytes, in  per  cent,  on  the  basis  of  300  cells  for 
each  count. 


March,  1944 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


179 


Date 

TABLE  I 

12-10-43 

12-17-43 

Total  leucocytes  -- 

38,000 

60,000 

Neutrophiles — total 

40.6 

38.1 

Segmented  

13.7 

14.7 

Stab  

12.3 

9.7 

Metamyelocytes  .. 

13.3 

12.0 

Myelocytes  

1.3 

1.7 

Eosinophiles — total 

0.6 

2.0 

Segmented  

0.3 

1.7 

Myelocytes  

0.3 

0.3 

Baso-philes  

0.0 

0.3 

Lymphocytes  

28.0 

16.3 

Monocytes — total 

30.8 

43.3 

Mature  

14.4 

12.0 

Promonocytes 

16.4 

31.3 

Biopsies  of  an  epitrochlear  node  and  a segment 
of  skin  from  one  of  the  placque^like  areas  were  re- 
ported as  showing  lymphoblastoma  cutis  and  lym- 
phoblastoma (myeloid  or  monocytic  type). 

Sternal  marrow  biopsy  showed,  on  differential 
count:  promonoblasts — 3.8  per  cent,  monoblasts — 
13.8  per  cent,  promonocytes — 21.4  per  cent,  mono- 
cytes— 20.8  per  cent.  Pathological  diagnosis:  mono- 
blastoma  with  blood  stream  invasion  (monocytic 
leukemia,  leukemic  phase). 

Course:  While  diagnostic  studies  were  being 
completed,  the  patient  was  given  1,500*  c.c.  of  ery- 
thocytes  suspended  in  saline  (the  erythrocyte 
equivalent  of  2,000  c.c.  of  whole  blood).  He  was 
then  placed  on  a fat  free  diet  and  on  two  occasions 
400  c.c.  of  blood  were  withdrawn  and  each  replaced 
by  650  c.c.  of  whole  blood.  Following  the  trans- 
fusions the  red  blood  cell  count  increased  to  only 
2,880,000  with  8.2  grams  per  cent  of  hemoglobin. 
The  maximum  leucocyte  count  was  195,000.  The 
temperature  was  irregular,  ranging  from  97°F.  to 
102°F.  Despite  transfusions,  the  patient  became 
progressively  weaker.  The  liver  enlarged  steadily: 
the  gums  became  more  swollen  (reaching  almost 
to  the  crowns  of  the  teeth),  tender  and  oozing 
blood  almost  constantly.  On  the  nineteenth  hospital 
day,  prolapse  of  irreducible,  painful,  large  hemor- 
rhoids occurred. 

On  the  evening  of  the  twentieth  hospital  day,  the 
patient  became  incontinent  and  progressively 
lethargic.  He  died  early  on  the  twenty-first  hospi- 
tal day. 

Autopsy  findings:  The  entire  skin  was  heavily 
sprinkled  with  purplish  hemorrhagic  spots.  Many 
discrete  lymph  nodes  were  palpably  enlarged  in  all 
locations.  The  mouth  was  partially  filled  with 
liquid  blood,  and  the  gums  were  soft,  redundant, 
and  very  pale. 

The  abdominal  cavity  contained  150  c.c.  of  thin, 
blood  tinged,  slightly  turbid  fluid.  Peritoneal  sur- 
faces were  covered  by  soft  whitish  nodules  and 
punctuate  hemorrhagic  zones.  The  omentum  was 
nodular  and  hemorrhagic.  There  were  petechial 
hemorrhages  in  both  layers  of  the  pleura.  Petechial 
hemon’hages  were  present  in  the  pericardium. 

The  heart  was  not  remarkable  except  for  pur- 
puric hemorrhage  and  small  whitish  nodules  in  the 
epicardium  and  a uniform  pale  yellow-brown  color 
to  the  myocardium. 

The  lungs  were  studded  with  petechial  hemor- 
rhages and  were  wet  in  the  dependent  portions. 
The  peribronchial  lymph  nodes  were  enlarged  to 
diameter  of  0.5  to  2 cm.  All  were  discrete  and  soft; 


many  were  hemorrhagic  with  mottled  grey  and  I’ed 
cut  surfaces. 

The  spleen  weighed  1,040  grams  and  was  uni- 
formly enlarged.  The  capsule  was  tense  and  showed 
numerous  variable  sized  yellow  to  brown  pyramidal 
zones  resembling  infarcts.  Cut  surfaces  showed  a 
soft,  friable,  deep  red  pulp  with  mottled  light  yel- 
low to  brown  zones  extending  throughout  but  no 
true  infarcts. 

The  gastro-intestinal  tract  was  notable  for  hem- 
orrhage and  lymphoid  tissue  enlargement.  The 
mucosa  of  the  fundic  and  pyloric  regions  of  the 
stomach  contained  large,  sharply  circumscribed 
hemorrhages  without  erosion.  Beginning  with  jeju 
num  and  extending  through  the  remainder  of  the 
intestine,  there  was  enlargement  of  all  the  lym- 
phoid tissue.  Both  solitary  follicles  and  Peyer’s 
patches  stood  out  sharply  as  submucosal  protru- 
sions, visible  and  palpable  both  from  the  serosa) 
and  mucosal  surfaces.  In  the  colon  some  of  the 
lymphoid  areas  were  hemorrhagic.  The  mesentery 
was  studded  with  many  large  semi-firm  lymph 
nodes  ranging  from  1 to  3 cm.  in  diameter.  The 
peripancreatic  nodes  were  enlarged. 

The  liver  weighed  3,017  grams.  The  cut  surface 
was  pale  yellowish-brown  with  cjistinct  lobular 
markings.  The  biliary  tract  was  normal  but  partly 
surrounded  by  enlarged  and  hemorrhagic  lymph 
nodes. 

The  kidneys  were  pale  with  loosely  adherent  cap- 
sules and  indented  cortical  surfaces.  Numerous 
pale  grey  nodules  were  seen  in  the  cortices. 

Bone  marrow  from  the  ribs  and  vertebral  bodies 
was  abundant  and  of  pale  brownish-grey. 

The  brain  showed  a massive  fresh  cerebral  hem- 
orrhage extending  medially  into  the  left  lateral  ven- 
tricle and  laterally  into  the  subdural  space,  over 
the  convexity  and  down  into  the  middle  fossa. 

Microscopic  findings  included  the  following: 

Section  through  the  skin  showed  infiltration  of 
the  dei-mis  with  patches  of  large  pale  cells  which 
showed  but  slight  variation  in  size  or  shape.  The 
cell  nuclei  were  generally  round  to  oval  and  mod- 
erately rich  in  chromatin.  The  cytoplasm  was  re- 
ticulated and  slightly  basophilic.  There  were  small 
areas  of  extravasated  red  blood  ceils  in  the  con- 
nective tissue.  (Fig.  3.) 


Fig.  3 


Sections  of  the  lymph  nodes  showed  many  to  be 
partly  hemorrhagic  with  small  and  large  foci  of 
necrosis  but  all  similar  in  showing  complete  re- 
placement of  all  lymphoid  tissue  by  solid  masses 
of  closely  grouped  monocytes.  The  cells  varied 
only  slightly  in  individual  size  and  shape.  Mitotic 
nuclear  divisions  were  rare. 

Bone  marrow  taken  from  the  anterior  rib  ends 
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and  vertebral  bodies  showed  practically  complete 
replacement  of  normal  hematopoietic  marrow  by 
solid  sheets  of  monocytic  cells.  An  occasional 
megakaryocyte  could  be  found  on  close  search. 
(Fig.  4.) 


Fig.  4 


Throughout  the  gastro-intestinal  tract,  the  mu- 
cosal stroma,  was  infiltrated  by  monocytes  with 
massive  groups  of  these  cells  replacing  lymphoid 
tissues  as  in  Peyer’s  patches  and  solitary  follicles. 
This  feature  was  seen  to  a marked  degree  in  the 
ileum,  colon  and  the  appendix.  Subserosal  collec- 
tions of  monocytes  were  large  and  numerous. 

Sections  of  tne  heart  showed  the  subepicardial 
adipose  cells  to  be  separated  by  accumulations  of 
large  mononuclear  cells.  Similar  cells  crowded  the 
blood  vessels  and  appeared  in  groups  beneath  the 
endocardium  and  in  the  inter-trabecular  spaces. 

Sections  of  brain  tissue  showed  that  practically 
all  the  vessels  of  the  white  matter  had  dilated 
Virchow-Robin  spaces  in  which  there  were  deposits 
of  monocytes.  The  vascular  lumina  were  tilled  with 
the  same  type  of  cells.  There  was  extensive  in- 
filtrating hemorrhage  causing  disruption  and  ne- 
crosis of  the  cerebral  tissues. 

Other  microscopic  findings  were  not  remarkable 
except  for  the  almost  monotonous  infiltration  by 
monocytes  of  every  tissue  examined. 

Comment 

This  case  typifies  acute  moiiocytic  leukemia 
as  to  history,  course  and  pathological  findings. 
An  unusual  feature  of  this  case  is  the  mono- 
cytic perivascular  infiltration  of  the  brain. 
Judging  from  the  scarcity  of  reports  this  is  an 
uncommon  finding. 

Summary 

A case  of  acute  monocytic  leukemia  is  add- 
ed to  the  literature. 
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General  Hospital  Unit 
In  the  South  Pacific 

(For  military  reasons  the  designation  of  this  unit 
is  not  made) 

(1)  U.  S.  ARMY  HEADUARTERS  IN  THE 
SOUTH  PACIFIC — Field  officers  with  a general 
hospital  unit  in  the  South  Pacific  confer  with 
Dr.  Robert  L.  Stearns,  president  of  the  University 
of  Colorado,  and  now  Chief  Operations  Analyst 
with  the  13th  AAF.  The  hospital  unit’s  staff 
and  nursing  corps  is  made  up  largely  of  former 
faculty  members  and  students  of  the  University 
of  Colorado'. 

Left  to  right,  front  row:  Lt.  Col.  John  M. 
Foster,  Jr.,  771  York  St.,  Denver;  Lt.  Col.  Arnold 
H.  Miller,  1219  Madison  Ave.,  Denver;  Major 
Edgar  W.  Barber,  624  Metropolitan  Bldg.,  Den- 
ver; Major  Kenneth  C.  Sawyer,  1819  G-ilpin  St., 
Denver,  and  Dr.  Robert  L.  Stearns. 

Left  to  right,  second  I’ow  (back) : Lt.  Col. 
Henry  J.  Dillon,  501  Fairfax  St.,  Denver;  Major 
Poster  Matchett,  2041  Holly  St.,  Denver;  Lt.  Col. 
James  W.  McMullen,  1530  N.  Tejon  St.,  Colo- 
rado Springs,  Colo.;  Major  Frank  B.  McGlone. 
994  S.  Pennsylvania.  St.,  Denver;  Major  Robert 
T.  Terry,  3025  E.  Kentucky  Ave.,  Denver;  Major 
Howard  P.  Gilbert,  3025  E.  Kentucky  Ave.,  Den- 
ver; Major  Frederick  R.  Harper,  2391  Endora 
St.,  Denver;  Major  Gerald  M.  Frumess,  1635 
Hudson  St.,  Denver,  and  Lt.  Col.  Edward  G. 
Billings,  301  Ivanhoe  St.,  Denver. 

(2)  U.  S.  ARMY  HEADQUARTERS  IN  THE 

SOUTH  PACIFIC — Officers  in  charge  of  a new 
South  Pacific  Island  general  hospital  gather  for 
a group  photo.  Colonel  William  C.  Pollock,  com- 
manding officer,  and  Lt.  Col.  Edward  Billings, 
unit  officer. 

Many  cf  the  officers  are  former  faculty  mem- 
bers, graduates  of  the  University  of  Colorado, 
and  residents  of  Denver. 

(3)  U.  S.  ARMY  HEADQUARTERS  IN  THE 

SOUTH  PACIFIC — The  eave  of  a ward  tent  af- 
fords shade  for  an  cut-door  conference  of  officers 
in  charge  of  a general  hospital  in  the  South 
Pacific.  The  unit’s  staff  is  made  up  of  former 
faculty  members  and  nurses  from  the  University 
of  Colorado  School  of  Medicine  and  Surgery. 

Addressing  the  group  is  Lt.  Col.  Edward  G. 
Billings,  301  Ivanhoe  St.,  Denver,  Colo.  Others, 
left  to  right,  are:  Major  Robert  T.  Terry,  War- 
trace,  Tenn.;  Major  Gerald  M.  Frumess,  1635 
Hudson  St.,  Denver,  Colo.;  Major  Fi-ank  B. 
McGlone,  994  S.  Pennsylvania  St.,  Denver;  Cap- 
tain Leo  W.  Lloyd,  Palisade,  Colo.;  Major  Robert 
W.  Gordon,  2051  Eudora.  St.,  Denver;  Captain 
Karl  F.  Arndt,  3100  E.  Exposition  Ave.,  Denver; 
Major  Christopher  G.  Vournas,  2904  Sullivan  Ave., 
St.  Louis,  Mo.;  1st  Lt.  Robert  L.  Forney,  830 
Blake  St.,  Glenwood  Springs,  Colo.;  Captain 
Joseph  D,  Friedland,  1310  Forest  St.,  Denver; 
Captain  Lawrence  D.  Buchanan,  437  Emerson 
St.,  Denver,  Colo,  (arms  folded). 

(4)  U.  S.  ARMY  HEADQUARTERS  IN  THE 
SOUTH  PACIFIC — Nurses  of  a new  general  hos- 
pital unit  in  the  South  Pacific.  Colonel  William  C. 
Pollock,  M.C.,  commanding  officer;  and  Captain 
Mary  Prances  Frieden,  Chief  of  Nurses,  in  the 
foreground.  They  stand  in  front  of  a.  new  ward 
tent  in  the  process  of  construction. 
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Obituaries 

DR.  J.  E.  McCONNELD 
Dr.  J.  E.  McConnell  died  Dec.  14,  1943,  at  the 
age  ol  80.  He  was  born  in  Carlisle,  Indiana,  in 
1863.  He  graduated  from  Rush  Medical  College 
in  1896,  and  was  licensed  in  Colorado  in  1909. 
Prior  tO'  his  residence  in  Delta,  Colorado,  Dr.  Mc- 
Connell had  spent  twenty  years  in  Somerset,  where 
he  was  company  physician  for  the  Utah  Fuel  and 
Iron  Company. 

Dr.  McConnell  is  survived  by  his  widow,  two 
daughters,  Mrs.  Olive  Buzzard,  Orchard  City,  and 
Mrs.  Harold  Goldsburg,  one  son.  Sen  McConnell, 
Scotland,  Illinois,  and  several  grandchildren. 


DR.  McLEOD  M.  GEORGE 
Dr.  McLeod  M.  George  died  Nov.  1,  1943,  at  the 
age  of  78.  He  was  born  in  1865  in  Cedarville, 
Ohio.  ■ He  was  a graduate  of  the  University  of 
Pittsburgh  School  of  Medicine  in  1895,  and  was 
licensed'  in  Colorado  in  1899.  He  was  formerly  of 
Mount  Morrison,  Colorado,  and  spent  his  last  and 
retired  days  in  Kittredge. 

Dr.  George  is  survived  by  his  wife,  Mrs.  Mary 
R.  George,  a son,  Henry  H.  George  of  Pittsburgh, 
Pa.,  a daughter,  Mrs.  Alice  Furst  of  New  York 
City,  a brother,  William  Henry  George  of  Hono- 
lulu, two  sisters,  Mrs.  Walter  McCarroll  of  New 
York  City,  and  Mrs.  F.  W.  Ranson  of  Cadillac, 
Michigan,  also  four  grandchildren. 


DR.  EDGAR  D.  DOWNING 
Dr.  Edgar  D.  Downing  died  Jan.  3,  1944,  at  the 
age  of  56.  He  was  born  in  OhiO'  in  1887.  He  grad- 
uated from  Cooper  Medical  College  at  San  Fran- 
cisco in  1911,  and  was  licensed  in  Colorado  in 
1916.  Formerly  of  Denver,  he  spent  his  last,  retired 
days  in  Albuquerque,  New  Mexico. 

Dr.  Downing  is  survived  by  his  wife,  Mrs.  Mary 
E.  Downing. 


DR.  W.  A.  DAY 

Dr.  W.  A.  Day  died  at  1 p.m.  Jan.  27,  1944.  He 
died  peacefully  in  his  sleep.  Although  he  had  not 
been  feeling  well  for  a few  days,  he  had  been  at- 
tending to  his  practice  until  the  day  before  his 
death. 

Dr.  Day  was  64  years  old  and  had  lived  in  Delta 
for  thirty-five  years.  He  had  a large  practice,  and 
was  widely  known  professionally,  besides  having 
hosts  of  friends  throughout  this  section  of  the 
county. 

He  was  a man  of  keen  intellect  which  made 
him  not  only  capable  and  successful  professionally, 
but  kept  him  constructively  interested  in  civic 
affairs.  Sincere  and  kindly,  he  had  conscientiously 
lived  up  to  the  physician’s  creed  for  service  to 
humanity.  He  was  a member  of  the  State  Medi- 
cal Society  and  the  Masonic  Lodge. 

Dr.  Day  was  born  in  Austin,  Minn.,  April  19, 


1879.  He  was  graduated  in  medicine  from  North- 
western University,  Evanston,  111.,  and  took  grad- 
uate work  in  medicine  in  Vienna  and  London. 

Besides  Mrs.  Day,  Dr.  Day  is  survived  by  his 
daughter,  Dorothy,  an  army  nurse  with  a hospital 
unit  now  in  New  Caledonia,  a,  son,  Richard  Day, 
who  is  on  a destroyer  in  the  south  Pacific,  and  a 
daughter,  Mrs.  Richard  Kamps,  living  in  Panama. 


, DR.  SARAH  C.  WILCOX 
Dr.  Sarah  C.  Wilcox  died  Dec.  23,  1943,  at  the 
age  of  76.  She  was  born  in  New  Brunswick,  Can- 
ada, Dec.  12,  1867.  A graduated  of  the  Massachu- 
setts School  for  Nurses,  she  was  superintendent 
of  nurses  at  Dixie  Hospital,  Hampton,  Virginia, 
for  one  term.  After  earning  her  doctor  of  medicine 
degree  at  Colorado-  University  in  1897,  she  returned 
to-  Dixie  Hospital  as  a resident  physician  for  a year. 
Dr.  Wilcox  headed  the  fii'st  training  school  for 
negro  nurses  in  the  United  States,  at  one  time. 

Surviving  her  are  her  husband.  Dr.  Henry  Wil- 
cox, two  sons.  Dr.  Alfred  B.  Wilcox,  of  Santa 
Barbara,  California,  and  Philip-  Wilco-x  of  New 
York  City,  and  seven  grandchildren. 

The  sudden  of  death  of  Dr.  Wilcox  while  visiting 
her  son  and  his  family  at  Santa  Barbara  will  be 
mourned  by  many  loyal  friends,  both  within  and 
without  the  profession.  In  a long  and  useful  life, 
she  displayed  those  qualities  of  mind  and  heart 
which  we  almost  unconsciously  associate  with  the 
ideal  physician.  Particularly  at  the  Children’s 
Hospital,  where  for  an  entire  generation  she  gave 
So  freely  of  her  talents,  her  strength  and  her 
unfailing  sympathy,  she  will  be-  missed,  but  mem- 
ories of  her  devoted  service  will  live. 

The  Society  extends  deep  sympathy  to-  her  hus- 
band, Dr.  Henry  W.  Wilcox,  to  the  sons  and  the 
grandchildren. 


WYOMING 

State  Medical  Society 


It  would  see-m  advisable-  that  the  following  order 
concerning  emergency  transportation  of  blood 
plasma,  should  be  transmitted  to-  all  practicing 
physicians  in  Wyoming: 

1.  The  Air  Transport  Command,  U.  S.  Army  Air 
Corps,  has  agreed  to  provide  emergency  air  trans- 
portation of  blood  plasma  in  the  event  of  a disas- 
ter, when  the  request  is  made  by  Regional  Medical 
Officers  or  the  Medical  Division,  U.  S.  Office  of 
Civilian  Defense. 

2.  Therefore,  whenever  air  transportation  of 
plasma  is  necessary.  Regional  Medical  Officers  are 
instructed  to  contact  Priorities  and  Traffic  Divi- 
sion, Air  Transport  Command,  Washington,  D-.  C., 
by  telephone,  collect.  Twenty-four-hour  service 
will  be  furnished  by  calling  Republic  6700,  Exten- 
sion 73331. 

3.  This  is  an  ideal  arrangement  since  this  office 
schedules  and,  therefore,  is  constantly  informed  of 
all  flights  of  Army  Air  Transport  planes,  and  ad- 
ministers priorities  for  all  traffic  on  civil  air  car- 
riers. 

4.  All  necessary  information  concerning  place 
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of  pick-up,  place  of  delivery,  size,  weight  and  con- 
tents of  package  should  be  available  for  trans- 
mission to  the  Air  Transport  Command.  Be  pre- 
pared to  furnish  a bill  of  lading  number  if  the 
Air  Transport  Command  routes  the  shipment  via 
Commercial  Airlines. 

5.  These  instructions  supersede  “Circular,  Medi- 
cal Series  No.  27 — Emergency  Distribution  of  Blood 
Plasma,”  referring  to  the  use  of  Civil  Air  Patrol, 
and  the  instructions  for  obtaining  priorities  for 
commercial  air  transport  in  the  memoi’andum  of 
Aug.  16,  1943,  “Emergency  Shipment  of  Blood 
Plasma  Via  Rail  and  Air  Express  Using  Govern- 
ment Bills  of  Lading.” 


A regular  meeting  of  the  Wyoming  State  Board 
of  Medical  Examiners  was  held  in  Cheyenne,  Wy- 
oming, on  Feb.  7,  1944. 

Four  physicians  were  granted  licenses  on  oral 
examination  and  presentation  of  credentials: 

Anthony  J.  Allegretti,  M.D.,  Cheyenne. 

Frederick  W.  Orvedahl,  M.D.,  Winton. 

Charles  J.  Picard,  M.D.,  Thennopolis. 

Ralph  E.  Ramey,  M.D.,  undetermined. 

All  of  these  newly  licensed  physicians  are  quali- 
fied for  membership  in  their  local  and  state  so- 
cieties. They  should  be  contacted  by  representa- 
tives of  organized  medicine  at  once  that  they  may 
enjoy  the  fellowship  and  confidence  of  their  pro- 
fessional brethren. 


Officers  Nationa  County  Medical  Society  for 
1944: 

President — G.  W.  Henderson,  M.D. 

Vice  President — Geo.  E.  Baker,  M.D. 

Sec.-Treas. — Geo-.  R.  James,  M.D. 

Board  of  Censors — J.  R.  Nelson,  M.D. 

Delegates — G.  W.  Henderson,  M.D.;  Geo.  E.  Baker, 
M.D.;  Geo.  R.  James,  M.D. 

Alternate  Delegates — W.  W.  Arrasmith,  M.D. ; 

G.  O.  Beach,  M.D.;  Geo.  R.  James,  M.D. 

Officers  of  Sheridan  County  Medical  Society 
for  1944: 

President — P.  M.  Schunk,  M.D. 

Vice  President — J.  E.  Carr,  M.D. 

Sec.-Treas. — C.  D.  Anton,  M.D. 


Obituaries 

CLAUDE  LE  ROY  WILLS 

Claude  LeRoy  Willis,  Sinclair,  Wyoming,  died 
Sunday,  Feb.  13,  1944,  after  an  illness  of  several 
years  duration.  Dr.  Wills  was  born  June  14,  1875, 
in  Madison,  Nebraska.  He  graduated  from  the  Uni- 
versity of  Nebraska  Medical  College  in  1906  and 
commenced  practice  at  Anselmo,  Nebraska.  He 
enlisted  in  the  Medical  Corps  of  the  Army  early 
in  World  War  I,  served  overseas  with  the  rank  of 
Captain.  After  the  war  he  served  in  the  Army 
of  Occupation  for  three  years,  after  which  he  re- 
tired with  the  rank  of  Major. 

Nov.  29,  1921,  he  was  licensed  to  practice  in 
the  State  of  Wyoming  and  in  1927  accepted  a posi- 
tion at  Parco,  Wyoming,  where  he  practiced  con- 
tinuously until  his  death. 

He  is  survived  by  his  wife  and  two  children. 
Captain  Charles  Bennett  Wills,  of  the  Army  Medi- 
cal Corps,  and  Shirley  Antoinette  Wills  of  Casper, 
Wyoming, 

Dr.  Wills  has  been  Secretary  of  the  Carhon 
County  Medical  Society  for  fourteen  years  and  took 
an  active  part  in  County  and  State  Medical  affairs. 
He  entered  actively  intO'  the  medical,  civic  and 
social  life  of  his  community  and  held  honors  in 
many  fraternal  organizations.  He  will  be  remem- 
bered by  his  many  friends,  both  professional  and 
lay  people,  as  a kindly,  friendly  and  trustworthy 
personality  who  grieve  at  his  passing. 
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DR.  JOSEPH  LONZO  WICKS 
Dr.  Joseph  Lonzo  Wicks,  who  had  practiced 
forty-five  years  at  Evanston,  Wyoming,  died  re- 
cently, aged  74. 

Dr.  Wicks  graduated  from  Ohio  State  Univer- 
sity Medical  College  in  1898  and  received  his  Wy- 
oming license  in  March,  1899.  He  was  elected  pres- 
ident of  the  Wyoming  State  Medical  Society  in 
1935.  His  passing  is  regretted  by  many  friends  and 
associates.  Like  many  physicians  of  his  era.  Dr. 
Wicks  spent  a lifetime  serving  the  public  in  general 
practice.  He  goes  tO'  reap  the  reward  of  a life 
well  spent  in  the  wholesome  activity  that  charac- 
terized the  day  of  the  old-time  family  doctor. 


COLORADO 

Hospital  Association 


CADET  NURSE  CORPS 

I.  ORIGIN 

An  act  passed  by  Congress  called  the  “Bolton 
Nurse  Training  Act,”  effective  July  1,  1943.  Mrs. 
Frances  P.  Bolton,  Congresswoman  of  Ohio,  spon- 
sored the  legislation  enabling  Congress  to  make 
the  appropriation  of  $45,000,000  for  Nursing  Schools 
to  carry  out  this  program. 

H.  PURPOSE 

1.  To  produce  more  nurses  for  military  and  civi- 
lian needs  at  present;  and  to  provide  for  the  re- 
construction period  later.  This  to-  be  accomplished 
in  two'  ways: 

(a)  By  recruiting  more  young  women  into  nurs- 
ing through  establishment  of  the  United 
States  Cadet  Nurse  Corps. 

(b)  By  accelerating  the  essential  instruction  and 
experience  in  the  nursing  school  curriculum. 

III.  ELIGIBILITY  OF  STUDENT  FOR 
MEMBERSHIP 

1.  Graduate  of  an  accredited  high  school. 

2.  Meet  requirements  for  admission  to  school 
participating  in  the  plan. 

3.  Agree  to  make  her  services  available  for  mili- 
tary or  other  federal  hospitals,  or  essential  civilian 
nursing  service  for  the  duration  of  the  present 
war,  and  so  state  on  her  application  for  admission 
to  the  corps. 

IV.  ALL  MEMBERS  OF  CORPS 

1.  Upon  admission  to  the  corps,  any  student  and 
her  parents  should  understand  that  application  for 
membership  in  the  United  States  Cadet  Nurse 
Corps : 

1.  Constitutes  a.  pledge  to  remain  active  in  nui  s- 
ing,  in  either  civilian  or  military  services, 
health  permitting,  throughout  the  present  war. 

2.  Does  not  prohibit  marriage. 

3.  Requires  the  signature  of  the  student’s  parent 
or  guardian  if  she  has  not  yet  reached  the 
age  of  majority  under  the  law. 

V.  ADVANTAGES 

1.  Payment  from  federal  funds  for  books,  uni- 
form (indoor  and  outdoor),  laboratory  fees,  health 
fees,  tuition,  etc.  There  will  be  some  minor  ex- 
penses which  the  student  must  meet  herself. 


2.  Monthly  stipends  as  follows: 

Pre-Cadet  period  9 months  $15.00 

Junior  Cadet  period,  21  months 20.00 

Senior  Cadet  period  6 months 30.00 


VI.  HOW  TO  MAKE  APPLICATION 

1.  Send  application,  physical  exaxmination 
blank,  and  small  photograph  to  the  school  of  your 
choice. 

2.  As  soon  as  you  are  accepted,  complete  appli- 
cation for  the  Cadet  Corps  to  be  kept  in  hospital 

(Continued  on  Page  204) 
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FOR  THE 


COISTIPATOI 


OF  PREOMM... 


• Pressure  of  the  fetus,  lack  of  exercise  and 
altered  diet  are  factors  which  may  induce  constipation 
during  pregnancy. 

Restoration  and  maintenance  of  “habit  time”  is  of 
prime  importance  to  the  patient’s  well-being. 

Petrogalar  gently,  persistently,  safely  helps  to  estab- 
lish “habit  time”  for  bowel  movement. 

Petrogalar  augments  the  intestinal  contents  by  sup- 
plying unabsorbable  fluid.  It  is  evenly  disseminated 
throughout  the  bowel  effectively  penetrating  and  soft- 
ening hard,  dry  feces  resulting  in  comfortable  elimina- 
tion with  no  straining  ...  no  discomfort. 

Petrogalar  is  an  aqueous  suspension  of  pure  mineral 
oil  each  100  cc.  of  which  contains  65  cc.  pure  mineral 


oil  suspended  in  an  aqueous  jelly.  Five  types  of 
Petrogalar  provide  convenient  variability  for  indi- 
vidual needs. 

A medicinal  specialty  of  Petrogalar  Laboratories, 
Inc.,  Chicago,  Illinois,  Division  WYETH  Incorporated. 
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and  other  drugs,  diagnostic  solutions  and  testing 
equipment  required  by  the  Armed  Forces,  for  de- 
veloping and  producing  Sterile  Shaker  Packages  of 
Crystalline  Sulfanilamide  especially  designed  to 
meet  military  needs,  and  for  completing  deliveries 
ahead  of  contract  schedule — these  are  the  reasons 
for  the  Army-Navy  “E”  Award  to  our  organization. 
The  effectiveness  of  Mercurochrome  has  been  dem- 
onstrated by  more  than  twenty  years  of  extensive 
clinical  use. 

For  the  convenience  of  physicians  Mercurochrome 
is  supplied  in  four  forms — Aqueous  Solution  for  the 
treatment  of  wounds.  Surgical  Solution  for  preopera- 
tive skin  disinfection.  Tablets  and  Powder  from 
which  solutions  of  any  desired  concentration  may 
readily  be  prepared. 

Mercurochrome  (H.  W.  & D Brand  of  dibrom-oxy- 
mercuri-fluorescein-sodium)  is  economical  because 
stock  solutions  may  be  dispensed  quickly  and  at  low 
cost  by  the  physician  or  in  the  dispensary.  Stock 
solutions  keep  indefinitely.  Literature  furnished  to 
physicians  on  request. 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 
BALTIMORE,  MARYLANE) 


Juberculosis  Abstracts 

A RevieiP  /or  Physicians 

Issued  Monthly  by  the  National  Tuberculosis 
Association 

\ «l.  XVII  MARCH,  1944  Xo.  S 

Our  national  experience  with  tuberculosis  veterans 
o[  the  last  war  has  been  unfortunate.  Sadder  still 
would  be  a repetition  involving  the  men  and  women 
fighting  World  War  II.  This  paper,  addressed  origin- 
ally to  health  officers,  challenges  every  physician  whose 
practice  embraces  a tuberculosis  veteran  or  the  family 
of  one. 


TUBERCULOSIS  AMONG  VETERANS 

During  first  World  War  inductions,  knowledge  and 
facilities  for  diagnosis  were  insufficient  to  screen  out 
many  men  suffering  from  tuberculosis,  particularly  pre- 
symptomatic  disease.  Thus,  many  active  cases  entered 
the  Army.  Hardships  of  training  and  combat  produced 
still  more.  After  the  war,  care  of  tuberculosis  veterans 
fell  to  the  newly  organized  Veterans’  Bureau.  Hospi- 
tals and  sanatoria  were  erected.  The  service  became  a 
major  medical  activity  of  the  Bureau,  and  of  its  suc- 
cessor, the  Veterans'  Administration.  As  early  as  1923. 
23,653  tuberculous  veterans  were  admitted  to  treatment 
in  one  year.  At  first,  care  was  limited  to  tuberculosis 
connected  with  military  service.  Subsequently,  cases 
with  disease  unrelated  to  military  service  became  eligi- 
ble. As  a result,  tuberculosis  admissions  have  continued 
numerous.  During  fiscal  1942,  after  almost  a quarter 
century,  hospital  admissions  numbered  9,659.  Over 
300,000  such  admissions  and  re-admissions  have  ac- 
crued in  hospitals  of  the  Veterans’  Administration  or 
other  government,  state  or  civil  institutions  since  the 
last  war. 

The  government  has  spared  no  efforts  or  funds  in 
erecting  and  equipping  modern  hospitals  and  in  pro- 
viding adequate  medical  personnel.  In  March,  1942, 
there  were  5,217  beds  to  meet  current  needs,  embracing 
tuberculous  veterans  of  the  present  war  and  including 
tuberculosis  beds  in  veterans’  psychiatric  hospitals.  Be- 
sides having  all  costs  of  hospitalization  and  transporta- 
tion to  hospitals  paid,  tuberculous  veterans  also  receive 
compensation  payments  scaled  from  $8  to  $100  per 
month,  based  on  varying  grades  of  dependency  and 
service-connected  or  non-service-connected  disability. 
Men  treated  at  home  may  qualify  for  an  additional  $50 
per  month  payable  to  the  wife  or  other  attendant.  These 
provisions  have  tempted  many  to  discontinue  hospital 
care  and  attempt  a cure  at  home. 

Standards  of  operation  in  veterans’  hospitals  are 
generous.  In  1942,  excluding  overhead,  the  per  diem 
cost  of  operation  was  $4.37  per  patient  and  the  total 
direct  costs  of  treatment  approached  $8,000,000.  Com- 
pensation of  World  War  I veterans  with  partial  or 
total  diability  due  to  tuberculosis,  whether  or  not  serv- 
ice-connected, amounted  to  approximately  $40,000,000 
during  that  fiscal  year.  Such  veterans  then  still  num- 
bered 63,000,  and  exceeded  by  many  times  the  number 
accepting  hospital  care.  Disability  payments  over  the 
last  25  years  aggregate  about  one  billion  dollars. 

Despite  the  admirable  services  available  to  tubercu- 
lous veterans,  the  experience  of  their  hospitals  has  been 
unfavorable.  Thus,  in  1942,  of  the  9,854  cases  dis- 
charged from  these  hospitals,  only  1.9  percent  were 
designated  "arrested  ” at  discharge:  0.3  percent  "appar- 
ently arrested,”  and  0.8  per  cent  "quiescent”- — a hare 
total  of  3 percent  medically  rehabilitated.  The  re- 
maining discharges  included:  "condition  improved” 
32.7  percent;  “condition  unimproved  ” 28.9  percent; 
"dead  ” 19.5  per  cent;  and  "condition  not  stated”  16.0 
percent.  The  vast  majority  were  obviously  not  ready 
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Q.  case,  observed  for  yourself,  is 
more  convincing  than  a hundred  pub- 
lished case  histories.  Why  not  have 
your  patients  change  to  Philip  Morris 
cigarettes,  and  watch  the  results!  Your 
own  observations  will  mean  even 
more  than  the  published  studies,  which 
showed  that  on  changing  to  Philip 
Morris  every  case  of  irritation  of  the 
nose  and  throat  due  to  smoking  cleared 
completely  or  definitely  improved^' 

* Laryngoscope.  Feh.  1933,  Vol  XLV,  No.  2,  149-134 

TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend— Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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IODINE 

A Preferred  Antiseptic 
in  Surgery 

Iodine  in  alcoholic  solution 
has  pre-operative  qualities 
highly  desirable  in  surgery. 

Not  only  is  it  an  effective 
means  of  asepticizing  the 
skin  prior  to  incision,  but 
by  stimulating  rapid  cell 
proliferation  and  produc- 
ing a light  form  of  hyper- 
emia, it  influences  rapid 
healing  with,  usually,  a 
clean,  small  scar. 


for  release.  So-called  "improved"  cases  represent,  pre- 
dominantly, patients  with  unstable  lesions,  a large  pro- 
portion leaving  the  hospital  without  authorization  or 
consent.  Thus,  the  Veterans'  Administration  itself  clas- 
sified the  hospitalization  of  58  percent  of  the  cases  as 
incomplete’’.  These  1942  figures  are  rather  typical, 
though  somewhat  worse  than  those  of  earlier  years. 

Exact  comparison  among  various  sanatoria  as  to 
results  of  treatment  on  the  basis  of  such  crude  figures 
are  impossible,  particularly  now  when  World  War  I 
veterans  admitted  are  older  men,  usually  with  chronic 
disease.  Of  recent  admissions,  only  4 percent  were 
"incipient  ” cases.  22  percent  “moderately  advanced,’ 
and  74  percent  "far  advanced."  Even  so.  there  is  a 
painful  contrast  between  the  results  with  veterans  and 
those  achieved  in  well  managed  state,  municipal,  and 
private  sanatoria.  In  a 1933-34  survey  of  tuberculosis 
hospitals  and  sanatoria  in  the  United  States  by  the 
American  Medical  Association,  patients  discharged  with 
tuberculosis  "arrested,”  "apparently  arrested,  ” or  "quies- 
cent," accounted  for  2 percent  of  all  discharged.  Among 
Michigan  State  sanatoria  from  1930  to  1934  discharges 
included  61  percent  in  these  three  groups.  At  Mount 
McGregor  Santaorium  of  the  Metropolitan  Life  Insur- 
ance Company,  of  males  discharged  between  1919  and 
1936,  and  excluding  incipient  cases,  48  percent  were 
in  comparable  categories.  Even  for  cases  far  advanced 
on  admission,  the  proportion  was  34  percent. 

This  deplorable  situation  among  tuberculous  veterans 
has  not  developed  from  lack  of  desire  to  help  the  men. 
Everybody  concerned  aimed  at  optimum  care.  The  chief 
failure  was  by  legislators  and  others  interested  in  vet- 
eran welfare  to  appreciate  fundamental  conditions  neces- 
sary for  effective  treatment.  In  part,  outside  pressure 
was  brought  to  bear  to  liberalize  financial  provisions. 
These  measures  actually  have  minimized  effective  con- 
trol over  the  movement  of  the  tuberculous.  Veterans, 
not  subject  to  ordinary  hospital  restrictions,  come  and 
go  almost  at  will,  regardless  of  their  condition  and 
against  medical  advice.  Patients  have  been  readmitted 
as  many  as  24  different  times.  Six  to  eight  admissions 
of  the  same  man  are  common  despite  official  effort  to 
educate  and  persuade  patients  to  complete  their  hospital 
care,  and  measures  to  exclude  offenders  from  immediate 
rehospitalization.  Much  of  the  discipline  essential  to 
success  in  treating  tuberculosis  is  lacking.  Indeed,  laws 
and  practices  have  so  evolved  that  it  often  financially 
benefits  men  to  leave  the  hospital  or  avoid  it  altogether. 
This  creates  an  impossible  situation,  undermining  mora'e 
of  veterans  and  professional  staff  alike. 

More  serious  than  mere  failure  to  rehabilitate  the 
patient,  discharge  before  cure  exacts  its  toll  on  the 
nation.  It  has  allowed  thousands  with  communicable 
tuberculosis  to  return  to  civilian  communities,  to  live  at 
home  or  traveu  about  under  little  or  no  medical  super- 
vision. State  and  local  health  officers  have  assumed 
little  responsibility  for  men  traditionally  regarded  as 
wards  of  the  federal  government.  Few  patients  have 
recovered;  most  have  constituted  an  army  of  discour- 
aged men  spreading  tuberculosis  in  their  home  com- 
munities. 

Administration  authorities  and  veterans’  leaders  are 
recognizing  the  need  for  a remedy,  beginning  with  a 
drastic  change  in  viewpoint.  Specific  improvements  are 
being  considered  and  necessary  legislative  measures 
will  be  debated.  The  American  Legion  is  launching  a 
campaign  through  its  local  branches  to  see  that  veterans 
resume  and  continue  hospital  treatment  until  discharged 
with  medical  approval. 

What  is  to  be  done?  First,  new  controls  must  render 
liberal  benefits  medically  effective,  preventing  the  drift- 
ing of  tuberculous  veterans  until  the  disease  is  "arrested  ” 
or,  at  least,  not  a menace. 

Second,  the  medical  profession  must  cooperate  with 
the  Veterans’  Administration  in  the  followup  of  tuber- 
culous ex-patients.  The  Administration  has  indicated 
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Men  of  the  United  States 
Marine  Corps  say  letters 
keep  up  morale  . . . V/rite 
that  V-Mail  letter  today. 


Funny,  how  it’s  the  little  things 
he  always  writes  about  so  far  from 
home  . . . the  little  things  that  seem 
important  to  him  . . . 

“Is  Johnny  keeping  my  tools  in 
shape  . . . Do  they  still  pitch  horse- 
shoes back  of  Kelley’s  . . . How  are 
the  strawberries  coming  up?  . . . 
Sure  miss  those  picnics  we  had 
with  Mary  at  Birch  Grove”  . . . 

But  maybe  it’s  not  so  funny  when 
you  stop  to  think  of  it.  For  after 
aU,  isn’t  it  the  little  things  that 


help  mean  home  to  all  of  us? 

It  happens  that  to  many  of  us 
these  important  little  things  in- 
clude the  right  to  enjoy  a refresh- 
ing glass  of  beer  or  ale  ...  as  a 
beverage  of  moderation  after  a 
day’s  work  . . . with  good  friends  . . . 
with  a home-cooked  meal. 

A glass  of  beer  — not  of  crucial 
importance,  surely  . . yet  it  is 
little  things  like  this  that  help  mean 
home  to  all  of  us,  that  do  so  much 
to  build  morale — ours  and  his. 


Morale  is  a lot  of  little  things 

(As  you,  Doctor,  know  better  than  most) 
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J/  you  Want 
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that  it  will  release  information  to  state  and  local  health 
officers,  and  routines  for  getting  such  reports  are  im- 
perative. Men  still  in  need  of  sanatorium  care  who  will 
not  stay  in  veterans’  institutions  should  be  hospitalized 
in  state  or  local  sanatoria,  with  legal  power  invoked 
where  necessary.  Each  man's  circle  of  contacts  should 
be  thoroughly  combed  for  additional  cases. 

Finally,  a genuine  effort  must  be  made  to  protect  the 
large  crop  of  tuberculous  veterans  inevitable  from  the 
present  war.  It  is  likely  that  the  Veterans’  Adminis- 
tration will  function  under  regulations  and  procedures 
governing  the  care  of  veterans  of  World  War  I.  Al- 
ready, many  of  the  tuberculous  veterans  of  the  new 
war  show  the  same  restlessness  and  abandonment  of 
hospital  care  which  have  produced  calamitous  results 
among  the  older  men.  With  new  cases  already  numer- 
ous, the  stage  may  be  set  for  another  great  medical 
tragedy.  Lack  of  discipline  and  mistaken  generosity 
may  not  only  take  their  toll  of  young  men  who  deserve 
to  get  well  and  resume  useful  lives,  but  may  seriously 
delay  control  of  tuberculosis  in  the  general  population 
— unless  we  act! 

Function  o[  the  Health  Officer  in  the  Control  of 
Tuberculosis  among  Veterans,  Louis  I.  Dublin,  Ph.D., 
Amer.  Jour,  of  Pub.  Health,  Dec.,  1943. 

I BojcJz>  j 



New  Books  Received 

New  books  received  are  acknowledged  in  this  section.  Prom 
these,  selections  will  be  made  for  reviews  in  the  interests  of  our 
readers.  Books  here  listed  will  be  available  for  lending  from  the 
Denver  Medical  Library  soon  after  publication. 

Essentials  of  Dermatology,  by  Norman  Tobias,  M.D., 
Senior  Instructor  in  Dermatology,  St.  Louis  Uni- 
versity; Assistant  Dermatologist,  Firmin  Desloge 
and  St.  Mary’s  Hospital;  Visiting  Dermatologist, 
St.  Louis  City  Sanitarium  and'  Isolation  Hospital; 
Fellow  American  Academ'y  of  Dermatology  and 
•Syphilology ; Diplomate,  American  Board  of  Der- 
matology and  S3^philology.  Second  Edition.  Phila- 
delphia. London,  Montreal:  J.  B.  Lippincott  Com- 
pany, 1944.  Price  .$4.75. 


Baby  Doctor,  by  Isaac  A.  Abt,  M.D..  New  York, 
London:  Whittlesey  House,  McGraw-Hill  Book 
Company,  Inc.,  1944.  Price  $2.50. 


Safe  Convoy:  The  Expectant  Mother’s  Handbook,  by 

William  J.  Carrington,  A.B.,  M.D.,  P.A.C.S.,  Attend- 
ing Gynecologist  Atlantic  City  Hospital,  Atlantic 
C'ountj-  Hospital  for  Nervous  and  Mental  Diseases, 
Pine  Rest  Hospital,  Atlantic  City  Municipal  Hos- 
l)ital  and  Atlantic  ISbores'  Hospital;  Diplomate 
American  Board  of  Obstetrics  and  Gynecology; 
Former  Vice  President  American  Medical  Associa- 
tion. New  York,  Philadelphia:  J.  B.  Lippincott 
Com’pany,  1944.  Price  $2.50. 


Strophanthin.  Clinical  and  Experimental  Experiences 
of  the  Past  2.5  Years,  by  Bruno  Kisch,  M.D.,  for- 
merlj':  Professor  on  the  Medical  Faculty  of  Co- 
logne Universitj^  (Germany),  Visiting  Professor  to 
the  International  University  in  Santander  (Spain), 
Research  Fellow  at  Yale  University.  New  York 
Citj':  Brooklyn  Medical  Press,  1944.  Price  $4.00. 


Handbook  of  Nutrition.  A Symposium  prepared  un- 
der the  auspices  of  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association, 
American  Medical  Association,  535  North  Dearborn 
Street,  C'hicag'o  10.  1943. 


Minor  .Surgery,  by  Frederick  Christopher,  S.B.,  M.D., 
F.A.C.S.,  Associate  Professor  of  Surgery  at  North- 
western University  Medical  School,  Chicago;  Chief 
Surgeon  at  the  Evanston  (HI.)  Hospital.  Fifth 
Edition,  Reset.  1006  pages  with  575  illustrations. 
Phiiadelphia  and  London:  W.  B.  Saunders  Com- 
panj^,  1944.  Price  $10.00. 


Ga.stro-Enterology,  by  Henry  L.  Bockus,  M.D.,  Pro- 
fessor of  Gastro-enterology,  University  of  Penn- 
svlvania  Graduate  School  of  Medicine.  In  three 
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Increased  endurance  and  strength,  relief  from  characteristic  asthenia  and  muscular 
weakness  follow  adrenal  cortex  therapy  when  these  symptoms  are  due  to  cortical 
insufficiency.  Such  active  therapy,  promptly  administered,  may  greatly  shorten  con- 
valescence and,  to  a remarkable  degree,  improve  muscle  tone,  general  strength 
and  vitality,  and  capacity  for  work. 

Adrenal  Cortex  Extract  (Upjohn)  is  uniquely  effective  in  alleviating  typical 
symptoms  of  cortical  insufficiency  because  it  is  a natural  complex  which  supplies 
the  multiple  action  of  many  active  principles  possessed  by  the  gland  itself. 


Adrenal  Cortex  Extract  (Upjohn) 

Sterile  solution  in  10  cc.  rubber-capped  vials  for  sub- 
cutaneous, intramuscular  and  intravenous  therapy 


Upjohn 


ANOTHER  WAY  TO  SAVE  LIVES  . ..  BUY  WAR  BONDS  FOR  VICTORY 
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volumes,  totaliii!?  about  2700  page.s  with  about 
900  illustrations,  many  in  colors.  Volume  II — ^ 
“Intestines  and  Peritoneum'.’’  975  pages  with  176 
illustrations — 12  in  colors.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Comijany,  1944.  Price — 3 Vo'ls. 
and  separate  desk  index,  $35.00. 


’rracinatie  Injiirie.s  ct  Facial  Bones,  by  John  B. 
Erich.  M.S.,  D.D.S.,  M.D.,  Consultant  in  Laryngol- 
ogy, Oral  and  Plastic  Surgery  at  the  Mayo  Clinic, 
Assistant  Professor  of  Plastic  Surgery,  The  Mayo 
Foundation  for  Medical  Education  and  Research, 
Graduate  School,  University  of  Minnesota;  Diplo- 
mate  of  the  American  Board  of  Plastic  Surgery: 
and  Louie  T.  Austin,  D.D.S.,  F.A.C.D.,  Head  of  Sec- 
tion on  Dental  Surgery  at  the  Mayo  Clinic.  Asso- 
ciate Professor  of  Dental  Surgery,  The  Mayo 
Foundation  for  Medical  Education  and  Research, 
Graduate  School,  University  of  Minnesota.  In  Col- 
laboration with  Bureau  of  Medicine  and  Surgery, 
U.  S.  Navy.  600  pages  with  333  illustrations. 
Philadelphia  and  London;  W.  B.  Saunders  Com- 
pany, 1944.  Price  .$6.00. 


Book  Reviews 

Office  Treatment  of  the  Siose,  Throat  and  li>a.r,  b.v 

Abraham  R.  Hollender,  M.Sc.,  M.D.,  F.A-C.S.  Asso- 
ciate Professor  of  Laryngology,  Rhinology  and 
Otology,  University  of  Illinois  College  of  Medicine, 
Otolaryngologist,  Research  and  Educational  Hos- 
pitals, Chicago,  Illinois.  The  Year  Book  Publish- 
ers, Inc.,  304  iSduth  Dearborn  Street,  Chicago. 

The  author  opens  his  preface  with  the  remarks 
that  “Progressive  otolaryngologists  are  agreed  that 
a large  number  of  affections  of  the  nose,  throat  and 
ear  should  be  treated  at  the  office  and  occasional- 
ly supplemented  by  simple  home  measures.  The 
evolution  of  the  specialty  during  the  past  few 
decades  has  narrowed  the  field  of  major  otolaryn- 
gologic surgery  and  correspondingly  widened  the 
scope  of  office  pi’actice.  It  is  therefore  not  at  all 
a question  of  radical  surgery  versus  conservatism 
or  of  conservatism  versus  radical  surgery,  for  each 
has  a definite  place.  As  in  general  medicine  and 
surgery,  so  in  otolaryngology,  there  arises  the 
problem  of  which  of  the  two  trends  to  follow,  and 
this  must  be  solved  in  each  individual  case  accord- 
ing to  the  specialist’s  jadgment  based  on  clinical 
experience.” 

Because  of  the  lack  of  training  for  and  suitable 
explanation  of  the  details  of  office  management  of 
otolaryngological  diseases  this  book  was  assem- 
bled. It  fills  a very  definite  need  being  especially 
helpful  for  men  who  open  their  offices  alone  after 
their  preliminary  hospital  training. 

The  author  has  divided  his  subject  matter  into 
two  sections.  In  Section  I,  the  reader  will  find 
a general  survey  of  the  available  therapeutic  meas- 
sures,  familiarity  with  which  facilitates  visualiza- 
tion of  the  technical  details  set  forth  in  Section  II. 

The  author  tends  to  lose  himselv  in  controversy 
or  justification  of  procedures  that  are  recognized 
as  standard  and  need  no  defense,  hut  are  subject 
to  modification  by  the  various  men  using  them 
without  thought  of  any  quarrel  over  the  methods 
used.  On  the  subject  of  vitamins  he  interdicts  the 
haphazard  use  of  these  factors  without  assay  of 
need  only  to  close  the  discussion  by  stating  that 
the  best  way  to  find  the  need  is  determined  by 
the  response  to  their  administration. 

On  the  whole  if  the  man  beginning  the  practice 
of  otolaryngology  uses  this  book  as  the  groundwork 
upon  which  he  builds  and  evolves  his  office  prac- 
tices he  will  have  a substantial  basis  for  this  pro- 
cedures. 

ROBERT  C.  SHATTUCK. 


Handbook  of  Tropical  Medicine,  by  Alfred  C.  Reed, 
M.D.,  Associate  Clinical  Professor  of  Medicine, 
Stanford  University  School  of  Medicine:  and  J.  C. 
Geiger,  M.D.,  Director  of  Public  Health,  San  Fran- 
cisco, California.  Stanford  University  Press,  Stan- 
ford University,  California,  London:  Humphrey 
Jlilford,  Oxford  University  Press. 

This  pocket  size  book  considers  very  briefly  all 


March,  1 944 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


199 


'WELLCOME'  GLOBIN  INSULtN  WITH  ZINCi 


REGULAR  INSULIN. 


PROTAMINE  ZINC  INSULIN 


M.TOMORROW 


A schematic  representation  of  the  effects  of  various 
insulins  on  the  blood  sugar  of  a fasting  diabetic. 


• 'Wellcome’  Globin  Insulin  v/ith  Zinc,  a new  type  of  insulin,  provides  more 
efficient  timing  of  action.  Its  rate  of  insulin  release  is  such  that  its  prompt 
effect  meets  the  morning  requirements;  strong  prolonged  daytime  action  co- 
incides with  the  period  of  peak  need;  and  diminishing  action  during  the  night 
minimizes  the  possibility  of  nocturnal  insulin  reactions. 

'Wellcome’  Globin  Insulin  with  Zinc  conforms  to  the  needs  of  the  patient. 
A single  injection  daily  has  been  found  to  control  satisfactorily  many  moderately 
severe  and  severe  cases  of  diabetes.  'Wellcome’  Globin  Insulin  with  Zinc,  a 
clear  solution,  is  comparable  to  regular  insulin  in  its  freedom  from  allergenic 
skin  reactions. 

'Wellcome’ Globin  Insulin  with  Zinc  was  developed  in  the  Wellcome  Re- 
search Laboratories,  Tuckahoe,  New  York.  Registered  U.  S.  Patent  Office, 

2,161,198.  Available  in  vials  of  10  cc.,  80  units  in  1 cc.  ‘Wellcome’  Trademark  R.‘(T?stered 


Jditerature  on  request 

BURROUGHS  WELLCOME  & CO, 


(U.S.A.) 

INC. 


MEDICAL  " 
ASSN 


9-11  E.  4lst  St.,  New  York  17,N.  Y. 


‘I 


200 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


March.  1944 


A Replica  of  the  Governor’s  Palace 
at  Santa  Fe,  New  Mexico 


yu«A 


8975  EAST  COLFAX  * DENVER 


COMPLETE  BAR  SERVICE 
Choice  Steaks  Fried  Chicken 

Original  Mexican  Dinners 

DANCING  EVERY  EVENING 

Phone  Emerson  5814 


GEORGE  R.  THORNTON 

ORTHOPEDIC  BRACE 
AND  APPLIANCE  CO. 

★ 

NEW  LOCATION 

1625  Court  Place 

Telephone  MAin  3026 

★ 

Write  for  Measuring  Chart 


of  the  important  tropical  diseases  that  occur 
throughout  the  world.  Like  most  books  of  this 
character,  however,  it  suffers  from  certain  funda- 
mental defects  that  cannot  be  avoided  in  any 
synopsis.  The  diagnosis  of  many  tropical  diseases 
is  essentially  a laboratory  procedure.  This  phase 
of  the  subject  does  not  receive  enough  stress. 
The  lack  of  pictures,  especially  of  the  parasites 
and  their  products,  is  a definite  handicap  to  any- 
one who  attempts  laboratory  diagnosis.  No  men- 
tion IS  made  of  the  thick  blood  drop  diagnosis  of 
malaria,  for  instance.  There  are  certain  other 
fundamental  omissions  such  as  the  use  of  methyl 
bromide  in  destroying  body  lice  and  the  stool 
concentration  techniques  so  important  in  the  diag- 
nosis of  intestinal  parasites. 

Inaccuracies  that  do  occur  are  relatively  minor 
in  character. 

For  someone  who  desires  a rapid  review  of  the 
subject,  this  small  volume  will  serve.  However, 
it  cannot  be  considered  adequate  for  those  who 
must  diagnose,  treat  and  control  these  diseases. 

LLOYD  FLORIO. 


A Textbook  of  Clinieal  IVeuroIogy  With  an  Introduc- 
tion to  the  History  of  Aeurolosy,  by  Israel  S. 
Weohsler,  M.I>.,  Clinical  Professor  of  Neurology, 
Columbia  University,  New  York;  Neurologist,  The 
Mount  Sinai  Hospital;  Consulting  Neurologist,  The 
Montefiore  and  Rockland  State  Hospitals,  New 
York.  Fifth  Edition,  Revised.  Philadelphia  and 
London;  W.  B.  Saunders  Company,  1943. 

The  author’s  assertion  that  Oppenheim  left 
practically  no  impression  on  neurology  will  not 
be  accepted  altogether  by  those  who  regard  the 
latter’s  textbook  as  still  the  best.  Even  the  last 
English  edition  of  Oppenheim  has  more  substance, 
with  one  possible  exception,  than  any  other  text- 
book of  neurology  published  in  the  ensuing  three 
decades.  Wechsler’s  book,  despite  the  careful  re- 
vision and  making  due  allowance  for  the  effort 
to-  include  a large  amount  of  material  in  less  than 
one  thousand  pages,  is  not  above  average.  The 
chapter  on  tabes  dorsalis,  among  others,  could  be 
improved.  The  sections  dealing  with  peripheral 
nerves,  on  the  other  hand,  are  vei-y  good.  It  is 
interesting  to  note  that  Wechsler  makes  no  great 
claim  for  the  treatment  of  amyotrophic  lateral 
sclerosis  with  vitamin  E.  Narcolepsy  is  sufficient- 
ly common  and  has  enough  distinctive  features  to 
deserve  separate  consideration,  yet  the  author  dis- 
cusses the  condition  to-  any  extent  only  under  the 
headings  of  epilepsy  and  hysteria.  The  work  is 
well  illustrated  and  has  an  attractive  format. 

LUMAN  E.  DANIELS. 


Medical  Para.sitology,  by  James  T.  Culbertson,  A.s- 
sistant  Professor  of  Bacteriology,  College  of  Phy- 
sicians and  Surgeons,  ColunVIiia  T'^ni versity.  New 
York:  Morningside  Heights,  Columbia  University 
Press,  1942.  Price  $4.25. 

The  author  has  very  concisely  and  clearly  given 
the  epidemiology  of  the  different  parasites  and  has 
a very  good  chapter  on  resistance  and  immunity. 
The  diagnosis  and  specific  therapy  for  the  differ- 
ent organisms  is  very  well  handled. 

The  latter  part  of  the  book  takes  up  each  infec- 
tion in  detail  and  handles  it  in  a very  systematic 
manner.  This  hook  is  a very  valuable  one  for  a 
bu5y  practitioner  who  wishes  to  study  parasitic 
infections. 

W.  BERNARD  YEGOE. 


Maiiometric  Sletliods  as  Applied  to  the  Measnremcnt 
of  Cell  Respiration  anil  Other  Processes,  by  Mal- 
colm Dixon,  Ph.D.,  Sc.D.,  F.R.S.,  University  Lec- 
turer in  Biochemistry  in  the  University  of  Cam- 
bridge. With  a Foreword  by  Sir  F.  G.  Hopkins, 
O.M.F.R.S.  Second  Edition.  Cambridge;  At  The' 
University  Press.  New  York:  Tlie  Macmillan  Com- 
pany. 

Refinement  of  existing  manometnc  methods  and 
their  application  to  a,  great  variety  of  physiological 
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Nutritional  Anemia  In  Infants 


REASONS  FOR  EARLY  FEEDING  OF  PABLUM  (OR  PABENA) 

IThe  infant’s  initial  store  of  iron  is  rapidly  depleted  during  the  first  months  of  life.  (Mackay,'  Elvehjem^). 
, About  30%  of  the  iron  freed  from  the  hemoglobin  during  the  first  two  months  is  lost,  and  while  hem- 
oglobin destruction  takes  place,  all  infants  are  in  negative  iron  balance.  (Jeans, ^ and  Usher,  et  al.'‘L 

2 During  the  early  months  of  life  the  infant  obtains  very  little  iron  from  milk  — 1.44  mg.  per  day  from 
^ the  average  bottle  formula  of  20  ounces  or  possibly  1 .7  mg.  per  day  from  28  ounces  of  breast  milk. 
(Holt,^  jean.s^).  The  incidence  of  nutritional  anemia  has  been  found  to  be  high  among  infants  confined 
largely  to  a diet  of  cow’s  milk.  (Davidson,  et  ah'*  Usher,  et  al.,'^ Mackayi). 

For  these  reasons  and  also  because  of  the  low  hemoglobin  values  so  frequent  among  pregnant  and 
nursing  mothers  (Strauss,'' and  Gottlieb  and  Strean“),  the  pediatric  trend  is  constantly  toward  the  addi- 
tion of  iron-containing  foods  at  an  early  age,  both  to  normal  infants  and  those  with  pylorospasm. 
(Neff,’  Blatt,'°  Brennemann,"  Monypenny'^). 

THE  CHOICE  OF  THE  IRON-CONTAINING  FOOD 

IMany  foods  high  in  iron  actually  add  very  little  to  the  diet  because  much  of  the  mineral  is  lost  in  cook- 
• ing  or  because  the  amount  fed  is  necessarily  small  or  because  the  food  has  a high  percentage  of 
water.  Strained  spinach,  for  instance,  contains  only  1 to  1 .4  mg.  of  iron  per  100  Gm.  (Bridges'^). 

2 To  be  effective,  food  iron  should  be  soluble.  Some  foods  fairly  high  in  total  iron  are  low  in  soluble 
• iron.  Thus  egg  yolk  and  liver  have  less  soluble  iron  than  does  farina,  which  is  very  low  in  total  iron. 
(Summerfeldt’'*).  Oxalate-containing  leafy  vegetables  are  low  in  soluble  iron  and  appear  not  to  be  well 
utilized  as  a source  of  iron  by  infants.  (Kohler,  et  al.,’^  and  Stearns''^). 

3Pab!um  (and  Pabena)  are  high  both  in  total  iron  (30  mg.  per  100  Gm.)  and  soluble  iron  (7.8  mg.  per  100 
• Gm.)  and  can  be  fed  in  significant  amounts  at  an  early  age,  without  digestive  upsets.  (Blatt,'°  Mony- 
penny’^l.  Clinical  studies  of  sick  and  well  babies  have  shown  Pablum  to  be  of  value  in  raising  hemo- 
globin values  (Crimm,  et  al.,’^  Summerfeldt  and  Ross'®), even  when  egg  yolk  and  spinach  were  not  ef- 
fective (Stearns'^). 

Pablum,  a palatable  mixed  eereol  food,  vitamin  and  mineral  enriched,  and  cooked  thor- 
oughly and  dried,  consists  of  wheatmeal  (farina),  oatmeal,  wheat  embryo,  cornmeal, 
powdered  beef  bone,  sodium  chloride,  alfalfa  leaf,  brewers’  yeast,  and  reduced  iron. 

(The  oatmeal  form  of  Pablum  is  called  Pabena.) 

^Bibliography  m request. 
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Brecht  Candies  § 

— food  for  daily  energy  (j 


Candy  is  doing  double  duty  these  days — 
giving  a lift  to  American  Fighting  Men 
^ on  war  fronts  and  helping  to  supply  pure, 
A wholesome  food  for  constant  energy  re- 
* quirements  of  civilian  youth  and  adults. 

y You  can  depend  upon  the  purity  and 
A wholesomeness  of  Brecht  Candies.  For 
y example.  Doctors  and  Nurses  everywhere 
^ recognize  the  value  of  DAINTY  STICKS, 
y the  little  package  of  Stick  Candies  that 
A bring  new  pep  and  cheer  to  thousands  of 
y sick  folks. 


Make 

Life 

Sweeter! 


Sold  by  leading  Dealers  ^ 

Cm 


DENVER 


duction 


eruice 


ELECTROTYPES 

MATRICES 

STEREOTYPES 

PRINTING 

TYPOGRAPHY 


n 


ewdpaper 


%^nio 


n 


Denver  ------  1 830  CurHs  St. 

New  York  - - - - 310  East  45th  St. 
Chicago  - - - - 210  So.  Desplaines  St. 
And  33  Other  Cities 


+ 


problems,  numerous  technical  improvements  and 
the  development  of  ultra  micro  methods  since  the  , 
first  edition  of  this  book  in  1933  have  necessitated  < 
this  revised  edition  which  will  be  welcomed  by 
investigators  in  this  field.  The  wide  application 
of  manometric  methods  is  indicated  by  the  fact 
that  any  reaction  in  which  a gas  is  absorbed  or 
evolved  or  in  which  acid  or  alkali  is  produced  or 
used  up  can  be  accurately  studied.  Among  the 
refinements  of  existing  methods  developed  since 
the  first  edition  are  Dixon’s  modification  of  the 
Dixon-Keilin  method  of  measuring  glycolysis  in 
serum.  The  theory  and  use  of  the  Fenn  respiro- 
meter are  fully  described.  A chapter  is  devoted 
to  the  so-called  ultramicro  methods,  some  of  which 
allow  the  detefmination  of  gas  exchanges  in  the 
neighborhood  of  0.001  c.mm.  A list  of  twenty-six 
further  applications  of  manometric  methods  and 
several  protocols  of  actual  experiments  illustrating 
the  working  of  different  methods  are  appended 
and  should  add  greatly  to  the  usefulness  of  the 
book  already  indispensable  to  the  research  worker 
in  this  field. 

R.  W.  WHITEHEAD. 


COMMERCIAL  COMMENT 

BORDEN’S  BIOLAC  CHANGES  IN  SIZE 

Biolac,  the  modified  evaporated  milk  manufac- 
tured by  the  Borden  Company,  will  be  further  con- 
centrated and  its  new  container  will  be  13  ounces 
in  capacity,  in  comparison  with  the  present  16- 
ounce  size.  The  new  container  will  effect  a sav- 
ings in  metal,  labels  and  storage  space,  as  well 
as  permit  a reduction  in  shipping  weight. 

One  ounce  of  this  new  product  diluted  with  one 
and  one-half  ounces  of  water  gives  the  correct 
mixture. 


NEW  ESTROGEN  DEVELOPED 

Ethinyl  estradiol,  the  most  potent  orally-adminis- 
tered estrogen  yet  developed,  has  been  announced 
by  the  Schering  Corporation,  pharmaceutical  man- 
ufacturers of  Bloomfield,  New  Jersey.  The  new  i 
drug  is  a derivative  of  alpha-estradiol,  the  natural  . 
follicular  hormone,  and  represents  the  substitution  . 
of  an  ethinyl  group  for  the  hydrogen  atom  attached 
to  the  seventeenth  carbon  atom  in  that  compound. 
Clinical  evidence  indicates  that  the  new  estrogen  I 
is  five  to  twenty  times  as  potent  as  stilbestrol  . 
when  given  by  mouth. 

The  new  estrogen,  which  will  be  known  as  ■ 
Estinyl,  is  less  toxic,  in  therapeutic  doses,  than 
the  synthetic  estrogens  such  as  stilbestrol.  Nausea 
and  vomiting  following  its  use  are  uncommon  and  ^ 
when  they  occur,  they  usually  indicate  overdosage, 
a condition  which  in  most  cases  can  be  corrected  1 
by  decreasing  the  dose.  Clinicians  report  that  j 
patients  receiving  Estinyl  enjoy  the  general  sense  I 
of  well-being  characteristic  of  naturally  derived  I 
estrogens  and  not  produced  by  synthetic  com-  'i| 
pounds.  : 

Estinyl  Tablets  are  available  in  two  strengths:  I'.l 
0.02  mg.  (two'  hundredths  milligram) — buff  coated,  'A 
and  0.05  mg.  (five  hundredths  milligram) — pink  ( 
coated;  in  bottles  of  30,  60  and  250  tablets. 


BONDS. 


BUY 
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PRENATAL 


ATROPHIC 


HYPERTROPHiC 


LiTERATURE  FOR  YOUR  PAHENTS 
VYILL  BE  MAILED  ON  REQUEST 


HYGIENIC 

REMEDIAL  SUPPORT 

FOR  SPECIFIC  BREAST  CONDITIONS 


IN  MORE  THAN  500  BUST-CUP-TORSO  SIZE  VARIATIONS 


Lov-e's  highly  specialized  line  of  therapeutic  breast 
supports  enables  the  physician  to  prescribe  remedial 
support  for  the  individual  patient  with  the  complete 
assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size  vari- 
ations available. 

Special  corrective  models  have  been  designed  for 
specific  breast  conditions,  such  as,  ptotic,  atrophic, 
hypertrophic,  prenatal,  postnatal,  amputation,  and 
post-operative.  Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  de- 
signed muscle  pads  and  maternity  garter  supports. 


LOV-E  PRODUCTS  ARE  EXPERTLY  FITTED  IN  EXACT  ACCORDANCE 
WITH  THE  PHYSICIAN'S  PRESCRIPTION  BY  FACTORY-TRAINED  LOV-e' 
BRASSIERE  TECHNICIANS 


THE  MAY  COMPANY 

DENVER,  COLORADO 

LOV-E  SECTION,  CORSET  DEPARTMENT.  THIRD  FLOOR 
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Woodman  Pharmacy 

(Formerly  Miller  Pharmacy) 

Roy  C.  Woodman,  Prop. 

NORTH  DENVER’S  LEADING 
PRESCRIPTION  PHARMACY 

ORVAL  WIRSON,  Pharmacist 
(Associated  with  us  since  1929) 

JOHN  F.  BOHE,  Pharmacist 
Registered  Since  1912) 

Our  Drug'  Stock  Is  the  Most  Complete  in 
North  Denver 

44th  and  Tennyson  Phone  GLendale  9917 
We  Make  Prompt  Prescription  Deliveries 


The  Smart  Place  to  Go! 

Dke 

“The  Best  Food  and  Drink” 

a 

1644  Glenarm  Place  MAin  7075 

Denver,  Colorado 


Cook  County 

Graduate  School  of  Medicine 

(In  affiliation  with  COOK  COUNTY  HOSPITAU) 
Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — Two  Weeks’  Intensive  Course  in  Surgical 
Technique  starting  March  6,  20,  and  every  two 

weeks  throughout  the  year. 

MEDICINE — Two  Weeks’  Intensive  Course  Internal 
Medicine  starts  June  19.  Two  Weeks’  Course  Gastro- 
Enterology  starts  June  5. 

GYNECOLOGY — Two  Weeks’  Intensive  Course  start- 
ing April  3 and  June  12.  One  Week  Personal 
Course  Vaginal  Approach  to  Pelvic  Surgery  start- 
ing April  17. 

OBSTETRICS — Two  Weeks’  Intensive  Course  starting 
April  17  and  June  26. 

ANESTHESIA^ — Two  Weeks'  Course  Regional  and 
Intravenous  Anesthesia. 

GASTROSCOPY — Personal  Course  starting  April  3. 
June  19,  and  October  16. 

OTOLARYNfiOLOGY — Two  Weeks’  Intensive  Course 
starting  Apiil  3. 

ROENTGENOLOGY — Courses  in  X-ray  Interpreta- 
tion, Fluoroscopy,  Deep  X-ray  Therapy  every  week 

UROLOGY — Two  Weeks’  Course  and  One  Month 
Course  available  every  two  weeks. 

CYSTOSCOPY — Ten-Day  Practical  Course  every  two 
weeks. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES. 

TEACHING  FACULTY-ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 
Address:  Registrar,  427  South  Honore  Street, 
Chicago  12,  Illinois 


ORGANIZATION  — 

(Continued  From  Page  190) 

files,  your  name  will  he  sent  to  WashingtO'n. 

VII.  QUESTIONS  PROSPECTIVE  STUDENTS 
SHOULD  HAVE  ANSWERED  ABOUT  A 
SCHOOL  BEFORE  MAKING  HER  CHOICE 

1.  Is  school  accredited  with  State  Board  of 
Nurse  Examiners? 

2.  Is  hospital  approved  hy  American  College  of 
Surgeons? 

3.  Qualifications  of  their  faculty. 

4.  Does  the  school  have  an  adequate  health 
service? 

5.  Dees  the  school  offer  adequate  clinical  facili- 
ties in  all  the  basic  Medical  Sciences:  medical, 
surgical,  pediatrics,  and  obstetrics?  If  not,  do 
they  offer  affiliation  in  these  services? 

6.  Do  its  graduates  secure  good  positions? 

7.  If  I so  desire,  will  I be  given  time  to  fulfill 
religious  duties? 

VIII.  SPECIAL  PROVISIONS 

Bolton  Act  provides  that  federal  aid  be  made 
available  tO'  allow  any  member  of  the  Cadet  Corps 
enrolled  ninety  days  prior  to  the  end  of  the  war 
to  complete  her  basic  nursing  course. 


A uxiliary 

ARAPAHOE  COUNTY 

The  Auxiliary  of  the  Arapahoe  County  Medical 
Society  holds  four  meetings  a year.  The  November 
meeting  was  held  at  the  home  of  Mrs.  H.  B.  Catron, 
Mrs.  A.  L.  Beaghler,  President,  assisting  the  host- 
ess. A box  lunch  was  served  to  the  doctors  and 
their  wives,  with  special  musical  entertainment. 

The  January  meeting  was  held  at  the  home  of 
Mrs.  John  C.  Wiedenmann,  Mrs.  G.  H.  John  and 
Mrs.  S.  P.  Esposito  assisting.  A hook  review  was 
given  to  the  ladies  and  a lovely  luncheon  was 
served  when  the  men  arrived. 

MRS.  H.  B.  CATRON. 


PUEBLO  COUNTY 

The  Woman’s  Auxiliary  to  the  Pueblo  County 
Medical  Society  met  February  7 in  the  home  of 
Mrs.  L.  L.  Ward  with  Mrs.  J.  R.  Blair  and  Mrs. 
George  Unfug  as  assisting  hostesses.  Mrs.  John 
Wolf,  President,  presided. 

During  the  business  meeting  it  was  voted  to 
contribute  to  the  cancer  control  program  and  in- 
fantile paralysis  fund.  Guests  at  the  meeting  were 
five  women  whose  husbands  are  medical  officers 
at  the  Pueblo  Air  Base  and  Ordnance  Depot.  The 
afternoon  was  spent  sewing  for  the  pediatric  ward. 

MRS.  E.  H.  STEINHARDT, 
Corresponding  Secretary. 


NORTHEAST  MEDICAL  SOCIETY 

The  members  of  the  Medical  Auxiliary  met  at 
Reynolds  on  Thursday  evening  as  the  dinner  guests 
of  Mrs.  C.  J.  Latta. 

After  dinner  a short  business  meeting  was  held 
during  which  members  volunteered  to  help  with 
and  blood  bank,  which  will  be  in  Sterling  February 
21  and  22.  Also  it  was  decided  to  give  each  of 
the  hospitals  eighteen  tray  cloths.  This  concluded 
the  business  for  the  evening.  The  members  then 
attended  the  Bond  Show,  which  included  a Truth 
and  Consequence  program  conducted  by  Ralph 
Edwards’  cousin,  Courtland  Skinner. 

Those  present  were  Mrs.  C.  I.  Tripp,  Mrs.  E.  P. 
Hummel,  Mrs.  J.  H.  McKnight,  Mrs.  E.  A.  Eliff, 
Mrs.  J.  E.  Naugle,  Mrs.  O.  J.  Schmidt,  Mrs.  E. 
Porter  Montgomery  and  the  hostess,  Mrs.  C.  J. 
Latta. 

MRS.  E.  PORTER  MONTGOMERY. 
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MOPEnN*SIMPLS»SAFE*STHICAL 


• A powdered,  modified  milk  product 
especially  prepared  for  infant  feeding, 
made  from  tuberculin  tested  cows  milk 
(casein  modified)  from  which  part  of 
the  butter  fat  is  removed  and  to 
which  has  been  added  lactose,  olive  oil, 
cocoanut  oil,  corn  oil,  and  fish  liver 
oil  concentrate. 


One  level  tablespoonful  of  the 
Similac  powder  added  to  .each  two 
ounces  of  water  makes  2 fluid 
ounces  of  Similac.  The  caloric 
value  of  the  mixture  is 
approximately  20  calories 
per  fluid  ounce. 


★ ★ 


SIMILAC } 

M&R  DIETETIC  LABORATORIES.  INC. 


SIMILAR  TO 
BREAST  MILK 


★ ★ 


COLUMBUS  1 6,  OHIO 
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VISIT — 

GRAND  CAFE 

431  Seventeenth  St. 

Between  Glenarm  and  Tremont 
Phone  MAin  6652 
Serving  the  Finest 

American  and  Chinese  Foods 

Breakfast — Luncheon — Dinner 

Visit  Our  Cocktail  Lounge 


i^etter  ^^ioweri  at  l^eaionaLie  priced 

“Orders  Delivered  to  Any  City  by 
Guaranteed  Service” 

Special  attention  given  to  floral  tributes 
Also  Hospital  Flowers 


Call  KEystone  5106 

[Park  3loral  Go. 

1643  Broadway  Denver,  Colo. 


(Established  1921) 

'Bonita  [Pharmacy 

Prescription  Pharmacists 

6th  Ave.  at  St.  Paul  St. 

Phone  EMerson  2797 

a 

“RIGHT-A-WAY”  SERVICE 
Gerald  P.  Moore,  Manager 


Surgical  Supports  Expertly  Fitted. 
Special  Garments  Made  to  Order. 


enuer  ^Sur^icai  C^ompany^ 

“For  better  service  to  the  profession.” 
221-229  Majestic  Building.  CHerry  4458 
Denver,  Colorado. 


A BILL  TO  DESTROY  THE  MEDICAL  PROFES- 
SION AND  PUT  THE  SICK  AT  THE  MERCY 
OF  POLITICAL  TINKERS 


The  following  is  quoted  in  its  entirety  from  a 
bulletin  of  The  National  Dry  Goods  Association. 
Any  such  revolutionary  change  in  the  American 
way  should  have  the  sober  attention  of  all  citizens. 

“That  is  not  what  Senator  Wagner  calls  his 
Bill,  S.  1161,  but  in  our  opinion,  it  would  be  more 
suitable  named  by  some  such  designation  as  the 
above.  The  stated  purposes  of  the  act  takes 
nearly  a whole  page  and  seems  tO'  include  almost 
everything  with  the  possible  exception  of  making 
apple  trees  bear  fruit  in  January. 

“This  bill,  which  would  radically  amend  the 
social  security  law,  would  socialize  the  medical 
profession  and  put  doctors,  nurses,  hospitals  and 
laboratories  under  the  direct  control  of  the  Surgeon 
General  of  the  United  States.  It  occurs  to  us  that 
perhaps  business  men  in  dealing  with  their  own 
direct  problems  have  been  remiss  in  not  taking 
time  to  realize  what  this  bill  would  do!  If  the 
Congress  of  the  United  States  votes  to  compel  the 
socialization  of  the  Medical  profession,  we  question 
whether  anyone  could  think  of  any  good  reason  why 
the  entire  industry  and  trade  of  the  United  States 
should  not  also  he  socialized! 

“If  there  is  one  group  of  men  who  voluntarily 
give  more  of  themselves  and  their  profession  to 
the  poor  without  pay  than  the  general  run  of  phy- 
sicians do,  we  have  never  heard  of  it.  The  busi- 
ness man  gives  to  charities  and  philanthropies  but 
he  gives  of  the  profit  from  his  business.  He  does 
not  give  the  business  itself.  EVery  physician  upon 
being  permitted  to  practice  takes  the  Hippocratean 
oath  under  which  he  swears  to  do  what  he  can 
to  relieve  suffering,  regardless  of  whether  or  not 
he  is  paid — and  the  great  majority  of  physicians 
lives  up  to  that  oath. 

“Under  the  Wagner  Bill — as  we  see  it — the  in- 
fluence of  the  federal  government  and  of  federal 
money  collected  from  citizens,  would  be  so  great 
that  even  though  theoretically  it  would  seem  that  an 
individual  physician  might  be  free  to  continue  in- 
dependent practice  instead  of  working  for  the  gov- 
ernment, any  such  attempt  would  be  a lost  cause 
from  the  start.  It  looks  as  though  all  of  the 
hospitals  and  other  facilities,  upon  which  a practi- 
tioner must  depend,  would  be  under  the  domina 
tion  of  the  Surgeon  General. 

“Success  in  the  practice  of  medicine  in  all  prob- 
ability would  largely  depend  upon  the  political 
strength  of  the  doctor,  rather  than  upon  his  skill 
as  a physician  or  surgeon.  We  think  nothing  could 
he  more  definitely  calculated  to  destroy  the  initia- 
tive and  effectiveness  of  the  medical  profession 
than  the  clever  and  intricate  scheme  which  is  set 
forth  in  the  75  pages  of  the  Wagner  Bill. 

“Here  is  a chance  for  retailers  to  fight  for  the 
preservation  of  the  free  enterprise  system  by  help- 
ing to  fight  the  cause  of  the  doctors.  It  is  possible 
fiiat  every  man  who  reads  these  words  has  to  thank 
some  good  doctor  for  the-  preservation  of  his  own 
life,  or  those  of  his  family  and  friends.  In  the  past, 
we  have  always  had  the  right  to  select  the  physician 
whom  we  have  considered  most  competent  to  deal 
with  our  ills.  That  right  should  be  continued.  The 
sponsors  of  the  bill  may  point  out  that  it  is  the 
purpose  of  the  bill  that  it  shall  be  continued,  hut 
any  man  who  is  familiar  with  the  way  in  which 
the  intentions  of  Congress  are  twisted  and  perverted 
hy  federal  administrators  can  hardly  doubt  that 
this  personal  freedom  of  choice  will  he  destroyed. 

“We  are  told  that  one  of  the  gi-eatest — if  not 
actually  the  greatest — cancer  specialists  in  this 
country  has  said  that  if  this  hill  is  passed,  he 
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PATIENT 


HE  "RAMSES”"^  Diaphragm  In- 
troducer, designed  after  consultation  with 
gynecologists,  engages  the  rim  of  the 
"RAMSES”  Flexible  Cushioned  Diaphragm 
at  two  points,  shaping  it  into  an  elongated 
oval,  thus  enabling  it  to  pass  readily  into  the 
vagina.  By  providing  complete  control  over 
the  direction  of  travel,  the  "RAMSES”  Dia- 
phragm Introducer  assures  proper  and  accu- 
rate placement  of  the  diaphragm. 

1 .  The  wide,  blunt  tip  of  the  "RAMSES” 
Diaphragm  Introducer  is  designed  to  prevent 
even  the  remote  chance  of  accidental  penetration 
of  the  uterus  during  insertion  of  the  diaphragm. 

*The  word  "RAMSES”  is  the  registered  trademark  of  Julius 
Schmid,  Inc. 

r ^ 

Gynecological  Division 


2.  Made  of  easily  cleansed  plastic,  the 
"RAMSES”  Diaphragm  Introducer  has  no  minute 
crevices  to  harbour  bacterial  growth— no  sharp 
projections  to  cause  possible  vaginal  injury. 

3.  The  broad,  rounded  hooked  end  of  the 
"RAMSES”  Diaphragm  Introducer— used  for  dia- 
phragm removal— guards  against  possible  entry 
into  the  urethra. 

Your  patients  obtain  the  ''RAMSES’' 
Diaphragm  Introducer  when  you  specify  the 
"RAMSES”  Physician’s  Prescription  Packet 
No.  301,  which  also  contains:  A "RAMSES” 
Flexible  Cushioned  Diaphragm  of  the  pre- 
scribed size.  A large  size  tube  of  "RAMSES” 


JULIUS  SCHMID,  INC. 


DIAPHRAGM  INTRODUCER 


Established  1883 
423  West  55  St. 
New  York  19,  N.  Y, 
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Doctors  . . . 

If  You  Really  Like  Good  Food 
Lunch  and  Dine  at 

yiiiss  Qabriel's 

“Serving  Traditionally  Good  Food” 


PEarl  9915  94  So.  Broadway 

DENVER,  COLORADO 
Your  Patronage  Welcomed 


will  remove  to  South  America.  That  would  be  a 
loss  which  might  prove  irreparable.  In  one  of 
the  foremost  medical  schools,  we  learn  of  a num- 
ber of  promising  students  are  planning  to  discon- 
tinue their  medical  education  if  the  bill  should 
be  enacted.  The  enactment  of  this  measure  would, 
in  our  considered  opinion — be  the  mo's!  effective 
possible  entering  wedge  in  the  socialization  of  all 
the  institutions  and  the  industries  and  the  trades 
of  the  country.  We  strongly  suggest  that  you 
write  tO'  your  senators  and  to  your  congressman, 
and  register  your  opposition  to  the  Wagner  Act, 
S.  1161. 

“Incidentally,  under  the  bill,  which  would  in- 
crease social  security  taxes  to  6 per  cent  on  the 
employer  and  6 per  cent  on  the  employee,  the 
Surgeon  General  would  have  more  than  three 
billion  dollars  a year  to  play  with.  Now  is  the 
time  to  stop  this  bill.” 


DESCRIBES  NERVOUS  AND  MENTAL  SEQUE- 
LAE OF  TROPICAL  DISEASES 

Precautionary  Measures  Will  Prevent  Many  Such 
After-Effects  Which  Are  Menace  to  Armed 
Forces  in  Tropics,  Doctor  Says 


By  insisting  on  certain  precautions  in  personal 
hygiene  and  by  preparing  soldiers  and  sailors  for 
meeting  the  moral  hazards  common  in  the  tropics, 
many  of  the  nervous  and  mental  after-effects  from 
tropical  diseases  that  are  menacing  members  of 
the  armed  forces  in  various  parts  of  the  world  can 
be  prevented.  Lieutenant  Commander  James  L. 
McCartney  (MC),  USNR,  declares  in  the  April 
issue  of  War  Medicine,  published  by  the  Ameri- 
can Medical  Association  in  cooperation  with  the 
Division  of  Medical  Sciences  of  the  National  Re- 
search Council. 

“American  physicians,  both  in  and  out  of  the 
armed  forces,”  Dr.  McCartney  says,  “should  fa- 
miliarize themselves  with  tropical  diseases,  and 
especially  the  neuropsychiatric  sequelae,  for  many 
men  will  return  to  America  from  the  tropics  with 
permanent  neuropsychiatric  disabilities.” 

He  explains  that  “This  global  war  is  necessitat- 
ing the  transplanting  of  vast  numbers  of  white 
men  to  climates  for  which  they  are  obviously  not 
inherently  well  fitted.  Unless  great  caution  is 
taken,  these  white  men  will  fall  an  easy  prey  to 
the  ravages  of  the  so-called  ‘tropical  diseases,’  and 
it  is  the  purpose  of  this  paper  to  emphasize  the 
little  understood  neuropsychiatiic  sequelae  of  these 
pestilences. 

“Tropical  diseases  are  so^  named  because  of 
their  almost  exclusive  preponderance  in  that  geo- 
graphic belt  lying  between  23°  27'  north  and  south 
of  the  equator,  known  as  the  tropical  zone,  and 
in  the  bordering  zones,  known  as  the  subtropical 
regions.  On  the  other  hand,  with  speeding  unp  of 
transportation  and  the  inevitable  return  of  the 
majority  of  the  American  armed  forces  to  their 
homeland,  these  diseases  may  find  a foothold  in 
less  tropical  climes.  Fortunately  for  the  American 
people  nearly  50'  per  cent  of  the  tropical  diseases 
are  parasitic  in  origin,  and  25  per  cent  of  these 
diso'rders  are  arthropod  (insects,  spiders,  crusta- 
ceans, etc.)  borne.  The  mosquitoes,  bedbugs,  flies, 
fleas,  lice,  ticks,  gnats  and  other  arthropods 
abounding  in  the  tropics  act  either  as  hosts  for  the 
specific  organisms  concerned  during  their  evolu- 
tionary phases  or  act  simply  as  vectors  (carriers) 
for  the  specific  morbid  causative  organisms,  para- 
sitic or  bacterial.  Since  the  genesis  and  evolution 
of  these  organisms,  including  the  arthropods,  re- 
quire favorable  climate,  the  United  States  may  be 
spared  their  transplantation.  But  there  are  yet 
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RALPH  E.  INGRAM,  Prop. 

INGRAM’S  CAFE 

Invites  You  to  Enjoy  a 
Delicious  Dinner 

LIQUORS,  MIXED  DRINKS 
AND  FINE  FOODS 
-—Open  All  Night — 

58  Broadway  SPruce  9705 


Meadow  Qold 

MILK  ICE  CREAM  BUTTER 

a 

Meadow  Gold  Dairies 

Division  of  Beatrice  Creamery  Co. 
DENVER,  COlrORADO 


2)^.  joL  2)oe; 


Your  prescription  for  trusses,  elas- 
tic leg  pieces,  Camp  surgical  gar- 
ments, breast  support,  etc.,  will  be 
carefully  filled. 

Cordially 


^uppiu  Po. 


iiciani  CT  ^uppl^ 

229  Sixteenth  Street,  Denver,  Colorado 
TAborOlSe 


Still  available: 
Flower  Border 
Bose  Trellis 
Garden  Gates 
Chicken  Wire 
Underground 
Garbage 
Receivers 
Wire 

Door  Mats 
Ashpit  Doors 
Coal  Chutes 


Pioneer  Iron  & Wire  Works 

1435  Market  St.,  Denver  MAin  2082 
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5C'  per  cent  of  the  diseases  that  may  be  brought 
back  by  the  American  forces,  and  most  certainly 
many  men  will  bear  the  sequelae  of  permanent 
disability.  One  has  but  to  review  history  tO'  be 
impressed  by  the  fact  that  these  diseases  have 
repeatedly  migrated  intO’  temperate  zones  and  in 
their  outrageous  wanderings  have  played  havoc 
among  the  peoples  of  the  earth  and  accursed 
civilization  and  progress. 

“That  these  diseases  many  times  show  neuro- 
logic sequelae  is  a well-known  fact,  although  these 
degenerative  changes  have  not  always  been  re- 
corded by  authors  on  tro-pical  diseases.  Personality 
changes  of  functional  nature  are  accepted  without 
much  comment  and  certainly  without  due  explana- 
tion. In  times  past  it  was  just  accepted  that  a 
person  who  went  to  the  tropics  must  have  been 
‘queer’  to-  begin  with,  but  now  thousands,  perhaps 
millions,  of  ‘normal’  men  are  going  to  the 
tropics.  . . .” 

Dr.  McCartney  points  to  the  practice  of  Ameri- 
can business  firms  of  having  their  white  men  sta- 
tioned in  the  tropics  take  long  vacations  during 
the  hottest  summer  months  and  extended  leaves 
to  America  at  least  every  three  years.  American 
military  forces,  up  tO'  the  advent  of  the  present 
war,  had  been  having  shorter  and  shorter  tours 
of  duty  in  the  tropics.  “But,”  the  author  says, 
‘■‘America  is  now  fighting  a war,  and  there  is  no 
telling  how  long  men  in  service  will  have  to  re- 
main in  the  humid  heat  of  the  tropics.” 

Among  the  tropical  health  hazards  mentioned 
by  Dr.  McCartney  is  the  fact  that  residence  in 
the  tropics  sooner  or  later  causes  a reduction  in 
the  blood  pressure  and  the  basal  metabolic  rate 
of  an  appreciable  number  of  persons.  Then  there 
is  heat  fever,  resulting  from  the  powerful  heating 
effect  of  the  tropical  sun  on  the  body,  wherein  the 
heat-regulating  mechanism  becomes  overtaxed  and 
SO'  falls  to  keep  the  body  belovv^  the  temperature 
at  which  damage  is  do'ne  to  body  cells,  especially 
to  nerve  cells.  The  mental  changes  from  this 
condition  are  like  tho’se  occurring  in  senility,  and 
severe  headaches  and"  epileptic-like  convulsions 
may  persist  for  months  o-r  years.  Another  hazard 
of  the  tropical  sun  is  the  temporary  or  permanent 
blindness  of  parts  of  the  eye  that  may  result  from 
lightstroke.  Over-stimulation  by  bright  light  over 
any  length  of  time  may  cause  night  blindness. 
The  latter  is  a neuropsychiatric  pro'blem  in  the 
tropics  O'f  military  import,  because  persons  suf- 
fering from  this  conditio'n  may  have  perfectly 
normal  vision  during  the  day  and  be  useless  as 
observers  after  the  sun  has  gone  down.  Night 
flying,  night  watch  and  night  sentry  duty  for  such 
victims  are  out  of  the  question. 

“Young  Americans  arriving  in  trO'pical  coun- 
tries,” Dr.  McCartney  says,  “find  a milieu  totally 
different  fro'm  their  home  environment.  Moral 
standards  are  lowered;  human  values  are  hardly 
worth  mentioning,  and  intemperances  of  every 
kind  are  the  order  of  the  day.  . . . The  amoral 
environment  is  too  much  for  the  white  man,  for 
he  finds  it  constantly  about  him.  Sexual  promis- 
cuity is  everywhere  tO'  be  found,  and  as  a result 
psychic  conflicts  and  guilt  feelings  are  set  up  in 
the  white  man’s  conscience.  . . 

Alcoholism  has  its  relationship'  tO'  sexual  prob- 
lems and  its  bearing  on  vitamin  deficiencies  in 
the  tropics.  There  also  are  the  hazards  of  food 
intoxication,  or  foo'd  poisoning,  which  may  be 
follo'wed  by  neurolo'gic  symptoms.  Persons  with 
wO'rms  and  fiukes  not  infrequently  show  neuro-logic 
or  psychiatric  symptoms.  The  dysenteries  and 
diseases  caused  by  parasites  may  lead  to-  neuro- 
psychiatric sequelae,  as  may  also-  infections  of  the 
blood  stream.  Malaria  has  numerous  neurologic 
sequelae. 


HITE’S  Cod  Liver  Oil  Con- 
centrate presents  the  natural 
vitamins  A and  D derived  only  from 
cod  liver  oil  itself — in  the  propor- 
tions found  in  U.S.P.  cod  liver  oil. 

Free  from  excess  fatty  oils  and 
bulk,  it  provides  three  pleasant,  sim- 
ple dosage  forms  for  prescribing  the 
A and  D vitamins  of  cod  liver  oil 
for  your  various  j^atients  — infants, 
growing  children,  adults: 

LIQUID— -for  drop  dosage  to  infants. 

TABLETS— pleasantly  flavored— 


children  may  chew  them. 

CAPSULES — for  larger  dosage. 

Economical — ^In  contrast  to  the 
high  current  retail  cost  of  plain  cod 
liver  oil.  White’s  Cod  Liver  Oil 
Concentrate  provides  potency  at  an 
economical  price.  Prophylactic  anti- 
rachitic dosage  for  infants  costs  less 
than  a day. 

Ethically  promoted  — not  adver- 
tised to  the  laity.  White  Lal)oratories, 
Inc.,  Pharmaceutical  Manufacturers, 
Newark  7,  New  Jersey. 
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A Scientifically  Produced  Pure  Electrometer  Distilled  Water  . . . 
Neutral  on  pH  Scale  . . . Will  Exceed  U.  S.  P.  Test  . . . Mineral 
and  Copper  Free  . . . Specific  Resistance,  900,000  Ohms  at  all 
times  . . . This  Makes  Deep  Rock  Distilled  Water  the  Standard 
of  Comparison. 

for 

Drinking  Industrial  Uses  Laboratory 


DEEP  ROCK  WATER  CO. 

TAbor  5121  Denver,  Colo.  614  27th  St. 


Interstate  Credit  Service  Co. 

Francis  E.  Johnson,  Manager 

217  Majestic  Building  Denver,  Colorado 

Phone  ALpine  0977 

. . . We  have  SPECIALIZED  IN  THE  COLLECTION  OF  CURRENT 
AND  PAST  DUE  ACCOUNTS  for  Physicians  and  Surgeons  of  the 
Rocky  Mountain  Region,  with  the  result  that  we  have  hundreds  of  warm 
personal  friends  among  Members  of  the  Medical  Profession  . . . 

Our  Staff  of  highly  trained  Collection  Specialists  are  prepared  to  take 
over  your  Delinquent  Accounts — Old  or  Current — with  the  assurance  of 
Satisfactory  Results. 

—Just  RING  ALPINE  0977 

and  Our  Representative  Will  Call  . . . No  Obligation  to  You  Whatever — 


NO  COLLECTION— NO  COMMISSION 

“LICENSED  and  BONDED” 

WE  BUY  ACCOUNTS 
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Theoretically,  a woman  has 
the  opportunity  o£  conceiving 
thirteen  times  a year.  Accordingly, 
the  results  of  contraceptives  are 
based  upon  woman-months  of 
exposure.  The  effectiveness  of 
Ortho-Gynol  Vaginal  Jelly  has  been 
established  by  clinical  observations 
involving  thousands  of  woman- 
years.  These  investigations  have 
been  conducted  in  hospitals,  public 
health  departments  and  clinics. T he 
efficacy  of  Ortho-Gynol  Vaginal 
Jelly  can  be  attributed  to  its  sperm- 
icidal activity  and  its  uniform 
physical  and  chemical  properties. 

When  prescribing  Ortho-Gynol 
Vaginal  Jelly,  the  clinician  can 
anticipate  satisfactory  results. 

COPYRIGHT  1944.  ORTHO  PRODUCTS.  I N C..  LINDEN,  N . 4,. 


ortho-gynol 

VAGINAL  JELLY 


Arxivi:  iNCRKDiENTs:  Ricinoleic  Add,  Boric  Acid, 
Ox^'quinoline  Sulfate. 
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Safeguarded  constantly  by 
scientific  tests,  Coca-Cola  is 
famous  for  its  purity  and 
wholesomeness.  It’s  famous, 
too,  for  the  thrill  of  its  taste 
and  for  the  happy  after-sense 
of  complete  refreshment  it 
always  brings.  Get  a 
Coca-Cola,  and  get  the  feel 
of  refreshment. 


SOLUTION  OF 


T T LIES  within  your  power  to  steady  the  flickering  fires  of 
-*  woman’s  middle  life  ...  to  check  their  erractic  flaring  ...  to 
help  them  glow  more  steadily  . . . 

It  lies  within  your  power  to  abate  disturbing  menopausal  symp- 
toms— to  help  your  struggling  patient  find  stability — by  the 
judicious  administration  of  solution  of  estrogenic  substances. 

Solution  of  Estrogenic  Substances,  Smith-Dorsey.  has  won  the 
confidence  of  many  physicians  in  the  performance  of  this  deli- 
cate task.  Coming  from  the  capably  staffed  Smith-Dorsey  labor- 
atories— equipped  to  the  most  modern  specifications,  geared  to 
the  output  of  a strictly  standardized  medicinal — it  deserves 
their  confidence — and  yours.  It  can  help  you  to  steady  those 
“erratic  fires”  . . . 

Supplied  in  1 cc.  ampuls  and  10  cc.  ampul  vials  representing 
potencies  of  5.000.  10,000  and  20.000  units  per  cc. 


SMITH-DORSEY 


THE  SMITH-DORSEY  COMPANY  — Li  nccln.  Nebraska 


Brewed  With  Pure  Rocky  Mounia  in 
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South  Marion  Parkway 
at  Washington  Park 


(jCane 


Smart  Hotel  of  the  Wesf 


Denver,  Colorado 
PEarl  4611 


The  Tractor’s  Garage . . . 

Close  to  All  Medical  Buildings 

Every  Service  Required  by  the  Doctor’s  Car  Is 
Available  Here 

GASOLINE.  GREASING,  WASHING,  REPAIRING 


DAY  STORAGE 
With  or  Without  Shag  Service 

SHIRLEY  GARAGE 

1631-37  LINCOLN  ST. 

TAbor  5911 


ETHICAL  ADVERTISING — Readers  of  Rocky  Mountain  Medical  Journal  may  trust  our 
advertisers.  Our  Publication  Committee  investigates  and  edits  every  advertisement  before  it 
is  accepted.  It  must  represent  an  ethical  and  reliable  institution  and  be  truthful  or  it  is 
rejected.  These  advertising  pages  contain  a wealth  of  useful  information,  a world  of  oppor- 
tunities. Read  them  all.  —WORTH  YOUR  WHILE 


‘Doctors’  Garage. . . 

“Zip”  Service 

24-Hour  Complete  Service 

Specializing-  in  Repairing,  Body  Work 
Guaranteed  Work  at  Lo-svest  Prices 

ARGONAUT  GARAGE 

John  Richardson,  Prop, 

Electric  Machine  Polishing 
STORAGE 

1649  Court  Place  Denver,  Colorado 

Phone  KEystone  7093 


UNDER  NEW  MANAGEMENT 

^Loe  ^nn 

1636  Court  Place 
DENVER 

LUNCHES  — DINNERS 

No  Liquor  Served 

OPEN  SUNDAYS 

Physician’s  Patronage  Alvvays  Welcome 
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SEARCH  FOR  BACTERIOSTATIC 
AGENTS  active  in  man,  but  not 
harmful  to  him,  has  proceeded  for 
thousands  of  years.  With  the  dis- 
covery of  the  sulfonamides  the  first 
breach  was  made  in  what  seemed 
to  be  an  impenetrable  wall  across 
the  path  of  scientific  advance.  The 
immense  scientific  interest  in  this 
subject  stimulated  investigation  of 
other  bacteriostatic  agents.  Old 
data  were  re-examined  in  the  light 
of  new  developments  with  at  least 
one  outstanding  result — Penicillin, 
In  1929  Flemingi  was  led  to 
publish  observations  arising  from 
a troublesome  phenomenon  occur- 
ring in  plate  cultures — contamina- 
tion with  molds.  He  found  that  a 
Penicillium  mold  produced  a pow- 
erful anti-bacterial  substance  and 
suggested  that  this  material  might 
be  used  for  the  treatment  of  infec- 
tions in  man.  Not  until  1940  how- 


REFERENCES:  'FLEMING,  A.:  Brit.  J.  Exper.  Path. 
10:  226  (June)  1929. 

"CHAIN,  E.;  FLOREY,  H.  W.;  GARDNER,  A.  D.; 
JENNINGS,  M.  A.;ORR-EWING, J., and  SANDERS, 
A.  G.:  Lancet  2:  226  (Aug.  24)  1940. 


ever  did  Chain,  Florey^  and  their 
associates  re-examine  the  prior 
work  of  Fleming,  confirm  his  orig- 
inal observations  and  describe  iso- 
lation of  the  active  principle — 
Penicillin. 

Lederle  Laboratories  had  con- 
ducted laboratory  research  for 
many  years  on  the  growth  of  molds 
and  the  investigation  of  their  prod- 
ucts. Today,  Lederle  is  working  on 
a 24  hour  schedule  to  produce 
Penicillin. 


This  entire  building  atour  Pearl  Riverlaboratoriesis 
devoted  exclusively  to  the  manufacture  of  Penicillin 


30  ROCKEFELLER  PLAZA,  NEW  YORE  20 


NEW  YORK 
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Winning  Health 

in  the 

Pikes  Peak  Region 


COLORADO  SPRINGS 


Inquiries  Solicited 


GLO€K]\ER  HOSPITAL  and  SANATORILH 

Sisters  of  Charity 

HOME  OF  MODERN  SANATORIA 


Wheel  Chairs  for  Sale  or  Rent 

Makers  of  All  Kinds  of 

• ORTHOPEDIC  APPLIANCES 


Trusses,  Braces,  Abdominal  Supports, 
Elastic  Hosiery,  Crutches,  Etc. 


WM.  JONES  COMPANY 

J.  J.  Jones,  Manager 


KEystone  2702  Denver  608-12  14th  St. 


lil  Sneed 


jf^reicription  Si 


ervice 


ccurcLC^  and  ^peea  in  j"  reicrip 

DORR  OPTICAL  COMPANY 


421  16th  Street 


Denver,  Colorado 


KEystone  5511 


The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  EAst  9944  DENVER 


PROMPT  SERVICE 


PHONE  TABOR  2701 
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^ PHOTO  ENGRAVING 

COMPANY 

2131 

CURTIS  ST. 


COLLEGEandHIGH  SCHOOL  ANNUALS 
- I LLUSTPATEDand  engraved  - 
COLOR  PLATES-ZINC  ETCHINGS 
COPPERand  ZINC  HALF-TONES 
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Presenting  Five  Council ‘Accepted  Products 

CYNERCEN^ 

For  prompt  relief  of  migraine. 

SCILLAREN* 

Cardioactive  glycosides  from  squill. 

RecogiiiKCd  as  a reliable  cardiotonic. 

CALCLUCON- 

For  palatable  and  convenient  oral  caleiuni  therapy. 

DICILANID* 

Clieniieally  pure  glyooisideK  from  digitalis  laiiata. 

It  is  stable  and  well  tolerated. 

SANDOPTAL* 


A safe  and  effective  hypnotic. 
Well  tolerated  even  by  the  aged. 

Literature  and  samples  on  request 


SANDOZ  CHEMICAL  WORKS,  Inc. 

New  York,  N.  Y.  -n  Trade  Marks  Reg.  u.  s.  Pat  Off.  San  Francisco,  Calif. 


GOOD  HEALTH 
for  War-time  ...  for  the  Future 


^7ood  health  is  of  foremost  importance  in  war-time,  when  winning 
the  Victory  demands  all  that  is  within  the  power  of  every  citizen 
to  give. 

This  heritage  of  good  health  will  be  of  lasting  value  during  the 
crucial  post-war  days  of  world-wide  reconstruction. 

A sincere  tribute  is  due  the  members  of  the  medical  profession 
for  the  work  they  are  doing  in  a war-time  world,  and  in  prepara- 
tion for  the  future. 

The  protection  and  preservation  of  health  is  an  undertaking  in 
which  we — your  gas  and  electric  servants — are  proud  to  cooperate 
in  every  way  possible  with  the  medical  profession. 


Your  Helpful  Sprite  of  Gas  Service 


T^edcUf 

Your  Electrical  Servant 


Public  Service  Company  of  Colorado 
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PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


WE  RECOMMEND 

WALT’S  PHARMACY 

Walter  Schnell,  Prop. 

PRESCRIPTION  DRUG  STORE 
Drugs  and  Sundries 

4040  West  50th  Ave.  Denver,  Colorado 
Phone  GRand  0021 

We  Make  Prompt  Prescription  Deliveries 


Your  Prescriptions  Will  Be  Accurately 
Compounded 


At  Prices  Your  Patients  Can  Afford 


East  Denver’s  Prescription  Drug  Store 

Bert  C.  Corgan,  Manager 

3401  FRANKLIN  STREET 
KEystone  7241 


Doyle's  Pharmacy 

particular 


East  17th  Ave.  at  Grant  KE.  5987 


HYDE’S  PHARMACY 

ACCURATE  PRESCRIPTIONS 
Chas  W.  Hyde,  Prop. 

Rocky  Mountain  Distributor  for  Sherman 
Biologicals  and  Pharmaceuticals 

Free  Deliveries 

629  16th  St.  (Mack  Bldg.)  KE.  4811 


WE  RECOMMEND 

YIYE  PHARMACY 

Clyde  H.  Achsnbach,  Manager 

PRESCRIPTION  PHARMACISTS 

13th  Ave.  at  Vine  Street 

Denver,  Colorado  Phone  EAst  7789 

WE  RECOMMEND 

Harmer’s  Dixie  Drug  Store 

L.  E.  and  Louis  Harmer,  Props. 
PRESCRIPTION  DRUGGISTS 

Louis  Harmer,  C.  V.  Fleck, 
Registered  Pharmacists 

1600  East  17th  Ave.  Denver,  Colorado 

Phone  Emerson  9824  or  EMerson  9861 


WE  RECOMMEND 

BILL’S  PHARMACY 

PRESCRIPTION  SPECIALISTS 
2460  Eliot  25th  at  Eliot 

Denver,  Colorado 
24-HOUR  PRESCRIPTION  SERVICE 

Day  Phone;  Night  Phone: 

Glendale  0483  Glendale  3708 

Free  Delivery  On  Prescriptions 
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WALTERS  DREG  STORE 
801  COLORADO  BLVD. 
Denver,  Colorado 

a 

Telephone  EMerson  5391 


lAJide  to  at  lA/eidd 

WEISS  DRUG 

PRESCRIPTION  SPECIALISTS 


Colfax  and  Elm  Denver,  Colorado 

Phone  EAst  1814 


Best  Wishes  to  the  Medical  Profession 


RAIRD’S  PHARMACY 

/.  S.  Baird,  Prop. 

Prescriptions  Accurately  Compounded 

3785  FEDERAL  BLVD. 

Denver,  Colo.  — Phone  GRand  0549 


★ 

E/THIOAL  ADVERTISING — Readers  of  Rocky 
Mountain  Medical  Journal  may  trust  our  ad- 
vertisers. Our  Publication  Committee  investi- 
gates and  edits  every  advertisement  before  it 
is  accepted.  It  must  represent  an  ethical  and 
reliable  institution  and  be  truthful  or  it  is  re- 
jected. These  advertising  pages  contain  a 
wealth  of  useful  information,  a world  of  oppor- 
tunities. Read  them  all. 

— WORTH  YOUR  WHILE 


WE  RECOMMEND 

LAKEWOOD  PHARMACY 

R.  W.  Holtgren,  Prop. 
PRESCRIPTION  SPECIALISTS 

West  Colfax  at  Wadsworth 
Lakewood  Colorado 

Phone  Lakewood  65 


20  years  in  the  Heart  of  North  Denver 

OTTO  DRUG  COMPANY 

TRY  US  FIRST 

PRESCRIPTIONS  ACCUR.YTELY' 
COMPOUNDED 

Free  Delivery  Service 

West  38th  Ave.  and  Clay,  Denver,  Colo. 
Phone  GRand  9934 


C.  R.  GIRRS  DREG  STORE 

DRUGS— SUNDRIES 
PRESCRIPTIONS 

a 

2101  Larimer  Street  TAbor  3973 

DENVER 


-y4nnt 


louncincj 
The  Formal  Opening  of 


Dansberry’s  Pharmacy 

"New  Ultra  Modern  Prescription  Service" 

.l.\iN[ES  F.  DANSBERRY 
Owner  and  Aranager 

Champa  at  14th  Street  Denver,  Colorado 
Phone  KEystone  4269 
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We 

Qolorado  Springs  {Psychopathic  Hospital 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 

C.  JJ*.  RieCt  Superintendent,  Colorado  Springs,  Colorado 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN- NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  o£  Surgeons  Nurses’  Training  Course 
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COLORADO’S  TWIN  HEALTH  INSTITUTIONS 


porter-  Sanitarium  and 


(Established  1930) 
DENVER,  COLORADO 


• Pictured  Below — Complete  Medical,  SurElical 
and  Obstetrical  services.  A GOOD,  QUIET  place 
for  rest  and  convalescence.  Fully  equipped 
Laboratory  and  X-Ray  departments.  Also  mod- 
ern Hydrotherapy  and  Electrotherapy  depart- 
ments. 


RATES  ARE  MODERATE  • 


Souider-  C^oiorado  Sanitarium 

(Established  1896) 
BOULDER.  COLORADO 


• Pictured  Above — Restful,  congenial,  home- 
like surroundings,  combined  with  the  most  mod- 
ern equipment.  Colorado’s  finest  Institution. 
Excellent  dietary  and  Nursing  Service. 


• INQUIRIES  INVITED 


Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six  thousand  cases 
have  been  treated.  The  ideal  climate  oi  Pueblo,  which  enjoys  almost  daily  sunshine,  is  an  advantageous  factor 
in  the  location  of  this  hospital.  The  hospital  is  arranged  to  care  for  all  forms  of  nervous  and  mental  diseases, 
allowing  segregation  of  the  different  types  and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly 
neuropsychiatric  cases  we  also  specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy, 
physiotherapy,  physical  exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis 
is  placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the  surroundings  as 
homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio  offer  means  of  recreation.  The 
accommodations  range  from  single  room  with  or  without  bath  to  rooms  en  suite.  Illustrated  booklet  sent  on  request. 


For  detailed  information  and  reservations  address 

CRUM  EPLER,  M.D.,  Superintendent.  JOHN  W.  GARDNER,  M.D.,  Neurologist  and  Internist 
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Jhe  Swedish  National  Sanatorium 
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for  the  Medlmil  and  Surgical  Treatment  of 
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Home-ldke  Atmoaphere — Spacious  and  Beautiful  Grounda 
All  Private  Rooms — Sun  and  Sleeping  Porches 
Rooms  With  Private  Bath  if  Desired 
Available  to  Patients  of  the  Ethical  Medical  Profession 
For  Information  and  Rates  Address 

TSK  SmnCDISH  IVATIONAJ,  SANATORIUM.  ENGLEWOOD  (DENVER),  COLORADO 
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D.  Malcolm  Carey,  Pharmacist 
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60  decibels  or  more  of  omplificafion  in  the 
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ness of  fainter  sounds  a million  times.  Yet  a 
new  circuit  cushions  the  eor  against  sounds 
and  noises  that  are  already  loud.  A new 
feature  of  interest  to  Hie  hard  of  hearing 

MAICO  OF  COLORADO 
923A  Republic  Bldg. 


2>oc/a^. . . 

You  are  invited  to  inspect  this 
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INGUINAL  or  FEMORAL  HERNIA 


Table  of  Contents 

APRIL,  1944 


VOLUME  41  NUMBER  4 

Page 

Editorials 

Scrap  - 239 

The  1944  Scientific  Session 239 

British  Not  Proud  of  Panel  System.. 239 

American  Bar  Committee  Report  on  Murray- 

Wagner  Bill  240 

War  Time  Medical  Meeting 240 

A Medical  Journal  Soon 240 

Mene,  Mene,  Tekel,  Upharsin 241 

Meeting  of  Emeigency  Maternal  and  Infant 
Care  Committee;  in,  Denver  April  28  and 
29,  1944  241 


♦ 


Original  Articles 

Preliminary  Report  on  the  Clinical  Use  of 
Vitamin  A in  the  Treatment  of  HypeiTen- 


sion,  Ashley  Pond  and  Albert  M.  Rosen....  242 
In  Selection  of  Medical  Students  What  Makes 

a Good  Doctor?,  A.  C.  Callister. 245 

Peritoneoscopy,  Kenneth  B.  Castleton 247 

The  Employment  of  Women  in  Industry  From 
the  Health  Standpoint,  L.  E.  Viko. 251 


♦ 


Organization 


Uses  concave  rather  than  the  conven- 
tional convex  pad.  No  straps  or  belts. 
Made  entirely  of  Neophrene  (the  new 
synthetic  rubber)  and  stainless  spring 
steel.  Is  completely  sanitary  and  odorless. 


Cjainei  Ortliopedic 


ainei  K^rthoisjeclic 

Inc. 

1633  Court  Place  TAbor  0368 


‘In  the  heart  of  Denver’s  Medical  Center" 


Colorado 

Auxiliary  254 

Report  of  the  Special  Committee  of  the 
Ameiican  Bar  Association  to  Study  and 
Report  as  to  Parts  of  Wagner-Murray 
Bill  (S.  1161)  Relating  to  Federal  Con- 
trol and  Regulation  of  Medical  Practice 


and  Hospitalization  264 

Utah  261 

Wyoming 

Official  Call  for  the  Annual  Meeting  of  the 
House  of  Delegates  of  the  Wyoming 
State  Medical  Society  261 

Colorado'  Hospital  Association 

New  Inclusive  Hospital  Rates 262 

Hospitals  in  Third  War  Year  Theme  of 

National  Hospital  Day..._ 262 

Hospital  Waste  Paper  and  Container  Re- 
Use  Program  ..._ 263 

Tuberculosis  Abstracts  266 

The  Book  Corner 270 


April,  1944 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


227 


THE  COLORADO  STATE  MEDICAL  SOCIETY 


Annual  Session — Denver, 
OFFICERS 

Term  ot  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  the  1944  Annual  Session. 
President:  Dr.  George  P.  Lingenfelter,  Denver. 

President-elect:  Edward  R.  Mugrage,  Denver  (President  1944-1945). 
Vice  President:  George  M.  Myers,  Pueblo. 

Secretary  (three  years);  John  S.  Bouslog,  Denver,  1945. 

Treasurer  (three  years) : Lloyd  R.  Allen,  Colorado  Springs,  1944. 
Additional  Trustees  (three  years):  Gerrit  Heusinkveld,  Denver,  1944;  A.  C. 
Sudan,  KremmUng,  1945;  Lorenz  W.  Frank,  Denver  1946;  G.  C.  Cary, 
Grand  .lunction,  1944. 

(The  above  nine  officers  compose  the  Board  of  Trustees,  ot  which  Dr. 
Lingenfelter  is  the  1943-44  Chairman). 

Executive  Secretary:  Mr.  Harvey  T.  Sethman^  (on  leave  of  absence 
during  military  service) , Denver. 

Acting  Executive  Secretary:  John  S.  Bouslog,  Secretary,  Denver. 

Assistant  Secretary  and  Business  Manager:  Miss  Helen  Kearney,  537 
Republic  Building,  Denver;  Telephone;  CHerry  5521. 

Board  of  Councilors  (three  years):  District  No.  1:  J.  H.  Daniel,  Sterl- 
ing, 1945;  No.  2:  Ella  A.  Mead,  Greeley,  1945;  No.  3:  L.  G.  Crosby, 
Denver,  1945;  No,  4:  L.  E.  Likes,  Lamar,  1944;  No.  5:  W.  K.  Hills,  Colo- 
rado Springs,  1944  (Chairman  of  Board  tor  1943-1944);  No.  6;  A.  B. 
GjeUum,  Del  Norte,  1944;  No.  7:  Robert  L.  Downing,  Durango,  1946; 
No.  8:  C.  E.  Lockwood,  Montrose,  1946;  No.  9:  F.  E.  Willett,  Steamboat 
Springs,  1946. 

Delegates  to  American  Medical  Association  (two  years) : John  Andrew, 
Longmont,  1945  (Alternate:  T.  D,  Cunningham,  Denver,  1945) ; W.  W. 
King,  Denver  1944  (Alternate;  E.  H.  Munro,  Grand  Junction,  1944). 
Foundation  Advocate:  A.  J.  Markley,  Denver. 

Delegate  to  Colorado  Interprofessional  Council  (five  years) : K.  D.  A. 
Allen  Denver,  1943. 

General  Counsel:  Messrs.  Hutton,  McCay,  Nordlund  and  Pierce,  Attorneys, 
Denver. 

STANDING  COMMITTEES 
Credentials:  J.  S.  Bouslog,  Denver,  Chairman;  four  members  to  be 
appointed  for  one  year. 

Public  Policy:  B.  J.  Murphey,  Denver,  Chairman;  W.  B.  Yegge,  Denver; 
R.  W.  Dickson,  Denver;  H.  L.  Hickey,  Denver;  G.  H.  Gillen,  Denver;  H.  C, 
Bryan,  Colorado  Springs;  H.  S.  Rusk,  Pueblo;  A.  G.  Taylor,  Grand  Junction; 
J.  S.  Bouslog,  Denver,  ex-officio;  G.  P.  Lingenfelter,  Denver,  ex-officio. 

Scientific  Work:  Ward  Darley,  Denver,  Chairman;  Frederick  H.  Good. 
Denver;  Sol  S.  Kauvar,  Denver. 

Sub-Committee  on  Scientific  Exhibits:  William  C.  Black,  Denver,  Sub- 
Chairman;  William  H.  Rettberg,  Denver:  Robert  W.  Vines,  Denver. 

Arrangements:  John  C.  Mendenhall,  Denver,  Chairman;  Carl  A.  Mc- 
Lauthlin,  Denver;  Robert  M.  Burlingame,  Denver. 

Publication  (three  years) : 0.  S.  Philpott,  Denver,  Chairman,  1944;  Ward 

Darley,  Denver,  1945;  H.  J.  Von  Detten,  Denver,  1946. 


September  27,  2.S,  2!>,  1944 

Medicolegal  (three  years):  H.  R.  McKeen,  Sr.,  Denver,  Chairman,  1944; 
W.  W.  Wasson,  Denver,  1945;  R.  W.  Arndt,  Denver,  1946. 

Library  and  Medical  Literature:  William  H.  Crisp,  Denver,  Chairman; 
T.  E.  Beyer,  Denver;  A.  W.  Glathar,  Pueblo. 

Medical  Education  and  Hospitals:  B.  W.  Whitehead,  Denver,  Chairman; 
H.  A.  Black,  Pueblo;  B.  E.  Nutting,  Glenwood  Springs. 

Medical  Economics:  L.  C.  Hepp,  Denver,  Cljairman;  H.  J.  Von  Detten, 
Denver;  Harry  Robbins,  Denver;  Martin  P Currigan,  Denver. 

Necrology:  T.  R.  Love,  Denver,  Chairman;  Guy  C.  Cary,  Grand  Junc- 
tion; George  H.  Curfman,  Denver;  Lyman  W.  Mason,  Denver. 

PUBGIC  HEALTH  C03IMITTEES 
Committee  on  Public  Health;  Composed  of  the  Chairman  of  the  foUow- 
ing  seven  public  health  sub-committees,  presided  over  by  B.  B.  Jaffa,  Den- 
ver, as  General  Chairman; 

Cancer  Control  (two  years):  A.  P.  Jackson,  Denver,  Chairman,  1944; 
M.  L.  Crawford,  Steamboat  Springs,  1944;  W.  W.  Haggart,  Denver,  1945; 
E.  H.  Munro,  Grand  Junction,  1945. 

Tuberculosis  Control  (three  years):  L.  W.  Frank,  Denver,  Chairman, 
1945;  J.  B.  Crouch,  Colorado  Springs,  1944;  Arthur  Rest,  Spivak,  1946. 

Veneral  Disease  Control  (two  year:s) : D.  R.  Higbee,  Denver,  1944;  E. 
B.  Liddle,  Colorado  Springs,  1944;  L.  E.  Daniels,  Denver,  1945;  Harold 
T.  Low,  Pueblo,  1945. 

Maternal  and  Child  Health  (two  years):  J R.  Evans,  Denver,  Chair- 
man, 1945;  R.  G.  Hewlett,  Golden.  1944;  R.  J.  Groom,  Grand  Junction, 
1944;  F.  G.  McCabe,  Boulder,  1945;  Emanuel  Friedman,  Denver,  1945. 
Crippled  Children  (two  years);  H.  W.  Wilcox,  Denver,  Chairman,  1945; 
G.  W.  Bancroft,  Colorado  Springs,  1944;  Lula  0.  Lubchenco,  Denver,  1944; 
T.  E.  Atkinson,  Greeley,  1945. 

Industrial  Health  (two  years):  T.  E.  Williams,  Denver,  Chairman,  1945; 
R.  H.  Ackerley,  Pueblo,  1944;  L.  E.  Thompson,  Salida,  1944;  J.  M. 
Lamme,  Walsenburg,  1945. 

Milk  Control:  Charles  Smith,  Denver,  Chairman;  E.  L.  Timmons,  Colo- 
rado Springs;  W.  E.  Mogan,  Denver. 

SPECIAL  COMMITTEES 

Procurement  and  Assignment  Service:  J.  W.  Amesse,  Denver,  Chairman; 
John  Andrew,  Longmont;  W.  T.  H.  Baker,  Pueblo;  L.  W.  Bortree,  Colorado 
Springs;  J.  S.  Bouslog,  Denver,  Vice  Chairman;  G.  C.  Cary,  Grand  Junction; 
G.  P.  Lingenfelter,  Denver;  G.  B.  Packard,  Denver;  R.  L.  Cleere,  Denver, 
Consultant  in  Public  Health;  T.  E.  Williams,  Denver,  Consultant  in  Indus- 
trial Health;  M.  H.  Rees,  Denver,  Consultant  in  Medical  Education;  Lt.  Col. 
P.  W.  Whiteley,  MC,  Denver,  Consultant  for  Selective  Service  System. 

War  Participation:  A.  W.  Metcalf,  Denver,  Chairman;  G.  D.  ElUs, 
Denver;  B.  I.  Dumm,  Denver;  J.  D.  Hartwell,  Colorado  Springs;  L.  L. 
Ward,  Pueblo. 

Rocky  Mountain  Medical  Conference  (five  years):  G.  H.  OiUen.  Den- 
ver, 1944;  L.  W.  Bortree,  Colorado  Springs,  1945;  K.  D.  A.  Allen 
Denver,  1946;  G.  P.  Lingenfelter,  Denver,  1947;  Atha  Thomas,  Denver,  1948. 


These  fine  Dairy  Cattle,  a portion  of  City  Park’s  large  hereJ  of  Guernsey  ancJ  Holstein 
cows,  are  scientifically  fed  and  cared  for,  continuously  tested  by  competent  veterin- 
arians. Only  through  such  precise  watchfulness  does  City  Park  Milk  receive  Grade 
“A”  designation  which  it  enjoys.  Choose  City  Park’s  regular  Grade  “A”  Pasteurized 
or  Homogenized  milk  today — notice  the  particularly  clean,  fresh  flavor. 


’Phone 
EAst  7707 


Cherry  Creek 
Drive — Denver 


THREE  REASONS  FOR 


i 

ITS  EXTENSIVE  USE 


CHEMICAL  COMPANY,  INC. 


NEW  YORK  13,  N.  Y. 
WINDSOR,  ONT, 


WINTHROP 


1 Radiopacity:  Dense, 
* clear-cut  shadows  with 
15  or  20  per  cent  solution. 

n Tolerance:  No  irrita- 
^ tion  of  any  part  of  the 
urinary  mucosa  even  if 
part  of  solution  is  re- 
tained. 

3 Convenience:  Dilu- 
tions of  any  desired 
strength  can  readily  be 
made. 


How  Supplied 

SKIODAN*  SOLUTION  40%  by  weight/volume.  In  bottles 

of  50  cc.  (=20  Gm.).  Makes  100  cc.  of  20  per 
cent  strength. 

SKIODAN  TABLETS  Each  tablet  1 Gm.  makes  5 cc.  of  20 

per  cent  strength.  In  tubes  of  10  and  bottles  of  100. 

SKIOOAN  POWDER  In  bottles  of  20  Gm.  Makes  100  cc.  of 

20  per  cent  strength 

•Skiodan,  Trademark  Reg.  U.  S.  Pat.  Off.  <e  Canada,  Brand  of  methiodal. 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 


OFFICERS— 1943-1944 

President:  James  P.  Kerby,  Salt  Lake  City. 

President-elect:  E.  B.  Dumke,  Ogden. 

Honorary  President:  T.  K.  GledhUl,  Richfield. 

Secretary:  D.  Q.  Edmunds,  Salt  Lake  City. 

Executive  Secretary:  W.  H.  Tlbbals,  Salt  Lake  City,  Tele.  Dial  3-9137. 
Treasurer:  Edward  S.  Pomeroy,  Salt  Lake  City. 

First  Vice  President:  W.  W.  Woolf.  Provo. 

Second  Vice  President:  L.  H.  Merrill,  Spring  Canyon. 

Third  Vice  President:  Mildred  Nelson,  Salt  Lake  City. 

Councilors:  First  District:  C.  H.  Jensen,  Ogden.  Second  District: 
L.  A.  Stevenson,  Salt  Lake  City.  Third  District:  J.  C.  Hubbard,  Price. 

COMMITTEES— 1943-1944 

Scientific  Program:  D.  G.  Edmunds,  Chairman,  Salt  Lake  City;  L.  E. 
Viko,  Salt  Lake  City;  E.  B.  Dumke,  Ogden. 

Public  Policy  and  Legislation:  BUss  Finlayson,  1946,  Price;  J.  J. 

Weight,  1946,  Provo;  M.  L.  Crandall,  1946,  Salt  Lake  City;  L.  A. 

Stevenson,  1946,  Salt  Lake  City;  L.  A.  Smith,  1945,  Ogden;  F.  B.  King, 

1945,  Greenriver;  R.  B.  Maw,  1944,  Salt  Lake  City;  Geo.  N.  Curtis,  1944, 
Chairman,  Salt  Lake  City;  Reed  Farnsworth,  1944,  Cedar  City. 

Medical  Defense:  A.  M.  Okelberry,  1946,  Salt  Lake  City;  F.  F.  Hatch, 

1946,  Salt  Lake  City;  John  R.  MorreH,  1946,  Ogden:  K.  B.  Castleton, 

1945,  Salt  Lake  City;  M.  L.  Allen,  1945,  Salt  Lake  City;  Fred  R.  Taylor. 
1945,  Provo;  B.  0.  Porter,  1944,  Logan;  Spencer  Wright.  1944,  Chair- 
man, Salt  Lake  City;  0.  S.  Bees,  1944,  Smlthfleld. 

Medical  Education  and  Hospitals:  A.  L.  Curtis,  1946,  Payson;  Geo.  M. 
Fister,  1946,  Ogden;  L.  L.  CulUmore,  1946,  Provo;  J.  R.  Anderson,  1945, 
Salt  Lake  City;  F.  A.  Goeltz,  1945,  Salt  Lake  City;  R.  T.  Richards.  1945, 
Salt  Lake  City;  A.  C.  CalUster,  1944,  Salt  Lake  City;  Ed.  D.  LeCompte, 
1944,  Chairman,  Salt  Lake  City;  Clay  B.  Freudenberger,  1944,  Salt  Lake 
City. 

Medical  Economies;  Q.  B.  Coray,  1946,  Salt  Lake  City;  Claude  L. 
Shields,  1945,  Chairman,  Salt  Lake  City;  H.  L.  Marshall,  1944,  Salt 
Lake  City. 


Public  Health:  J.  A.  Anderson,  1946,  Salt  Lake  City;  J.  L.  Jones, 
1945,  Salt  Lake  City;  H.  L.  Marshall,  1944,  Chairman,  Salt  Lake  City. 

Military  Affairs:  John  R.  Anderson,  Chairman,  Salt  Lake  City;  H.  P. 

Kirtley,  Salt  Lake  City;  T.  F.  H.  Morton,  Salt  Lake  City;  Clark  Young, 

Salt  Lake  City;  R.  C.  Pendleton,  Mare  Island.  CaUfomla;  S.  W.  Penne- 
more;  V.  L.  Stevenson:  Roy  Robinson,  Kenilworth;  A.  R.  Demman,  Helper. 

Tuberculosis  Committee:  Wm.  R.  Rumel,  Chairman,  Salt  Lake  City; 

J.  G.  Olsen,  Ogden,  W.  C.  Walker,  Salt  Lake  Oty. 

Cancer  Committee:  D.  G.  Edmunds,  Chairman,  Salt  Lake  City;  Q.  B. 

Coray,  Salt  Lake  City;  J.  H.  Carlqulst,  Salt  Lake  City;  E.  P.  MOls,  Ogden; 

0.  Wendell  Budge,  Logan;  J.  J.  Weight,  Provo;  J.  C.  Hubbard,  Price. 

Fracture  Committee:  A.  L.  Huether,  Chairman,  Salt  Lake  City;  J.  C. 

Huhbard,  Price;  J.  R.  Morrell,  Ogden;  L.  N.  Ossman,  Salt  Lake  City; 

A.  M.  Okelherry,  Salt  Lake  City. 

Familial  Myopathies  Committee;  S.  C.  Baldwin,  Chairman,  Salt  Lake 
City;  J.  H.  Carlqulst,  Salt  Lake  City;  Wilkie  Blood,  Salt  Lake  City;  Reed 
Harrow,  Salt  Lake  City;  J.  E.  Felt.  Salt  Lake  City. 

Necrology  Committee:  J.  U.  Giesy,  Chairman,  Salt  Lake  City;  V.  J. 

Clark,  Salt  Lake  City. 

Industrial  Health  Committee;  Paul  Richards,  Chairman,  Bingham  Canyon; 
W.  H.  Horton,  Salt  Lake  City;  Frank  V.  Colombo,  Price;  A.  M.  Llniay, 
Midvale;  Mildred  Nelson,  Salt  Lake  City;  J.  L.  Jones,  Salt  Lake  City; 
Galen  0.  Belden,  Salt  Lake  City;  WaUace  M.  Cllnger,  Salt  Lake  City; 

Philip  M.  Howard,  Salt  Lake  City. 

Advisory  Committee  to  the  Women’s  Auxiliary:  Henry  Raile.  Chair- 
man, Salt  Lake  City;  J.  Albert  Peterson,  Salt  Lake  City;  A.  W.  Middleton, 
Salt  Lake  City. 

Inter-Professional  Committee:  Sol  G.  Kahn,  Chairman,  Salt  Lake  City; 
Ed.  D.  LeCompte,  Salt  Lake  City;  T.  F.  H.  Morton,  Salt  Lake  City. 

Continuing  Committee;  W.  C.  Walker,  1948,  Salt  Lake  City;  A.  L. 
Curtis,  1947,  Payson;  L.  J.  Paul,  1946,  Salt  Lake  City;  L.  A.  Stevenson, 
1945,  Salt  Lake  City;  F.  M.  McHugh,  1944,  Salt  Lake  City;  James  P. 

Kerby,  Salt  Lake  City,  ex-officio;  D.  G.  Edmunds,  Salt  Lake  City,  ex- 

officio;  W.  H.  Tibbals,  Salt  Lake  City,  ex-officio. 


Doctor,  Here’s  a CURE  for  YOU/ 

NO  MORE  TAX  RETURN  WORRIES! 

Security  Simplified  Systems  offer  everything  the  name  states.  A system  of  records  devised 
especially  for  your  profession;  simple  but  complete  in  every  detail.  Your  State  and  Federal 
Income  Tax  Returns  made  for  you  by  our  Tax  Experts.  Tax  Consultation  Service  by  our  Tax 
Experts.  A two  years’  contract  at  a rate  less  than  per  day. 

SMILE  AT  TAX  RETURN  WORRIES. 

A card  will  bring  our  representative  to  show  you  how. 

^ SECURITY  SIMPLIFIED  SYSTEMS 

410  Chamber  of  Commerce  Bldg.,  Denver  2,  Colo. 


STODGHILUS  IMPERIAL  PHARMACY 


Sick  Room  Necessities  Complete  Line  of  Biologicals 

KEystone  1550  Three  Pharmacists  319  SIXTEENTH  ST. 


Wheatridge  Farm  Dairy 

Phone  3-7344  P.  O.  Box  1013 

COMPLETE  LINE  OF  GRADE  A 
DAIRY  PRODUCTS 

^lie  f^L^diciani  ^uppii^  C^o. 

S^eeiJ  mA  A Balie. 

Surgical  Instruments,  Hospital 
Supplies  and  Trusses 

DELIVERED  TO  YOUR  DOOR 

Manufacturers  of 

We  Have  Our  Own  Cows 

ABDOMINAL  SUPPORTERS 
and  ELASTIC  STOCKINGS 

8000  West  44th  Ave. 

GL.  1719  ARVADA  220 

48  W.  2nd  South  St.,  Salt  Lake  City,  Utah 
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One  of  several  inspiring  posters  in  color, 
which  will  he  used  as  a theme  for  many  patri- 
otic displays  during  National  Posture  Week. 


6^"  ANNUAL  NATIONAL  POSTURE  WEEK 


The  annual  observance  of  National  Posture 
Week  has  done  much  to  focus  nation-wide 
attention  on  the  significance  of  good  posture 
and  has  encouraged  many  suffering  from  poor 
body  mechanics  to  seek  professional  counsel. 

The  importance  of  good  posture  to  good 
health  and  physical  fitness  will  again  be  em- 
phasized through  the  distribution  of  ethical 
and  authoritative  literature  to  schools,  col- 
leges, industrial  and  professional  public 
health  educational  groups. 


Large  numbers  of  physicians,  educators  and 
groups  in  the  field  of  public  health  have  ex- 
pressed their  appreciation  for  this  work. 

It  is  our  hope  that  our  current  campaign 
and  efforts  will  continue  to  merit  this  ap- 
proval and  contribute  further  to  America’s 
victory  program  for  physical  fitness  and  for 
the  arduous  post-war  readjustment  period 
which  is  anticipated. 

S.  H.  CAMP  & COMPANY  • Jackson,  Mich. 

0#i«i /■»  NEW  YORK  . CHICAGO 
WINDSOR,  ONTARIO  • LONDON,  ENGLAND 
World’s  Largest  Manufacturers  of 
Scientific  Supports 


T7  JJ  • These  two  illustrated  16-page  bopklets  on 

-L-'  Jdr  * Posture,  prepared  especially  for  physicians 
to  give  their  patients.  "The  Human  Back... Its  Relationship  to 
Posture  and  Health”  and  "Blue  Prints  for  Body  Balance.” 
Write  on  your  professional  letterhead,  stating  quantity  of  each 
desired  ...  to 

SAMUEL  HIGBY  CAMP  INSTITUTE 
FOR  BETTER  POSTURE 


Empire  State  Building,  Neiv  York  1,  N.  Y.  • (Founded  by  S.  H.  Camp  and  Company,  Jackson,  Mich.) 
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OFFICERS 

President:  Earl  Whedon,  Sheridan. 

President-elect:  Thomas  J.  Kiach,  Casper. 

Vice  President:  George  H.  Phelps,  Cheyenne. 

Treasurer:  F.  L.  Beck,  Cheyenne. 

Secretary:  M.  C.  Keith,  Cheyenne. 

Delegate  A. M. A. : George  P.  Johnston,  Cheyenne. 

Alternate  Delegate  A.M.A.:  George  H.  Phelps,  Cheyenne. 

COMMITTEES 

Roeky  Mountain  Medical  Conference:  Earl  Whedon,  Sheridan,  Chairman; 
Victor  E,  Dacken,  Cody;  H.  L,  Harvey,  Casper;  Charles  W.  Jeffrey,  Rawlins; 
W.  A.  Steffen,  Sheridan. 


Cancer:  Andrew  Bunten,  Cheyenne,  Chairman;  Earl  VPhedon,  Sheridan;  L.  8. 
Anderson,  Worland;  F.  C.  Shaffer,  Douglas;  C.  L.  Wills,  Sinclair. 

Syphilis;  J.  C.  Bunten,  Cheyenne,  Chairman:  T.  J.  Riach,  Casper;  3.  L. 
Myre,  Greyhull;  P.  M.  Schunk,  Sheridan;  0.  L.  Treloar,  Afton. 

Medical  Economics:  George  E.  Baker,  Casper,  Chairman;  E.  G.  Denison. 
Sheridan;  E.  A.  Ashhaugh,  Riverton:  Lee  W.  Storey,  Laramie;  T.  J.  Riach. 
Casper. 

Fractures:  J.  D.  Shingle,  Cheyenne,  Chairman;  Raymond  Barber,  Rawlins; 
C.  Dana  Carter,  ThermopoUs;  G.  0.  Beach,  Casper;  J.  F.  Replogle,  Lander. 

Medical  Defense  (elective):  P.  M.  Schunk,  Sheridan,  Chairman;  M.  C. 
Keith,  Cheyenne;  R.  H.  Reeve,  Casper. 

Councillors  (elective) : Raymond  Barber,  Rawlins,  Chairman;  George  P. 
Johnston,  Cheyenne;  W.  A.  Steffen,  Sheridan. 


WESTERN  ELECTRIC 

HEARING  AIDS 

Engineered  by  Bell  Telephone  Laboratories 


^OME  of  the  exclusive  features  of  this 
new  Vacuum  Tube  Hearing  Aid  are: 
Sealed  Crystal  Microphone — gives  same 
dependable  service  imder  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back — amplification  without  distortion. 
No  sudden  blast  from  loud  sounds  when 
volume  is  turned  up. 


For  otber  intormatlon  write  or  call 

M.  F.  Taylor  Laboratories 

721  Republic  Building 
MAin  1920  Denver,  Colo. 


W.D.^ocL 

Ambulance 
Service 

Prompt,  Careful  and  Courteous 
Serving  Denver  19  Years 

Approved  by  Physicians  Generally 

18th  Ave.  at  Gilpin  St.,  Phone  EA.  7733 


50  years  of  (£tk  tcai  f^reScription 

Service  to  tlie  o^octorS  of  C^lie^enne 

ROEDEL^S 

PRESCRIPTION  DRUG  STORE 

CHEYENNE,  WYOMING 


SERVICE  QUALITY 

PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 

1620  ARAPAHOE  ST.  DENVER  MAin  17Z2 


232 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


April,  1944 


Ol.*- 


Artyg 


WHEN  THE  PARENTERAL  ADMINISTRATION 
OF  FLUIDS  IS  INDICATED 


VACOLITERS  The  tamper-proof 


Vacoliter  seals  in  vacuum  the  stable,  sterile,  pyrogen-free  Baxter  Solutions  . . . keeps  them 


laboratory  pure  for  unlimited  storage  periods  . . . insures  unbroken  asepsis  during  infusion  . . . 


makes  swifter,  simpler,  safer  the  entire  technique. 


PaODUCT  OF 

D>  N j^AXTER,2lSrC. 


RESEARCH  AND  PRODUCTION  LABORATORIES 


GLENDALE,  CALIFORNIA 


Distributed  by 

THE  DENVER  FIRE  CLAY  COMPANY 

DENVER,  COLO.,  U.  S.  A. 

Salt  Lake  City,  225  West  South  Temple  Street 
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Colorado  Jiospital  ^ssociatLon 


OFFICERS 

President:  De  Moss  TaUaterro,  Children’s  Hospital,  Denver. 

Vice  President:  Sister  Alphonse  Liguori,  St.  Mary  Hospital,  Pueblo. 

Treasurer:  Sister  Mary  Thomas,  Mercy  Hospital,  Denver. 

Executive  Secretary  and  Editor:  Dr.  B.  B.  Jaffa,  Denver. 

Trustees:  Frank  J.  Walter,  St.  Luke’s  Hospital  (1944),  Denver;  Dr. 
Herbert  A.  Black,  Parkview  Hospital  (1944),  Puehlo;  Sister  Mary  Paschal, 
St.  Anthony’s  Hospital  (1945),  Denver;  Leo  W.  Reifel,  Lutheran  Hospital 
Association  (1945),  Alamosa;  Carl  Ph.  Schwalb,  Denver  General  Hospital 
(1946),  Denver;  John  C.  ShuU,  Porter  Hospital  and  Sanitarium  (1946), 
Denver. 

Delegate  to  American  Hospital  Association:  Dr.  Maurice  H.  Rees, 
University  of  Colorado  School  of  Medicine  and  Hospitals,  Denver. 

Aiternate  Delegate:  Msgr.  John  R.  Mulroy,  Catholic  Charities  and 
Hospitals,  Denver. 

COMMITTEES 

The  foUowlng  new  committees  have  been  appointed  for  the  Colorado 
Hoepital  Association,  1942: 

Aidltlng — Dr.  Samuel  8.  Golden,  Chairman  (1942),  Beth  Israel  Hos- 
pital; lUf.  E.  J.  lUedrlch  (1943),  Evangelical  Lutheran  SanltarlDm; 
Grange  S.  Sherwln  (1944),  St.  Luke’s  HospltaL 


Constitution  and  Rules — De  Moss  Taliaferro,  Chairman,  Children’s  Hos- 
pital; Sr.  Mary  Paschal,  St.  Anthony’s  Hospital;  Miss  Mabel  Humphrey, 
Greeley  Hospital;  Miss  Linda  M.  Stuart,  Corwin  HospltaL 

Legislative — Dr.  John  Andrew,  Chairman,  Longmont  Hoepital;  Carl  Ph. 
Schwalb,  Denver  General  Hospital;  Msgr.  John  R.  Mulroy,  Catholic  Cbarltiee; 
John  F.  Latcham,  Colorado  General  Hospital. 

Membership — Hubert  W.  Hughes,  Chairman,  St;  Anthony’s  Hospital;  Roy 
R.  Anderson,  Larimer  County  Hospital;  Mrs.  L.  A.  H.  Wlltdnson,  Colorado 
Hospital. 

Nominating — WlUiam  S.  McNary.  Chairman  (1942),  Colorado  Hospital 
Service  Association;  Dr.  Herbert  A.  Black  (1943),  Parkview  Hoepital; 
Hubert  W.  Hughes  (1944),  St.  Anthony’s  Hospital. 

Program — Walter  G.  Christie,  Chairman,  Presbyterian  Hospital;  Dr.  B. 
B.  Jaffa. 

Nursing  and  Public  Education — Frank  J.  Walter,  Chairman,  St.  Luke’s 
Hospital;  Miss  Linda  M.  Stuart,  Corwin  Hospital;  Sr.  Mary  Sebastian. 
Mercy  Hospital;  Mrs.  Emma  Evans,  Community  Hospital,  Boulder;  Miss 
Josephine  Ballard,  Presbyterian  Hospital. 

National  Defense — Dr.  John  Andrew,  (Riairman,  Longmont  Hospital; 
Dr.  Herbert  A.  Black,  Parkview  Hospital;  Walter  G.  Christie,  Presbyterian 
Hoepital;  Frank  J.  Walter,  St.  Luke’s  Hospital. 


Cambridge  Dairy  Grade  “A”  Milk  Is  Produced  and  Processed  at  690  So.  Colo.  Blvd. 

We  do  not  handle  Shipped-in  Milk  produced  Where?  How  and  by  Whom?  Doctors  know  the  difference 

And  Now  a Modern  “CELLOPHANE”  HOOD  Protects  the  Entire  Bottle  Top 

We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation. 


Wo.J 

Do 


DL  Wile 


V 

• • • - 


^u^^icien  t 


Now  is  the  time 

To  Collect  Those  SLOW-DELINQUENT  Accounts. 


Many  Are  Notv  Working  on  Good  Paying  Jobs 
But  Will  Not  Pay  Until  Pressure  Is  Applied. 
Some  Will  Be  Called  to  the  Armed  Forces. 


Save  $ 

List  Your  Accounts  NOW. 

, Use  Our  Budget  Plan 

The  American  Medical  and  Dental  Association 

Your  Credit  and  Collection  Bureau 

700  Central  Savings  Bank  Bldg.  Denver,  Colorado 
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• They  call  it  the  hottest  spot  in  war  . . . the  blister- 
ing gullet  of  a front-line  tank.  But  medical  officers 
don’t  hesitate . . . down  they  go  to  the  casualties. 

Tough?  Sure— -but  routine  to  the  war  doctor. 

Heroic  risks,  exhausting  shifts;  no  special  praise. 

He’s  thankful  for  "time  off”  now  and  then.  Time 
for  a friendly  smoke  . . . Camel  preferably  . . . the 
first  choice  of  our  men  at  war. 

Camel,  they  say  . . . for  extra  mildness,  for  rare  (Based  on  actual  sales  records.) 
good  taste.  Camel,  for  those  precious  moments  of 
relaxation  when  a fighting  man  looks  to  his  ciga- 
rette for  richly  earned  comfort. 


\st  in  the  Service 

\t'ith  men  in  the  Army,  the  Navy, 
Marine  Corps,  and  Coast  Guard, 
the  favorite  ciaarette  is  Camel. 


CAME  Lrt 


New  reprint  available  on  cigarette  research  — Archives  of  Otolaryngology, 
March,  1943,  pp.  404-410.  Camel  Cigarettes,  Medical  Relations  Division, 
One  Pershing  Square,  New  York  17,  N.  Y. 


MWR  BONDS 


STAMPS 


HETiBOLISIU  IIP 

Extra  demands 
made  upon  patients’  reserves 
in  hypermetabolic  and  febrile  states 
are  reflected 
in  a frequent  incidence 
of  chronic  or  acute 
Vitamin  A deficiency. 

Getz*  and  Associates  found  a 
serious  deficiency  of  Vitamin  A 
in  53%  of  tuberculous  patients. 

Similarly,  frequent  deficiencies 
of  Vitamin  A 
have  been  reported 
during  pregnancy  and  lactation 
in  biliary  disturbances 
and  hepatic  disease. 


*Get2,  H.  R.,  Hildebrand,! 
G.  B.,  and  Firm,  M.:  J.  Am.^ 
Med.  Assn.  112,  1308,  1939.^ 


VITiUHlI  A DOWl 


To  meet  the  need  for  intensive  reinforce- 
ment in  such  conditions,  we  suggest 

WHITE’S  OLEO-BIEHID 


Each  smalt,  easily  swal- 
lowed soluble  gelatine  cap- 
sule presents  25,000  U.S.P. 
units  of  natural-source 
vitamin  A. 

Supplied  in  bottles  of  25, 
100  and  500  capsules. 


VITAMIN  A fAPSElES 

First  Council -AccPiUcd,  Hish  l'(il('n('y  ^'il^l^li^  A Ciipsiilc 


Ethically  promoted,  not  advertised  to  the  laity.  White  Laboratories,  Inc., 
Pharmaceutical  Manufacturers,  Newark  7,  N.  j. 

\ PRESi^ipfpN  vitafnmr\ 
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Control ...  f/ie  keynote 

in  insulin  action 


■'WELLCOME'  GLOBIN  INSULIN  WITH  ZINC 


PROTAMINE  ZINC  INSULIN 


TA.M.TOMORftOW! 


A schematic  representation  of  the  effects  of  various 
insulins  on  the  blood  sugar  of  a fasting  diabetic  patient. 

• 'Wellcome'  Globin  Insulin  with  Zinc,  a new  type  of  insulin,  offers  an  advance  in  diabetic 
control.  It  provides  a rapid  onset  of  action ; strong  prolonged  effect  during  the  day  when  most 
needed;  and  diminishing  action  at  night.  Nocturnal  insulin  reactions  are  rarely  encountered. 

'Wellcome'  Globin  Insulin  with  Zinc  conforms  to  the  needs  of  the  patient.  A single  injec- 
tion daily  has  been  found  to  control  satisfactorily  many  moderately  severe  and  severe  cases  of 
diabetes.  'Wellcome'  Globin  Insulin  with  Zinc,  a clear  solution,  is  comparable  to  regular 
insulin  in  its  freedom  from  allergenic  skin  reactions. 

'Wellcome'  Globin  Insulin  with  Zinc  is  accepted  by  the  Council  on  Pharmacy  and 
Chemistry,  American  Medical  Association,  and  was  developed  in  the  Wellcome  Research 
Laboratories,Tuckahoe,New  York.  Registered  U.  S.  Patent  Office  No.  2,161,198.  Available 

in  vials  of  10  CC.,  80  units  in  1 CC.  ’Wellcome’ Trademark  Eesistered 


Literature  on  request 

BURROUGHS  WELLCOME  & CO.  ) 9.11  e.  41st  St.,  New  York  17,  N.  Y. 
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WVOANTOfR 

O^S  C^fF> 


KlU»SE*(.« 

DILANTIN 

SODIUM 


• Outgrowth  of  the  "stop-and-go"  sign  and  the  red-and-green 
ight,  the  modern  highway  intersection  represents  man's  triumph 
over  the  hazards  of  crossroad  traffic,  providing  better  control  of 
vehicular  travel. 

Step-by-step  . . . first  with  bromides,  then  with  phenobarbital  . . . 
man  has  advanced  toward  control  of  epileptic  seizures.  His  most 
recent  contribution  is  Dilantin*  Sodium,  an  efFective  anticonvulsant 
whose  selective  action  almost  completely  avoids  undesired  sedative, 
hypnotic,  or  depressant  effects.  With  the  physician's  skilful  man- 
agement of  dosage  and  time  of  administration  to  meet  the 
requirements  of  individual  cases,  Dilantin  Sodium  often  provides 
control  of  seizures  in  patients  not  benefited  by  phenobarbital  or 
bromides,  enabling  the  epileptic  patient  to  lead  a more  normal 
and  useful  life. 

Recent  prtce  reductions,  mode  possible  by  the  expansion  of  manufacturing  facilities, 
have  appreciably  lowered  the  cost  of  Dilantin  Sodium  therapy  to  your  patients.  Your 
pharmacist  will  be  glad  to  advise  you  in  this  regard. 

Dilantin  Sodium  (Diphenylhydantoin  Sodium)  is  available  in  Kapseals'*'  of  0.03  Gm. 
(H  grain),  and  0.1  Gm.  (1H  grain),  in  bottles  of  100,  SOO,  and  1000. 


*Trode*Marks  Reg.  U.S.  Pat,  Off. 
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.JOHN  SMITH,  PH.  G. 


John  Smith  is  one  of  the  many  highly-respected 
pharmacists  of  the  Central  West.  His  profes- 
sional service,  not  only  to  physicians  but  to 
their  patients  as  well,  is  unexcelled.  His  stocks 
are  complete  in  every  detail  and,  whether  he 
makes  it  in  his  own  laboratory  or  buys  it  from 
an  outside  source,  the  medicament  prescribed  is 
always  promptly  available. 

As  a matter  of  fact,  Mr.  Smith  does  make 
many  preparations  himself.  But  there  are  others 
which  it  is  much  more  practicable  to  buy.  For 
example,  shortly  after  Mr.  Smith  opened  his 
store  in  the  early  twenties,  the  medical  press 
began  to  carry  stories  concerning  a group  of 


scientists  in  the  East,  who  had  found  that  the 
feeding  of  liver  woidd  produce  new  red  blood 
cells.  In  a httle  while,  Lilly  medical  service  rep- 
resentatives were  discussing  liver  extract  with 
the  medical  profession. 

The  production  and  standardization  of  hver 
extract  is  but  one  of  the  many  contributions  Eli 
Lilly  and  Company  has  been  privileged  to  make 
to  medical  practice  and  to  the  professional  serv- 
ice of  the  Pharmacists  Smith  of  the  Nation. 

ELI  LILLY  AND  COMPANY 

INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 
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Scrap 

JT’S  a long  worm  that  has  no  turning! 

Elsewhere  in  this  issue  of  the  Journal,  we 
print  in  full  an  appeal  from  the  War  Produc- 
tion Board  under  the  title  Hospital  Waste 
Paper  and  Container  Re-use  Program. 

We  are  very  glad  to  have  this  opportunity. 
For  the  past  two  years  we  have  been  receiv- 
ing, written  on  pounds  and  pounds  of  paper, 
from  the  WPB  and  various  salvage  commit- 
tees, appeals  for  scrap  of  many  kinds.  These 
letters  were  frequently  accompanied  by  post- 
ers of  heavy  paper,  which,  when  unfolded, 
were  several  feet  long  and  wide.  They  were 
usually  for  campaigns  in  collecting  old  loco- 
motives, heavy  laundry  machinery,  old  street- 
car rails,  etc.,  as  well  as  campaigns  for  the 
conservation  of  various  materials. 

As  we  write,  we  have  before  us  one  of  these 
letters,  a considerable  part  of  which  is  on  the 
subject  of  shellac.  Just  how  the  editor  of  a 
medical  journal  could  be  of  any  particular  help 
in  the  conservation  of  shellac,  deponent  say- 
eth  not. 

We  have  not  been  entirely  without  value  to 
the  war  effort  during  this  time,  however. 
Long  before  the  present  emphasis  on  waste 
paper  salvage,  we  were  contributing  to  it — 
lots.  Even  if  it  was  robbing  Peter  to  pay 
Paul. 

So  now  that  we  have  received  a reasonable 
request  from  the  WPB,  we  will  sit  back  with 
a smug  smile  on  our  face,  and  hope  the  edi- 
tors of  the  various  trade  journals,  to  whom 
also  the  appeal  for  hospital  waste  paper  was 
doubtless  sent,  will  have  as  much  trouble,  and 
as  little  success,  in  finding  waste  paper  in 
hospitals,  as  we  did  in  locating  locomotive 
boilers  and  heavy  laundry  machinery. 


The  1944 
Scientific  Session! 

' JI^’HE  Colorado  State  Medical  Society  will 
hold  a scientific  session  in  Denver  Sept. 
28  and  29,  1944.  This  will  be  our  first  such 
meeting  since  1941  and  every  effort  is  being 
made  to  make  it  as  inspiring  and  educational 
as  possible.  It  is  planned  to  bring  in  outside 
speakers  who  will  give  formal  papers  and  con- 
duct round  table  discussions.  The  committee 
is  particularly  desirous  of  good  papers  and 
scientific  exhibits  from  the  membership  of  the 
society.  Papers  must  be  of  such  length  that 
they  can  be  presented  within  a time  limit  of 
fifteen  minutes  and  the  completed  papers,  not 
simply  the  titles,  must  be  in  the  committee’s 
hands  by  July  20.  This  will  make  possible 
the  selection  of  the  best  possible  program  and 
also  the  running  of  the  meeting  on  a close 
and  snappy  schedule.  A few  excellent  ex- 
hibits will  be  brought  in  from  outside  sources 
but  here  again  the  committee  must  depend 
upon  the  society  membership  for  active  sup- 
port. Evening  sessions  will  be  arranged  for 
each  day:  speakers,  entertainment,  food! 

The  names  of  the  committee  members  fol- 
low. Stop  and  talk  things  over  with  us.  Sug- 
gestions will  be  appreciated. 

Scientific  committee:  Frederick  Good,  Solo- 
mon Kauvar  and  Ward  Darley. 

Committee  on  exhibits:  Robert  Vines,  Wil- 
liam Rettberg  and  William  Black. 

Entertainment  committee:  Carl  McLauthlin, 
Robert  Burlingame  and  John  Mendenhall. 

'a  ^ 'a 

British  Not  Proud 
Of  Panel  System 

f^HOUSANDS  of  words  have  been  written, 
perhaps  many  of  them  wasted,  in  discus- 
sion pro  and  con  concerning  the  health  in- 
surance of  Great  Britain.  Frequently  the  ar- 
gument waxes  so  warm  that  the  subject  is 
accorded  more  importance  than  would  appear 
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justified  if  we  consider  the  following  com- 
ment from  one  of  our  own  observers: 

“I  am  very  proud  of  my  professional  liai- 
sons here.  The  upper  crust  of  British  medi- 
cine is  fully  equal  to  ours,  though  the  general 
average  may  not  be  quite  as  high. 

“Incidentally,  I have  never  yet  met  an 
English  man  or  woman  who  is  a member  of 
a panel.  My  secretary,  who  is  typing  this 
letter,  does  not  even  know  what  it  means. 
The  panel  system,  apparently,  is  that  in  which 
a few  poor-salaried  doctors  take  care  of  a 
large  practice  of  indigent  and  ignorant  pa- 
tients. You  insult  any  Englishman  by  asking 
him  if  he  belongs  to  a panel.  Beveridge  or 
no  Beveridge,  this  country  is  going  to  practice 
private  medicine  after  the  war,  and  up  to 
now,  if  we  admit  that  compensation  work  is 
“state  medicine”  at  home,  England  has  less 
state  medicine  than  the  United  States.  Intel- 
ligent people  in  Great  Britain  insist  upon  se- 
lecting their  physicians,  and  always  will.” 

The  writer  of  the  above,  whose  name  we 
omit  for  military  reasons,  is  no  casual  or  fly- 
by-night  observer,  but  a Rocky  Mountain 
physician  of  highest  attainments,  who  has 
known  Britain  in  peace  and  through  two  wars. 
We  prefer  his  word  over  that  of  some  of  our 
professional  uplifters  in  Washington  who 
would  have  us  believe  that  for  Englishmen 
generally  the  sun  rises  and  sets  in  the  so- 
called  panel  system  of  politically-managed 
health  insurance. 

<4  ^ 

American  Bar  Committee 
Report  on  Murray-Wagner  Bill 

^Jl^E  are  reproducing  in  full  in  the  Organi- 
zation Section  of  this  issue  of  the  Journal, 
the  Report  of  the  Special  Committee  of  the 
American  Bar  Association  to  study  and  Re- 
port as  to  parts  of  Wagner-Murray  Bill  (S. 
1161)  relating  to  Eederal  Control  and  Regu- 
lation of  Medical  Practice  and  Hospitalization. 

We  think  this  is  the  most  complete  and 
expert  analysis  of  this  bill  that  has  yet  been 
made.  Just  as  it  takes  medically  trained  minds 
to  interpret  and  evaluate  medical  things,  so 
does  it  take  the  legally  trained  mind  to  inter- 
pret and  evaluate  the  words,  sentences  and 
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paragraphs  which  go  to  make  up  such  a docu- 
ment as  this  bill. 

Especially  valuable  are  the  two  paragraphs 
of  this  report  which  deal  with  Senator  Wag- 
ner’s Interpretation  of  the  Bill,  and  Senator 
Wagner’s  Statement  Not  Accurate. 

In  no  other  document  which  we  have  read 
has  it  been  possible  to  find  as  much  material 
with  which  to  accurately  refute  many  of  the 
provisions  of  the  bill,  or  to  rationally  find 
adverse  arguments  with  which  to  answer  the 
proponents  of  the  bill. 

We  believe  the  amount  of  paper  which  is 
being  used  to  reproduce  this  report  in  full,  in 
these  days  of  acute  paper  shortage,  has  been 
well  used,  and  we  trust  that  the  physicians  of 
the  Rocky  Mountain  region  will  read  the  re- 
port in  full. 

4 4 4 

W or -Time 
Medical  Meeting 

TJEGIONAL  Committee  Number  19  for  the 
War-Time  Graduate  Medical  Meetings 
announces  a joint  meeting  with  the  Regional 
American  College  of  Physicians.  These 

meetings  will  be  held  in  Denver  on  June  22, 
23,  and  24.  Detailed  program  will  be  pub- 
lished in  the  near  future. 

4 4 4 

A Medical 
Journal  Soon 

pARTLY  so  the  Editor  can  see  what  it  is 
like,  and  partly  to  give  the  readers  of  the 
Rocky  Mountain  Medical  Journal  a breathing 
space,  we  intend  in  the  near  future  to  get  out 
a medical  journal — one  like  we  used  to  have. 

In  this  issue,  there  will  be  no  editorials, 
articles  or  fillers  on  the  subject  of  medical 
economics.  The  names  of  Wagner,  Murray 
and  Dingell  will  be  conspicuous  by  their  ab- 
sence. We  are  going  to  bury  our  head  in 
the  sand  and  be  oblivious  of  their  presence. 
There  will  be  no  Beveridge  Plan,  no  panel 
system,  no  Physicians’  Committee,  no  United 
Public  Health  League. 

Just  a medical  journal.  For  just  one  issue. 
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Mene,  Mene, 

Tekel,  Upharsin 

'^HE  following  is  reprinted,  by  permission, 
from  the  Feb.  7,  1944,  issue  of  Time,  under 
the  title,  “What  They  Think’’: 

WHAT  THEY  THINK 

Somewhere  in  the  Southwest  Pacific  a poll- 
minded  army  officer  whiled  away  his  free  hours 
making  a public-opinion  survey  among  U.  S.  troops. 
He  used  the  interview  method,  took  plenty  of  time, 
quizzed  more  than  700  enlisted  men:  soldiers,  sail- 
ors and  marines;  whites  and  negroes.  His  results: 

-f  Do'  you  approve  a fourth  term  for  Roosevelt? 
Yes  69.2%  No  30.8% 

Popular  qualification:  “If  the  war  is  still  on.” 

-f  Would  you  prefer  tO'  find  the  present  form  of 
government  prevailing  upon  your  return  to  civil 
life? 

Yes  77.6%  No  22.4% 


Meeting  of  Emergency  Maternal 
And  Infant  Care  Committee  in 
Denver,  April  28  and  29,  1944 

y AST  November  representatives  of  five 
states  met  in  San  Francisco  and  drew  up 
resolutions  regarding  the  Emergency  Mater- 
nal and  Infant  Care  program  for  the  families 
of  service  men  in  the  lowest  four  pay  grades 
of  the  Armed  Forces.  In  their  resolution  they 
requested  that  the  money  from  the  govern- 
ment be  given  to  the  soldier’s  wife  as  other 
allotments  are  given.  The  Children’s  Bureau 
apparently  feels  that  the  soldier’s  wife  is  not 
competent,  as  they  want  to  have  this  large 
sum  of  money  to  be  used  as  a bureaucratic 
club. 


■f  Do  you  favor  government  ownership  of  the  basic 
industries  such  as  coal  and  iron  mines,  electric 
power,  railroads,  telephones,  etc.? 

Yes  47.7%  No  52.3% 

-f  Do  you  favor  socialization  of  medicine? 

Yes  72.2%  No  27.8% 

■f  Do  you  favor  a veterans’  political  party? 

Yes  46.9%  No  53.1% 

-f  Do  you  approve  of  the  American  Legion’s  ab- 
sorbing the  veterans  of  this  war? 

Yes  53.2%  No  46.8% 

-f  Do  you  think  there  is  too  much  discrimination 
shown  against  the  negro? 

Yes  45.5%  No.  54.5% 

-f  Do  you  plan  to  return  tO'  your  former  occupation 
after  the  war? 

Yes  76.1%  No.  23.9% 

We  think  the  answers  to  the  questions 
above  are  very  interesting  and  illuminating. 
The  significant  fact  lies  in  this,  that,  apart 
from  the  political  question  involving  the 
fourth  term  for  the  President,  opinion  was 
about  equally  divided  upon  controversial 
questions  except  that  involving  the  practice 
of  medicine,  or  there  was  a definite  majority 
in  favor  of  maintaining  the  status  quo  ante, 
such  as  a return  to  a former  occupation  after 
the  war.  On  only  this  one  question,  viz.,  the 
socialization  of  the  practice  of  medicine,  was 
there  a preponderant  majority  in  favor  of  a 
radical  change. 

True,  700  men  represent  only  a small  cross 
section.  We  wonder  if  the  percentages  would 
have  been  much  different  had  they  been  com- 
piled from  700,000. 


Various  states  have  appealed  to  the  Chil- 
dren’s Bureau  regarding  their  autocratic  ac- 
tion. They  have  continued  with  their  dicta- 
torial methods.  Have  you  seen  the  new  fee 
schedule  of  the  Children’s  Bureau?  It  covers 
everything  that  any  woman  can  possibly  re- 
quire medically;  there  are  only  two  require- 
ments: ( 1 ) That  she  is  a soldier’s  wife  and 
(2)  that  she  be  pregnant.  It  may  be  a substi- 
tute for  the  Murray-Wagner-Dingell  Bill  by 
the  Children’s  Bureau. 

One  of  the  articles  in  the  meeting  last  fall 
at  San  Francisco  stated  that  the  meeting 
should  be  reconvened  six  weeks  to  a month 
before  the  A.M.A.  meeting  in  Chicago  in 
June,  1944.  This  meeting  is  called  for  April 
28-29,  1944,  and  is  to  be  held  in  the  Shirley- 
Savoy  Hotel,  Denver,  Colorado.  It  is  the  de- 
sire of  the  committee  that  each  state  west  of 
the  Mississippi  have  at  least  their  Chairman 
of  Maternal  and  Child  Welfare  Committee 
present  at  this  important  meeting.  If  any 
state  in  the  United  States  wants  to  send  rep- 
resentatives they  will  be  more  than  welcome 
to  join  in  these  deliberations. 


KEEP  ON 


f/ie  ^AtiacL 


with  WAR  BONDS 
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PRELIMINARY  REPORT  ON  THE  CLINICAL  USE  OF  VITAMIN  A 
IN  THE  TREATMENT  OF  HYPERTENSION 

ASHLEY  POND,  M.D.,  and  ALBERT  M.  ROSEN,  M.D. 

TAOS,  NEW  MEXICO 


Since  reading  early  reports  by  Govea-Pena 
and  Villaverde*  of  Havana,  Cuba,  on  the 
use  of  large  doses  of  Vitamin  A in  the  treat- 
ment of  essential  hypertension,  we  have  gath- 
ered data  of  its  use  on  a small  group  of  our 
private  patients  with  hypertension.  We  lim- 
ited our  group  to  hypertensives  of  the  “essen- 
tial” classification,  eliminating  those  with 
arteriosclerosis  or  any  other  known  cause  of 
hypertension.  It  has  been  established  by 
Goldblattf  and  others  employing  the  experi- 
mental renal  hypertension  method  that  all  of 
the  vaso-dilator  drugs  employed  in  the  treat- 
ment of  hypertension  act  mechanically  to 
lower  blood  pressure  for  a short  time  only 
and  have  no  curative  value.  In  addition,  the 
multitudinous  experiments  with  various  forms 
of  renal  extract,  have  as  yet  failed  to  prove 
of  definite  value  in  hypertension.  For  these 
reasons  and  because  Vitamin  A produces  no 
toxic  reactions,  while  many  of  the  commonly 
used  hypertensive  drugs  are  frequently  toxic, 
we  felt  that  the  use  of  this  vitamin  was  worthy 
of  clinical  trial. 

In  cur  treatment  we  employed  the  thera- 
peutic procedure  outlined  by  the  original  in- 
vestigators. This  procedure  consisted  of  daily 
administration  of  200,000  units  of  Vitamin  A 
orally.  A regime  of  rest,  avoidance  of  mental 
or  physical  strain,  and  a low  caloric  diet  was 
advised  in  each  case  but  we  felt  that  the  ef- 
fects of  this  regime  could  be  discounted  from 
our  evaluation  of  the  use  of  Vitamin  A since 
almost  all  of  these  patients  had  previously 
been  given  such  advice  in  the  management 
of  their  hypertension.  We  checked  blood 
pressures  weekly  and  found  that  in  almost 

*J.  Govea-Pena  and  M.  Villaverde,  Rev.  Cubana 
Cardiol.,  2:322,  1940. 

tH.  Goldblatt,  H.  Lewis  and  J.  R.  Kahn,  Nelsons 
Medicine,  Surveys  of  Current  Lit.  1-a,  174-180. 

tG.  E'.  Wakerlin,  W.  G.  Moss,  E.  L.  Smith,  Science 
96:2485,  1942. 

§R.  C.  Herrin  and  H.  J.  Nicholas,  Am.  Jour.  Phy- 
siol., 125:786,  1939. 


all  cases  there  was  a gradual  and  definitely 
marked  fall  in  blood  pressure.  In  some  cases 
when  patients  discontinued  use  of  the  vitamin 
the  pressure  rose,  falling  however  when  use 
of  the  drug  was  resumed.  In  our  small  series 
of  cases  there  were  no  side  effects  or  un- 
toward reactions  to  the  large  doses  of  the 
vitamin.  This  coincides  with  findings  of  oth- 
ers using  similar  doses  in  treatment  or  ex- 
perimental investigation. 

The  manner  in  which  Vitamin  A brings 
about  a lowering  of  excessive  blood  pressure 
is  not  as  yet  known.  Pena  found  that  some 
of  the  hypertensives  he  treated  had  a definite 
hypovitaminosis  A,  yet  others  who  responded 
just  as  favorably  showed  normal  serum  Vita- 
min A values  before  starting  treatment. 
Wakerlin  and  his  associates:):,  who  produced 
experimental  renal  hypertension  using  the 
Goldblatt  technique,  and  found  that  the  large 
doses  of  Vitamin  A produced  striking  reduc- 
tions in  the  blood  pressure,  used  dogs  previ- 
ously determined  to'  have  normal  serum  Vita- 
min A levels.  These  investigators  suggest 
that  the  fact  that  Vitamin  A in  high  dosage 
raises  the  urea  clearance  of  dogs  40  per  cent 
above  normal§,  may  indicate  that  the  vitamin 
may  disturb  the  pathophysiologic  pressor 
mechanisms  produced  by  renal  artery  con- 
striction. Another  possibility  is  that  the  anti- 
hypertensive action  of  Vitamin  A may  be 
totally  unrelated  to  its  specific  vitamin  effects 
and  that  one  or  more  chemically  related  com- 
pounds with  little  or  no  vitamin  action  may 
prove  to  be  more  effective  than  Vitamin  A 
as  hypotensive  agents.  Further  work  is  being 
done  to  investigate  this  possibility. 

Following  are  brief  case  summaries  of  pa- 
tients treated  with  Vitamin  A,  with  charts  of 
some  cases  illustrating  variations  in  pressures 
while  under  treatment. 
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CASE  1 

Female,  aged  68. 

No  knowledge  of  hy- 
pertension until  cere- 
bral hemorrhage  with 
transient  hemiplegia 
in  March,  1943.  B.  P. 
190/110.  Placed  on 
200,000  U.  Vitamin  A 
daily.  April,  1 9 4 3. 
B.P.,  130/80.  Pressure 
thereafter  remained  MM- 
entirely  normal  for 
six  months  and  treat- 
ment was  discontin- 
u e d . In  November, 
1943,  pressure  had 
risen  again  to  160/90 
and  treatment  was 
resume. d Again  pres- 
sure fell  to  normal 
and  has  remained 
normal  on  a main- 
tenance dose  of  100  - 
000  U.  daily. 
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CASE  2 

Female,  aged  63.  Symptom- 
atic several  years.  Februai'y, 
1942,  started  treatment  of  Vita- 
min A.  Pressure  at  that  time 
was  186/70.  One  month  later 
pressure  was  130 /80.  Treat- 
ment was  discontinued  for  trial 
purposes.  Within  one  week 
pressure  hadi  risen  to  160/80, 
and  treatment  was  again  re- 
sumed. For  a period  of  six 
months  on  a maintenance  dose 
of  75,000  Units  daily,  pressure 
remained  slightly  elevated  to 
normal.  Patient  then  discontin- 
ued drug  of  her  own  choice. 
September,  1943,  recheck  found 
pressure  to  be  160/80.  The  fol- 
lowing month  pressure  dropped 
to  138/70  and  has  not  risen 
since  then,  with  the  regular 
dosage  of  200,000  units  daily. 


CASE  3 

Diagnosed  as  essential  hy- 
pertension at  Veterans  Hos- 
pital JanuaiT,  1939.  Blood 
pressure  varied  from  highs 
of  180/150,  198/134,  200/130, 
to  low  of  164/104  on  Potas- 
sium Thiocyanate  treatment. 
Placed  on  Vitamin  A,  200,000 
Units  daily  Aug.  27,  1942. 
Almost  completely  symptom 
free  and  working  steadily 
since  on  treatment. 
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CASE  4 

Female,  aged  65.  Hypertension  diagnosed  in 
1939.  Treated  at  irregular  intervals  with  Potas- 
sium Thiocyanate.  Mediocre  results.  Started  Vita- 
min A treatment  November,  1942,  at  which  time 
pressure  was  170/85.  With  treatment  pressure 


was  reduced  over  a period  of  four  months  to  142/78. 
Patient  then  stopped  treatment.  One  month  there- 
after patient  suffered  a.  mild  cerebral  hemorrhage 
with  partial  hemiplegia.  B.P.  168/80.  Patient  was 
again  placed  on  Vitamin  A therapy  and  by  October, 
1943,  pressure  was  120/70. 


CASE  5 

Female,  aged  73.  Typical  hypertensive  symptoms. 
B.P.  220/110  on  July  7,  1943.  On  standard  course 
of  Vitamin  A pressure  was  markedly  reduced  each 
month  to  130/90  level  and  symptoms  disappeared. 

CASE  6 

Female,  aged  57.  Symptoms  of  hypertension. 
September,  1942,  pressure  was  180 /90.  After  one 
month  of  treatment  pressure  was  156/86  and  symp- 
toms were  much  improved.  Patient  moved  from 
city  at  this  time  and  failed  to  report  thereafter 
on  her  condition. 


CASE  7 

Female,  aged  65.  B.P.  190/110  August,  1942.  Re- 
duced tO’  138/70  after  three  weeks  of  Vitamin  A 
therapy.  Treatment  was  discontinued  and  within 
one  month  pressure  had  risen  to  180/90,  whereupon 
therapy  was  resumed.  Two  months  later  pressure 
was  130 /90.  Patient  failed  to  return  or  report 
after  this  time. 

CASE  8 

Female,  aged  55.  Cerebral  hemorrhage  with  right 
hemiplegia  January,  1943.  Hypertensive  for  eight 
to  nine  years.  Started  therapy  of  Vitamin  A July, 
1943.  B.P.  was  194/124.  The  following  month 
pressure  was  180/106.  Patient  then  discontinued 
treatment.  Reported  improved  but  did  not  return 
for  continued  treatment  or  examination. 

CASE  9 

Male,  aged  70.  Coronary  thrombosis  May,  1941. 
Placed  on  Vitamin  A therapy  because  blood  pres- 
sure was  consistently  moderately  elevated  at  levels 
of  between  160  and  170  systolic.  Therapy  reduced 
pressure  only  tO'  148  and  150  but  patient  neither 
took  treatment  regularl'y  nor  reported  regularly 
for  examination. 

CASE  10 

Female,  aged  65.  Recurrent  epistaxis  and  head- 
aches. B.P.  164/70.  Systolic  pressure  dropped  16 
mm.  after  first  two  weeks  of  treatment  and  symp- 
toms receded.  This  patient  has  not  as  yet  had 
sufficient  treatment  tO'  observe  results  of  therapy. 

Summary 

A small  group  of  essential  hypertensives 
were  treated  with  massive  doses  of  Vitamin 
A orally.  A majority  of  these  responded  fa- 
vorably over  long  periods  of  time.  There 
were  no  untoward  reactions  to  the  treatment. 
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The  series  of  cases  is  too  small  to  permit  con- 
clusions, but  the  results  confirm  findings  of 
the  original  investigators  and  others  who  have 
used  Vitamin  A in  hypertension.  Large  scale 
use  of  this  vitamin  would  be  of  great  interest 
and  may  prove  it  to  be  a hypotensive  agent 
of  extreme  importance  and  value. 
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IN  SELECTION  OF  MEDICAL  STUDENTS  WHAT  MAKES  A GOOD 

DOCTOR?* * 

A.  C.  CALLISTER,  M.D.* 

SALT  LAKE  CITY 


In  twenty-five  years  of  active  surgical 
practice,  during  which  time  I have  occupied 
various  official  positions  either  in  medical 
associations  or  hospital  staffs,  I have  had  the 
shortcomings  of  some  of  my  fellow  practition- 
ers of  medicine  called  more  or  less  forcibly 
to  my  attention. 

In  an  analysis  of  the  various  uncomfortable 
and  unethical  situations  that  have  arisen,  I 
have  often  said  that  this  recreant  doctor 
should  not  have  been  allowed  to  study  medi- 
cine in  the  first  place.  If  his  character  and 
personality  had  been  properly  assayed  in  the 
beginning  of  his  proposed  medical  career 
many  of  the  harmful  acts  that  this  and  that 
individual  perpetrated  upon  the  public  and 
which  brought  shame  to  the  medical  profes- 
sion, could  have  been  foreseen. 

Let  us  classify  a few  of  the  types  of  indi- 
viduals who  are  in  the  practice  of  medicine 
who  should  not  have  been  permitted  to  study 
medicine.  First,  the  business-man  type  of 
physician — the  individual  who  is  more  con- 
cerned with  the  making  of  money  than  he 
is  in  the  scientific  diagnosis  and  proper  care 
of  his  patients.  If  these  doctors  are  surgically 
inclined,  they  operate  for  a fee  rather  than 
for  any  definite  pathology.  Some  of  them 
are  super-salesmen.  They  are  looking  con- 
stantly for  the  opportunity  to  relieve  any  ail- 
ment that  the  patient  complains  of,  by  the 
scalpel,  and  having  once  established  a casual 
relationship  between  the  symptoms  and  the 
portion  of  anatomy  that  might  be  removed, 

*Dean,  University  of  Utah  Medical  School. 

*Delivered  before  the  Deans  of  the  Medical  Schools 
of  tho  Ninth  Service  Command  and  the  Officers  of 
the  A.  S.  T.  P.  of  the  Ninth  Service  Command. 


scraped  out,  drained,  or  suspended,  they 
proceed  with  masterly  persuasion,  to  sell  the 
idea  to  the  patient.  The  patient,  who  is  at 
an  obvious  disadvantage,  because,  after  all, 
he  must,  if  he  is  going  to  have  relief  from  his 
symptoms,  accept  the  diagnosis  and  proposed 
treatment,  frequently  succumbs  to  the  sug- 
gestions offered.  In  keeping  with  their  busi- 
ness instincts,  these  doctors  have  well-fur- 
nished, well-equipped,  and  well-staffed  of- 
fices. A good  deal  of  useless  x-ray  work 
and  laboratory  work  not  indicated  by  a care- 
fully taken  history  of  the  patient,  is  done,  part- 
ly to  impress  the  patient  and  partly  to  make 
money,  as  the  average  patient  is  very  gullible 
and  willing  to  pay  money  for  something  as 
tangible  as  x-rays,  blood  studies,  gastric 
analyses,  and  skin  tests.  Some  of  these  doc- 
tors who  claim  to  be  internists  are  very  busy 
giving  iron  “shots  ” for  anemias,  sex  hor- 
mones for  everything  from  impotence  to 
sterility,  vaccines  for  everything  from  ar- 
thritis to  eczema  and  vitamins  in  addition  for 
what  have  you. 

These  activities  are  all  due  to  a lack  of 
scientific  integrity  and  a desire  to  make  money 
in  order  to  enjoy  the  luxuries  of  life  and  to 
acquire  social  position.  Unfortunately,  these 
individuals  often  accomplish  all  of  these  aims 
and  look  upon  themselves  with  satisfaction 
as  successful  physicians.  They  are  prominent 
members  of  our  country  clubs,  our  gun  clubs, 
our  university  clubs,  and  our  luncheon  clubs. 
These  men  are  unable  to  see  or  understand 
their  own  lack  of  scientific  integrity.  It  has 
no  meaning  for  them — it  simply  is  not  there. 
If  this  is  an  attribute  of  excellence,  it  is  one 
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of  those  qualities  which  must  be  acquired 
early  in  life. 

Can  this  quality  of  scientific  honesty  or  in- 
tegrity be  determined  to  be  present  before- 
hand in  the  student  desiring  to  study  medi- 
cine? I think  it  can — by  a series  of  interviews 
by  trained  persons  who  are  carefully  studying 
the  student’s  background  and  what  his  reac- 
tion to  this  background  has  been.  Those  atti- 
tudes that  are  instilled  into  the  child  by  his 
family  and  his  teachers  which  will  influence 
that  child's  point  of  view  in  relation  to  the 
fact  that,  as  a part  of  the  community,  he  has 
an  obligation  to  be  of  seme  service  to  other 
people  is  of  tremendous  importance. 

Alan  Gregg  in  a speech  at  the  Centenary 
Anniversary  of  Western  Reserve  University 
observed  that  the  sons  of  teachers,  physicians 
and  ministers,  in  general,  make  the  best  phy- 
sicians. He  attributes  this  to  the  cultural 
background  and  the  ideals  that  are  instilled 
intO'  children  from  these  homes. 

Often  the  medical  student  who  struggled 
with  poverty  during  his  medical  education 
and  who  should  have  remembered  his  poverty 
and  dealt  kindly  with  the  low-income  classes 
when  he  becomes  a practitioner  of  medicine, 
does  just  the  reverse.  We  find  him  charging 
fees  beyond  the  reasonable  ability  of  his  pa- 
tients to  pay.  This  is  perhaps  due  to  his 
former  envy  of  others  who  had  no  financial 
difficulties  during  their  student  days  and  his 
resolve,  during  his  period  of  poverty,  that 
he  was  going  to  enjoy  the  luxuries  of  life  as 
soon  as  he  could. 

Another  type — the  potentially  lazy  individ- 
ual; the  individual  with  very  little  drive. 
Rarely  will  this  doctor  put  in  time  at  service 
at  a county  hospital  or  a public  charity  clinic. 
After  he  has  once  secured  his  medical  degree 
and  completed  some  sort  of  a hospital  ap- 
pointment, he  will  do  as  little  scientific  read- 
ing as  possible.  The  urge  to  do  so  is  not 
here.  He  will  let  the  other  fellow  produce 
and  will  often  use,  from  the  products  of  re- 
search, procedures  and  therapy  that  he  does 
not  well  understand.  This  doctor  will  not 
make  night  calls  if  he  can  avoid  doing  so, 
nor  will  you  find  him  driving  twenty  miles 
through  a blizzard  to  deliver  a woman.  He 
will  not  carefully  take  medical  histories  and 
study  his  patients’  signs  and  symptoms,  giv- 


ing them  a complete  medical  workup  before 
he  starts  therapy.  It  is  easier  to  treat  symp- 
toms. He  does  not  keep  good  medical  rec- 
ords either  at  his  office  or  his  hospital.  He 
soon  becomes  an  antiquated  parasite  in  the 
practice  of  medicine  that  the  procession  of 
scientific  men  have  passed  by. 

Then  there  is  the  timid  chap.  He  cannot 
arrive  at  decisions.  It  is  difficult  for  him  to 
make  a definite  diagnosis  and  even  having 
done  so,  lacks  the  courage  and  will  to  carry 
out  a therapy  that  may  be  imperative. 

Another  type  lacks  initiative  and  is  not  re- 
sourceful. As  a matter  of  fact,  this  is  one 
of  the  most  frequent  lacks  that  exist  among 
medical  men.  More  and  more  the  prevention 
of  illness  must  be  emphasized  rather  than  just 
diagnosis  and  treatment.  Because  of  the  lack 
of  leadership  and  initiative  on  the  part  of  the 
medical  profession  these  preventive  measures 
are  being  taken  over  by  governmental  agen- 
cies, some  of  which  are  controlled  by  lay 
persons  who  know  very  little  about  good 
medical  care.  A medical  man  should  take  his 
rightful  place  in  his  community,  helping  to 
direct  thought  and  action  toward  the  socio- 
logical and  economic  aspects  of  medical  care. 

Tact,  sympathy,  and  understanding  are  es- 
sentials of  a good  physician.  Every  sick  per- 
son needs  some  mental  therapy  as  well  as 
physical.  He  seeks  comfort  and  reassurance. 
The  physician  should  be  endowed  with  those 
human  characteristics  so  that  he  can  respond 
to  this  need  on  the  part  of  the  patient.  A 
flippant,  superficial  or  calloused  personality 
will  never  fill  this  need. 

Mary  Salter,  in  her  report  from  the  Uni- 
versity of  Toronto,  on  “A  Method  of  Selec- 
tion of  Medical  Students  Based  on  Previous 
Academic  Grades  and  Medical  Aptitude 
Scores,”  states:  ‘‘One  source  of  difficulty  is 
the  confusion  between  the  problem  of  select- 
ing individuals  who  will  be  successful  medical 
students  and  the  problem  of  selecting  those 
who-  will  be  good  doctors.  At  the  present 
time  the  latter  problem  is  difficult.  We  lack 
a clear-cut  basis  for  distinguishing  between 
good  and  poor  doctors,  and  therefore  cannot 
determine  whether  applicants  for  medical 
school  possess  the  characteristics  shown  by 
good  doctors  or  those  of  poor  doctors.”  This 
is  precisely  the  fact  that  I wish  to  controvert 
in  this  paper.  The  clinician  of  years  of  ex- 
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perience  knows  the  characteristics  that  are 
shown  by  good  doctors  and  by  poor  doctors. 
The  problem  is  to-  elicit  these  characteristics 
from  the  candidates. 

Too  often  the  medical  student  is  judged  for 
admission  by  purely  academic  persons;  by 
premedical  teachers,  and  by  preclinical  teach- 
ers who  have  had  little  or  no  contact  with  the 
practice  of  medicine  nor  with  the  ethical  so- 
ciologic, or  economic  problems  that  beset  the 
medical  man  in  practice.  It  is  admitted  that 
the  Moss  medical  aptitude  tests,  that  the  for- 
mula proposed  by  Salter,  are  valuable  in  pick- 
ing successful  medical  students  but  not  neces- 
sarily in  picking  men  who'  will  make  good 
doctors. 

As  a matter  of  fact  the  more  clever  a rogue 
is  in  the  practice  of  medicine,  the  more  unde- 
sirable he  may  be  so  far  as  society  is  con- 
cerned. I think  that  by  careful  interviews 
supplemented  or  even  preceded  by  careful 
investigation  of  the  applicant's  background 
with  a history  of  the  applicant’s  past  activi- 
ties, we  may  develop  some  valuable  conclu- 
sions. What  is  the  basis  for  his  interest  in 


medicine?  Has  he  the  qualities  of  initiative, 
imagination,  resourcefulness,  and  courage?  Is 
he  fundamentally  kind  and  sympathetic?  Has 
he  ever  shown  any  feeling  of  obligation  to  be 
of  public  service?  Has  he  always  wanted  to 
receive  and  never  to  give?  Is  he  flippant  or 
serious?  Is  he  clean  and  careful  about  his 
personal  appearance?  Is  he  respectful,  but  not 
ingratiating,  toward  his  superiors?  Is  he 
outspoken,  honest  and  serious  in  his  deport- 
ment and  speech?  Do'  his  associates  respect 
and  trust  him?  Is  he  moral  in  both  his  atti- 
tudes and  practices?  Immorality  is  not  coun- 
tenanced in  the  medical  profession  by  the 
laity. 

These  problems  cannot  be  handled  by  sim- 
ply filling  out  a questionnaire.  The  question- 
naire may  serve  as  an  outline  tO'  remind  the 
investigator  of  the  various  problems,  but  the 
real  test  is  of  the  ability  of  the  investigator 
to  understand  the  problems  involved  and  his 
ability  to  secure  the  necessary  facts.  This 
must  be  coupled  with  an  earnest  desire  to 
keep  the  wrong  sort  of  people  out  of  medicine 
and  to  encourage  the  right  sort  to  enter  the 
field. 


PERITONEOSCOPY* 

KENNETH  B.  CAST'LETON,  M.D. 
SALT  LAKE  CITY 


Peritoneoscopy  is  a procedure  for  examin- 
ing visually  the  peritoneal  cavity  and  organs 
by  means  of  an  instrument  introduced  through 
the  abdominal  wall. 

Historical 

The  procedure  is  not  as  new  as  one  might 
think,  the  first  report  occurring  in  1901  when 
Ott,  a Russian,  inspected  the  abdomen  and 
its  contents  by  means  of  a speculum  intro- 
duced through  the  abdominal  wall.  He  called 
the  procedure  ventroscopy.  Kelling,  in  Ger- 
many in  1902,  described  what  he  termed 
coelioscopy,  in  which  he  created  a pneumo- 
peritoneum, then  inserted  a Nitze  cystoscope. 
This  work  was  done  on  dogs  and  it  wasn’t 
until  1910  that  Jacobeus  of  Stockholm  carried 
out  a similar  procedure  on  humans  and  called 
it  laparoscopy.  The  first  recorded  instance 
of  this  type  of  procedure  by  an  American 

*From  the  Holy  Cross  Hospital  and  the  University 
of  Utah  Medical  School. 


was  in  1911  when  Bernheim  of  Johns  Hopkins 
Hospital  examined  two  patients  by  means  of 
a small  bore  proctoscope  inserted  through  the 
abdominal  wall  and  called  the  procedure  or- 
ganoscopy. Between  then  and  1934  only  a 
few  sporadic  reports  appeared  in  the  medical 
literature  by  various  investigators  including 
Tedesko  of  Vienna,  1912,  Orndoff  of  Chicago, 
1920,  Stolkind  of  Russia,  1912,  Steiner  of 
Atlanta,  Georgia,  1924,  and  Nodeau  and 
Kampmeier,  Chicago,  in  1925,  and  others,  un- 
der titles  of  endoscopy  of  the  abdomen,  ab- 
dominoscopy, pertoneoscopy,  organoscopy, 
coelioscopy,  ventroscopy,  laparoscopy,  etc,, 
and  apparently  little  interest  was  aroused  by 
them. 

In  1934  Dr.  John  Ruddock  of  Los  Angeles 
reported  over  200  cases  which  he  had  ex- 
amined by  this  method  using  an  instrument 
which  is  a modification  of  the  cystoscope  and 
which  has  been  given  the  name  of  the  Rud- 
dock peritoneoscope.  His  work  has  aroused 
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a good  deal  of  interest  and  has  resulted  in  a 
widespread  poularization  of  the  procedure, 
largely  because  of  the  high  degree  of  accuracy 
reported  by  him,  the  great  safety  and  the  sim- 
plicity. As  a result  of  his  work,  as  well  as 
the  work  of  others  including  Shackelford, 
Thieme,  Benedict,  etc.,  there  are  now  300 
peritoneoscopes  in  use  throughout  this 
country. 

Instrixment 

The  instrument  consists  of  a pneumoperi- 
toneum needle,  a sheath,  an  obturator  with  a 
bistoury  tip  which  fits  the  sheath,  a telescope, 
a biopsy  forceps,  and  a fluid  evacuator,  all  of 
which  are  made  to  fit  the  sheath  in  an  air- 
tight manner.  There  is  also  a sphygmomano- 
meter bulb  and  rubber  tube  to  connect  it  with 
the  sheath,  and  an  electric  cord. 

Technique 

All  of  my  cases  have  been  done  in  the 
operating  room  under  strict  aseptic  precau- 
tions. The  abdomen  is  shaved  and  cleansed 
as  for  any  abdominal  operation.  The  bowels 
and  bladder  are  emptied  before  coming  to  the 
operating  room  and  food  and  water  are  with- 
held on  the  morning  the  examination  is  to  be 
done.  It  is  said  that  the  administration  of 
pitressin  hypodermically  before  operation  is 
helpful  in  permitting  better  visualization  of 
the  abdomen  and  its  contents.  I have  usually 
given  3 grains  of  nembutal  in  divided  doses 
beginning  about  two  hours  before  the  exam- 
ination and  morphine  sulfate  grain  1 /6  or 
1/4  and  atropine  sulfate  grain  1/150  about 
thirty  minutes  before  going  to  the  operating 
room.  The  site  selected  has  in  most  cases 
been  the  midline  about  one  inch  distal  to  the 
umbilicus.  In  case  the  patient  has  had  a 
previous  low  abdominal  midline  operation, 
another  site  has  been  selected  such  as  to  either 
side  of  the  umbilicus  or  just  cephalad  to  it. 

Anesthesia 

The  skin  is  infiltrated  with  ^2  cent  no- 
vocaine  and  the  solution  is  also'  injected  down 
to  the  peritoneum  and  for  a few  centimeters 
in  all  directions.  The  skin  is  then  incised 
with  a scalpel,  the  incision  being  about  one- 
fourth  to  one-third  inch  in  length,  just  large 
enough  to  permit  the  sheath  to  fit  snugly.  If 
too  large  an  incision  is  made,  air  may  leak 


during  the  examination.  The  fascia  is  also 
nicked  with  the  scalpel.  This  facilitates  in- 
troduction of  the  trocar.  The  pneumoperi- 
toneum needle  is  then  quickly  inserted,  point- 
ing slightly  to  one  side  to  avoid  compressing 
the  bowel  against  the  vertebral  column.  The 
stylet  is  removed,  the  bulb  and  rubber  tube 
connected,  and  the  abdomen  distended  with 
air  until  the  abdominal  wall  is  quite  tense. 
This  makes  it  possible  to  introduce  the  large 
trocar  safely  and  easily.  With  the  abdomen 
snugly  distended  the  patient  may  complain 
of  some  dyspnea  but  this  has  not  been  serious 
in  any  case. 

The  trocar  is  then  inserted  through  the  inci- 
sion directing  it  slightly  to  one  side  as  de- 
scribed above.  There  is  danger  in  introduc- 
ing this  instrument  and  also  the  pneumoperi- 
toneum needle  if  there  are  adhesions  immo- 
bilizing the  bowel.  It  is  well,  therefore,  to 
keep  away  from  operative  scars  and  to  sweep 
the  pneumoperitoneum  needle  around  before 
introducing  the  trocar  to  see  if  adhesions  are 
present.  If  fluid  is  suspected,  the  fluid  evacu- 
ator is  inserted  into  the  sheath  after  removing 
the  obturator  and  connecting  it  with  a suction 
apparatus.  The  presence  of  fluid  interferes 
with  the  examination,  the  instrument  having 
been  manufactured  for  examination  in  air 
rather  than  in  fluid  as  is  the  case  with  the 
cystoscope.  The  fluid  is  removed,  the  fluid 
evacuator  then  removed  and  the  telescope 
inserted.  These  changes  should  be  done  as 
rapidly  as  possible  for  there  occurs  some  es- 
cape of  abdominal  air  and  it  is  usually  neces- 
sary to  inject  more  air  before  the  actual  ex- 
amination is  begun.  I usually  begin  my  ex- 
amination in  the  left  upper  quadrant,  exam- 
ining the  left  lobe  of  the  liver,  spleen,  pyloric 
area,  visceral  and  parietal  peritoneum  for  tu- 
bercles, carcinomatosis,  distended  loops  of 
bowel,  etc.,  and  then  working  down  the  left 
side  of  the  abdomen  into  the  pelvis  where  an 
examination  is  made  for  pelvic  tumors,  etc. 
A more  satisfactory  view  of  the  pelvic  vis- 
cera is  obtained  if  a vaginal  examination 
is  done  at  the  same  time,  pushing  up- 
ward on  the  pelvic  viscera  and  putting  the 
patient  in  the  Trendelenburg  position.  If  nor- 
mal, the  ovaries  and  tubes  are  often  not  seen 
although  the  uterus  can  usually  be  visualized. 
The  bladder  area  can  be  easily  seen.  The  ex- 
amination is  then  carried  over  into  the  right 
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side  of  the  abdomen  where  the  appendix  is 
looked  for.  Usually  it  cannot  be  seen.  The 
instrument  is  then  swept  up  the  right  side  of 
the  abdomen  to  the  liver  area.  This  routine 
is  usually  carried  out  as  outlined  because  most 
of  my  cases  have  been  cases  of  liver  path- 
ology or  suspected  liver  pathology  and  I find 
it  convenient  to  do  the  preliminary  examina- 
tion first,  then  settle  down  to  the  main  part 
of  the  examination,  that  of  examining  the  liver 
itself.  The  liver  is  usually  the  easiest  and 
most  satisfactory  organ  to  examine  and  also 
usually  the  easiest  to'  obtain  biopsy  material 
from.  If  a biopsy  is  desired,  the  telescope  is 
removed  and  the  special  biopsy  instrument 
inserted  through  the  sheath,  again  as  quickly 
as  possible  to  prevent  escape  of  excessive 
amounts  of  air.  The  electric  cord  connection 
is  made  as  with  the  telescope  for  this  instru- 
ment also  has  a lens  system.  It  is  also'  con- 
nected by  a separate  cord  with  a Bovie  unit 
which  is  used  to  coagulate  the  biopsy  site.  The 
jaws  of  the  biopsy  instrument  are  connected 
with  the  current  so  that  when  a biopsy  is 
taken  the  current  is  turned  on  “coagulation” 
with  the  foot  switch  and  the  biopsy  site  coag- 
ulated through  the  outside  of  the  jaws  of  the 
instrument,  not  destroying  the  biopsy  which 
is  still  inside  the  jaws.  This  tends  to  pre- 
vent hemorrhage  and  in  my  cases  no  trouble 
has  been  encountered  with  this  complication. 
At  the  conclusion  of  the  examination  the  tele- 
scope or  biopsy  instrument  is  removed,  allow- 
ing all  of  the  air  to-  escape  from  the  abdomen 
that  will  escape.  The  abdominal  nick  is  then 
closed  with  a single  stitch,  no  attempt  being 
made  to  close  the  peritoneum.  Although  the 
procedure  sounds  rather  formidable,  it  is  sur- 
prising how  easily  and  safely  it  can  be  done, 
and  how  little  discomfort  there  is  to  the  pa- 
tient. 

Value,  Limitations,  and  Indications 

In  my  limited  experience,  the  procedure  has 
proved  itself  to  be  one  of  great  value  in  se- 
lected cases.  On  the  other  hand,  it  has  defi- 
nite limitations,  contraindications,  and  some 
dangers.  Its  greatest  virtue  lies  in  the  fact 
that  in  many  cases  it  can  supply  information 
which  otherwise  would  be  obtained  only  on 
exploratory  laparatomy  and  by  avoiding  the 
latter  the  patient  can  be  spared  much  expense 
and  suffering.  Let  us  see  how  peritoneoscopy 


compares  with  laparotomy  in  a case  of  car- 
cinoma of  the  stomach  with  liver  metastases 
as  an  example.  Peritoneoscopy  will  reveal  in 
the  great  majority  of  cases  the  presence  of 
the  liver  metastases,  a biopsy  can  usually  be 
taken  if  desired,  the  patient  requires  hospital- 
ization for  twenty-four  hours,  in  place  of  the 
ten  days  or  two  weeks  usually  required  for 
a laparotomy.  Then  there  is  no  general  anes- 
thetic with  the  dangers  of  mortality  and  mor- 
bidity which  accompanies  it.  There  is  very 
little  distress  to  peritoneoscopy  whereas 
laparotomy  involves  at  least  several  days  of 
considerable  pain.  The  patient  is  spared  a 
great  deal  of  expense,  both  hospital  and  sur- 
gical, they  do  not  miss  more  than  one  meal 
as  a rule  and  the  risk  of  the  procedure  is  ex- 
tremely low  (0.1  per  cent  as  compared  with 
a laparotomy  risk  of  probably  5 per  cent). 

The  conditions  in  which  peritoneoscopy  has 
proved  its  greatest  value  are: 

1.  Liver  Pathology:  Here  the  liver  can 
be  easily  examined  and  a biopsy  taken. 

2.  Ascites:  To  determine  if  TB,  carcino- 
matosis, or  atrophic  cirrhosis  of  the  liver  is 
present.  All  of  these  conditions  can  be 
readily  diagnosed  by  this  procedure. 

3.  Pelvic  Pathology:  Such  as  ovarian  tu- 
more,  uterine  tumors,  ectopic  pregnancy. 
Small  growths  and  inflammatory  lesions  can 
not  always  be  seen. 

4.  The  presence  or  absence  of  liver  metas- 
tases in  cases  of  cancer  of  the  stomach  or 
colon  as  an  aid  in  determining  operability. 

In  addition  to  this  small  list,  a great  many 
other  conditions  have  been  added  by  other 
investigators,  among  these  being  adhesions, 
intestinal  obstruction,  salpingitis,  gunshot  and 
stab  wounds  of  abdominal  wall  and  viscera, 
hypernephroma  and  other  kidney  tumors, 
retroperitoneal  growths,  Banti’s  disease, 
coccidiodidal  granuloma,  syphilis,  polycystic 
liver,  Hodgkin’s  disease,  gall-bladder  disease, 
intra-uterine  pregnancy,  carcinoma  of  head  of 
the  pancreas,  differentiating  bleeding  duode- 
nal ulcer  and  ruptured  esophagal  vari,  dif- 
ferentiating obstructive  and  hepatic  jaundice, 
differentiating  appendicitis  and  salpingitis, 
endometriosis,  drainage  of  liver  abscess  under 
direct  vision,  sex  hermaphrodite,  transillu- 
mination of  stomach,  sigmoid,  and  bladder. 

There  are,  however,  certain  limitations  to 
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the  procedure.  It  cannot  and  will  not  entirely 
replace  laparotomy  because  there  are  some 
conditions  which  cannot  be  diagnosed.  Many 
lesions  cannot  be  adequately  exposed  on  a 
peritoneoscopic  examination  to  make  a diag- 
nosis, especially  retroperitoneal  lesions,  ap- 
pendicitis, often  salpingitis,  the  spleen  unless 
enlarged,  the  kidney  unless  large  tumors  are 
present,  pancreas,  lesions  of  the  intestinal 
tract,  etc.  One  cannot  feel  hollow  viscera 
nor  feel  the  consistency  of  tumors.  Change 
in  position  will  help  in  examination  of  tubes, 
etc.,  in  pelvis  and  spleen,  etc. 

Most  investigators  believe  that  there  are 
definite  contradictions  as  follows: 

1.  Intestinal  obstruction  (danger  of  per- 
foration of  bowel). 

2.  Presence  of  acute  inflammatory  disease 
(danger  of  spread  of  infection). 

3.  Presence  of  many  abdominal  lesions. 

4.  Advanced  cardiac  or  lung  disease  in 
which  limitation  of  breathing  might  increase 
hazard. 

There  have  been  several  cases  reported  in 
the  literature  in  which  the  bowel  was  per- 
forated, and  at  least  two  or  three  of  these 
patients  have  died.  A certain  amount  of 
skill  and  experience  is  necessary  to  obtain 
the  greatest  value  from  the  procedure  just  as 
in  the  case  of  any  other  special  technical  pro- 
cedure. Nevertheless,  the  technic  is  rela- 
tively simple  and  one  which  anyone  can  mas- 
ter in  a comparatively  short  time. 

My  interest  in  this  procedure  was  aroused 
by  reading  Dr.  Ruddock’s  reports  and  I was 
at  once  impressed  by  the  striking  accuracy, 
safety,  and  simplicity  of  the  procedure.  In 
December,  1939,  I made  a trip  to  Los  An- 
geles, met  Dr.  Ruddock,  and  watched  him 
examine  several  cases.  I ordered  an  instru- 
ment on  my  return  and  in  January,  1940,  did 
my  first  examination.  Since  then  I have  done 
thirty-five  cases  and  will  now  briefly  sum- 
marize thirty  of  them  (omitting  the  last  ones 
for  lack  of  some  reports,  etc.).  There  have 
been  no  deaths  in  my  series  and  no  accidents 
such  as  perforation  of  the  bowel,  hemorrhage, 
etc. 

The  clinical  diagnosis,  or  suspected  diag- 
nosis, was  confirmed  (definitely  by  biopsy  or 
apparently  by  view)  in  twenty-one  cases. 
The  clinical  diagnosis,  or  suspected  diagnosis. 


was  changed  in  nine  cases. 

Exploratory  laparotomy  was  rendered  un- 
necessary by  this  procedure  in  eight  cases. 

In  six  cases  the  examination  was  not  en- 
tirely satisfactory  and  the  diagnosis  was  sur- 
mised rather  than  proved  (such  as  cancer  of 
the  pancreas  in  two  cases,  etc.). 

Analysis  of  the  thirty  cases  as  to  diagnosis 
shows  the  following: 


Inflammatory  disease,  or  stones  of  the 

gallbladder  or  ducts  4 cases 

Ovarian  malignancy  1 “ 

Biliary  tract  disease  and  early  cirrhosis  2 “ 

Examination  for  metastases  and  none 

found  — 1 “ 

Retroperitoneal  tumor  2 “ 

Adhesions  1 “ 

Cirrhosis  of  the  liver. 8 “ 

Secondary  carcinoma  of  the  liver 4 " 

Ectopic  pregnancy  2 

Intra-uterine  pregnancy  1 “ 

Probable  carcinoma,  of  pancreas... 2 “ 

Ovarian  cyst  1 “ 

Normal  abdomen  1 “ 


Total  30  cases 


In  summary  then,  it  may  be  said  that  peri- 
toneoscopy is  a procedure  for  examining  the 
abdomen  and  its  organs  usually  by  means  of 
an  optical  instrument  introduced  through  a 
puncture  wound  in  the  abdominal  wall.  It  is 
simple,  safe,  and  permits  not  only  the  visuali- 
zation of  the  organs  but  also  the  taking  of  a 
biopsy  specimen. 

Its  greatest  value  is  in  cases  of  liver  dis- 
ease, ascites,  pelvic  tumors,  ectopic  preg- 
nancy, and  in  determining  the  presence  or 
absence  of  liver  metastases  in  cases  of  car- 
cinoma of  the  gastrointestinal  tract. 

In  many  cases  it  will  replace  laparotomy 
and  has  many  striking  advantages  over  the 
latter,  particularly  as  regards  safety,  economy, 
the  avoidance  of  pain,  etc.  It  cannot  entirely 
replace  laparotomy,  however. 

It  has  some  dangers,  although  the  risk  is 
very  small.  The  principal  dangers  are  per- 
foration of  a viscus,  especially  the  bowel, 
hemorrhage  and  sepsis. 

It  is  contraindicated  in  acute  inflammatory 
lesions,  intestinal  obstruction,  the  presence  of 
many  abdominal  adhesions,  and  advanced 
heart  or  lung  disease. 

It  is  being  more  widely  used  all  the  time 
and  seems  to  have  become  a permanent  addi- 
tion to  our  diagnostic  armamentarium. 

BlBLIOGR.\PHV 

1.  Ott,  D.:  Venti'oscopia,  J.  Akusn.  i.  Zhensk. 

Boliez.  15:1045,  1901. 


April.  1944 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


251 


2.  Kelling",  G. ; Ueber  Oesopkagoskopie  und  Kolio- 
skople,  Munchen.  med.  Wchnschr.  21:  1902. 

3.  Jacobaeus,  H.  C. : Ueber  die  iloglichkeit  die 
Zystoskopie  bei  Untersuchung  seroser  Hoh'lung-en 
Auzuwenden,  Munchen.  med.  Wchnschr.  58:2090,  1910. 

4.  Burnheim,  B.  M. : Organoscopy:  Cystoscopy  of 
the  Abdominal  Cavity,  Ann.  Surg.  52:764,  1911. 

5.  Tedesko,  F.:  Ueber  E'ndoskopie  des  Abdomens 
und  des  Thorax.  Mitt.  d.  Gesch.  f.  inn.  Med.  u.  Kin- 
derh.  in  Wien.,  1912  xii,  323-327. 

6.  Orndoff,  B.  H.:  The  Peritoneoscope  in  Diag- 
nosis of  Diseases  of  the  Abdomen.  J.  Radiol.,  1920, 
i,  307-325.  Also:  Nebraska  M.  J.,  1920,  v.  124-126. 


7.  Stolkind,  E.  J. : The  Diagnosis  of  Pulmonary 
Diseases;  Thoracoscopy.  (In  Russian.)  Prakt.  Vrach, 
1912,  xi,  577. 

8.  Steiner,  O.  P.:  Abdominoscopy,  Surg.,  Gynec. 
& Obst.,  1924,  xxxviii,  266-269;  also  Schweiz,  med. 
Wchnschr.,  Basel,  1924,  liv,  84-87. 

9.  Nadeau,  Oscar  E.,  and  Kampmeier,  Otto  P.: 
Endoscopy  of  the  Abdomen;  Abdominoscopy,  Surg., 
Gynec.  & Obst.,  1925,  41:259-271. 

10.  Ruddock,  John  C.:  Peritoneoscopy;  Southern 
Surgeon,  1939,  8:113-135. 

11.  Ruddock,  John  C. : Peritoneoscopy;  Western 
Journal  of  Surg-.  & Gynec.,  July,  1934. 


THE  EMPLOYMENT  OF  WOMEN  IN  INDUSTRY 
FROM  THE  HEALTH  STANDPOINT* 

L.  E.  VIKO,  M.D. 

S.A.LT  LAKE  CITY 


Changing  occupations  for  women.  For  at 
least  forty  years^,  even  between  and  inde- 
pendent of  wars,  a steadily  larger  number  of 
occupations  have  engaged  women  until  the 
old  male  adage  that  “woman's  place  is  in  the 
home,’’  has  become  more  humorous  than  a rule 
the  women  obey.  Forty  years  ago  teaching, 
stenography  and  domestic  service  were  the 
chief  occupations  open  to  women.  These 
jobs  presented  comparatively  few  and  simple 
health  problems. 

Then  the  first  world  war  threw  great  num- 
bers of  women  into  work  previously  thought 
sacred  to  men;  by  1918  one-fourth  of  the  air- 
craft workers  and  one-half  of  the  workers  in 
shell-loading  plants  were  women  (Ref.  3,  p. 
525).  Between  the  world  wars  far  fewer 
numbers  were  employed  in  heavy  industry 
but  the  number  of  occupations  open  to  women 
increased. 

The  present  world  war  has  again  made 
necessary  the  employment  of  women  in  in- 
dustries and  jobs  involving  physical  and  nerv- 
ous strains  and  occupational  disease  and  acci- 
dent hazards  comparatively  absent  for  them  a 
half-century  ago. 

The  first  world  war  period  did  not  develop 
much  knowledge  of  the  kind  or  degree  of  the 
health  problems  resulting  from  the  employ- 
ment of  women  in  such  occupations.  Even 
today  there  is  a considerable  difference  of 
opinion  concerning  the  question  of  the  health 
of  women  in  industry  being  considered  sepa- 
rately from  that  of  the  male  industrial  popu- 
lation (Ref.  2,  p.  388).  Nevertheless,  some 
differences  in  health  hazards  are  becoming 
apparent  (Ref.  4)  and  upon  them  principles 
of  industrial  hygiene  practice  are  being  for- 

*Presented  Nov.  11,  1943,  at  Conference  of  Industry 
and  Labor  on  Joint  Relations,  State  Capitol  Bldg'., 
Denver,  Colo.,  sponsored  by  State  Indus.  Comnfittee. 


mulated. 

I shall  attempt  tO'  present  a few  of  the 
basic  considerations  generally  agreed  upon 
and  suggest  only  in  outline  the  dependent 
protections  suggested. 

For  convenience  they  will  be  considered 
under  the  two  general  headings:  I,  Selection 
of  the  employee  and  the  appropriate  job,  and 
II,  industrial  hygiene  for  the  woman  em- 
ployee. 

1.  Selection  of  the  Employee  and  the  Job 

Aptitudes  and  Handicaps  Incidental  to  Sex. 
Obviously,  comparison  of  male  and  female 
occupational  aptitudes  and  handicaps  consid- 
er only  averages  and  do  not  deny  exceptions 
in  favor  of  either  sex. 

The  breadth  of  woman’s  adaptability  in 
general  is  expressed  in  the  statement  of 
Kronenberg  and  Morse  (Ref.  3,  p.  525)  that 
“most  employers  after  the  (first  world)  war 
reported  that  the  work  performed  by  women 
(in  war  industries)  was  at  least  as  satisfac- 
tory, and  in  some  instances  more  satisfactory 
than  that  performed  by  men.’’ 

Women  are  said  to  excel  in  types  of  work 
requiring  care  and  constant  alertness,  the  use 
of  small  instruments  under  close  tolerance 
and  in  jobs  requiring  little  physical  exertion; 
work  requiring  manipulative  dexterity  and 
speed  at  a sitting  position  and  at  a self-set 
rate;  work  requiring  skill  but  little  physical 
exertion  in  handling  parts  or  setting  up  ma- 
chines. 

On  the  other  hand  averages  show  certain 
physical  limitations  for  women:  less  strength 
(55  per  cent),  generally  shorter  stature  (93 
per  cent),  and  smaller  hands,  greater  sus- 
ceptibility to  fatigue  (Refs.  2 and  3),  higher 
illness  rates  (Ref.  2,  p.  388)  (partly  from  ill- 
nesses common  to  the  sexes  and  partly  from 
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illnesses  peculiar  to  females  (Ref.  3,  p.  538), 
a greater  tendency  to  emotional  and  nervous 
instability  or  at  least  to  wider  variations 
therein  (Ref.  3,  p.  536);  certain  special  haz- 
ards connected  with  menstruation  and  preg- 
nancy; a few  special  sensitivities  to  industrial 
poisons  and  certain  differences  in  accidental 
risks.  Some  of  these  will  be  referred  to  later. 
For  the  moment  these  handicaps  (as  well  as 
the  questions  of  aptitudes)  are  mentioned  to 
emphasize  that  the  first  principle  that  should 
govern  the  employment  of  women  in  industry 
is  that  women  should  be  placed  in  the  jobs 
suited  to  these  differences.  Various  govern- 
ment agencies  and  medical  committees  have 
published  lists  of  suitable  occupations  and  dis- 
cussions of  methods  of  selection  (Refs,  4-8). 
Since  the  above  considers  only  averages,  the 
coroflary  principle  is  that  selection  of  women 
employees  should  apply  these  principles  to 
the  individual  applicant  as  determined  by  her 
initial  pre-employment  physical  examination. 

I am,  of  course,  aware  that  the  subject  of 
mandatory  physical  examination  has,  at 
times,  been  a source  of  controversy  between 
labor  and  industry.  I have  seen  enough  seri- 
ous health  effects — some  tragic — that  might 
have  been  prevented  by  whole-hearted  co- 
operation of  employer  and  employee  in  the 
proper  use  of  such  examinations  for  selection 
and  placement,  and  I feel  strongly  that  labor 
is  short-sighted  in  its  own  interest  and  em- 
ployers short-sighted  in  their  own  costs  from 
illness,  accident  and  labor  turnover  when 
both  sides  do  not  make  every  effort  to  honest- 
ly iron  out  differences. 

Assuming  that  new  women  employees  have 
been  selected  only  for  work  suitable  to  their 
sex  and  to  each  individual’s  physical  fitness 
for  that  job;  assuming  that  further  considera- 
tion has  been  given  to  family  ties  such  as  the 
care  of  children  and  tO'  previous  and  new 
training,  we  turn  to  consideration  in  the  lim- 
ited time  remaining  of  only  a few  of  the 
safeguards  that  employers  should  provide  and 
employees  maintain  to  protect  the  health  and 
maintain  the  efficiency  of  the  woman  worker. 

Industrial  Hygiene  for  Women 

We  first  assume  that  all  the  protective 
means  proven  valuable  by  much  longer  ex- 
perience with  men  employees  have  been  en- 
forced. So  we  need  consider  here  only  certain 
additional  measures  of  industrial  hygiene 


considered  necessary  for  women  employees. 

Physical  Strength. — Overton(9)  states  that 
for  women  “loads  for  continuous  carriage 
should  not  exceed  40  per  cent  of  body  weight 
and  less  for  growing  girls.”  Others  (Refs.  4 
and  5)  place  this  lower.  During  pregnancy 
lifting  should  be  less  or  none.  Other  factors 
about  the  lifting  and  the  individual  should  be 
settled  by  plant  physician  and  personnel  of- 
ficer for  each  case. 

Height  of  benches,  position  of  levels,  size 
of  tools,  etc,,  should  be  adjusted  to  the  shorter 
stature  and  reach,  and  smaller  hands  of  the 
woman.  Machine  guards  might  have  to  be 
set  closer  to  adjust  for  hand  size. 

Illness  Peculiar  to  Sex — While  medical 
data  are  still  incomplete  regarding  the  effects 
of  different  kinds  of  employment  upon  the 
present  or  future  female  functions  or  child- 
bearing, present  information  has  led  to  the 
following  rules: 

1.  Limitation  on  lifting,  carrying,  etc.,  as 
noted  above. 

2.  Special  placement  and  work  adjustment 
for  those  showing  female  disorders  on  physi- 
cal examination. 

3.  Adjustments  in  hours,  rest  periods  and 
days  of  work  may  be  necessary  for  some 
employees  during  menstrual  periods — ade- 
quate rest  facilities  at  plant. 

4.  Special  considerations  for  pregnant  em- 
ployees— provisions  for  leaves  for  pregnancy 
and  after. 

Special  Occupational  Illness  Hazards — 
“The  true  extent  to  which  sex  differences 
apply  to  occupational  illness  is  not  clear(4)”. 
Women  are  apparently  more  susceptible  to 
poisoning  from  lead  and  benzol  than  men. 
The  pregnant  or  nursing  woman  employee 
should  be  specially  protected  against  lead, 
mercury,  arsenic,  phosphorus,  solvents,  ben- 
zene and  homologues,  volatile  oils,  nitroben- 
zene, explosives,  x-ray  and  radium  (Ref.  4). 
Other  poisons  may  later  be  proven  especially 
harmful  to  women. 

Women  are  more  susceptible  to  dermatitis; 
additional  protection  should  be  maintained. 

Theoretically  protection  against  both  chem- 
icals and  causes  of  dermatitis  should  be  abso- 
lute even  for  men;  practically,  protection  for 
men  is  based  upon  exposures  productive  of 
illness  in  men;  such  protection  may  be  inade- 
quate for  the  greater  sensitiveness  of  women. 
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Accidents — That  in  peace  times  women  suf- 
fer fewer  accidents  indicates  only  that  they 
are  subjected  to  fewer  accident  hazards. 
When  subjected  to  the  same  accident  hazards 
as  men,  certain  factors  tend  to  result  in  dis- 
proportionate accident  rates:  Lack  of  past 
training  in  work,  especially  with  power  ma- 
chines; risks  from  clothing,  hair  or  jewelry 
being  caught  in  moving  machines;  shoes  inter- 
fering with  balance;  physical  limitations  of 
strength,  etc.;  greater  tendency  to  fatigue 
producing  greater  accident  hazard;  emotional- 
ity and  nervous  fatigue.  The  corresponding 
remedies  are  apparent  and  will  be  summarized 
below  with  provisions  for  minimizing  non- 
occupational  illness  and  for  the  effects  of 
emotional  factors. 

Non-Occupational  Illness — In  men  non-oc- 
cupational  illness  is  much  more  frequent  than 
occupational;  this  is  likewise  true  for  women, 
but  in  women  non-occupational  illness  seems 
to  be  nearly  twice  as  frequent  as  in  men 
(Ref.  4,  p.  539).  The  apparent  reasons  for 
such  differences  seem  to  be  those  mentioned 
previously. 

Absenteeism — In  women,  apparently  about 
twice  as  high  as  in  men  (Ref.  4,  p.  53)  is  due 
not  only  to  the  greater  illness  rates  but  to 
personal  reasons  (especially  those  of  need  to 
care  for  ill  family  members,  etc.). 

Nervous  and  Emotional  Factors  in  Women 
— Though  not  so  different  in  kind  than  in  men, 
these  are  more  frequent,  often  more  extreme 
and  provoked  by  a wider  variety  of  causes: 
greater  difficulty  in  adaptation  to  new  en- 
vironment, special  fear  (such  as  of  large  mov- 
ing equipment),  greater  susceptibility  to  noise 
and  sensitiveness  to  sight  of  accident,  to  criti- 
cism, to  dirty  hands  and  clothes,  to  lack  of 
good  sanitary  conditions,  rest  rooms,  etc. 
Often  of  extreme  importance  is  responsibility 
for  or  worry  over  family  at  home. 

Industrial  Hygiene  Measures — For  acci- 
dents, non-occupational  illness,  absenteeism 
and  for  minimizing  emotional  factors  are  nec- 
essarily inter-dependent.  They  may  be  sum- 
marized as  follows: 

1.  Fitting  and  refitting  to  job,  by  proper 
initial  selection,  periodic  reconsideration, 
proper  training,  minimizing  strains,  etc. 

2.  Eliminate  clothing  and  other  accident 
hazards. 

3.  Provide  for  temporary  or  periodic  ad- 


justments in  work  to  correspond  with  men- 
struation, pregnancy,  etc. 

4.  Minimize  greater  tendency  to  fatigue. 

(a)  Total  hours — Thirty-six  to  forty-eight 
hours  a week — not  over  forty  hours  prefer- 
able. 

(b)  Minimize  night  work.  The  U.  S. 
Women’s  Bureau  recommends  that  night 
shifts  do  not  use  women  except  as  the  lesser 
of  two  evils  in  an  emergency  and  never  if 
employee  has  a history  of  anemia  or  certain 
other  diseases  (Ref.  4,  p.  546). 

(c)  Avoid  frequent  shift  rotation:  Surgeon 
General  Parran  stated  that  shifts  should  not 
be  changed  oftener  than  every  two  or  three 
months. 

5.  Study  to  minimize  emotional  factors — 
especially  home  problems  care,  and  better 
plant  sanitation,  provision  for  toilet  facilities, 
rest  rooms,  etc. 

6.  Better  medical  nursing,  labor  relations 
departments  and  welfare  provisions.  All  of 
the  above  entail  more  of  these  services  for 
women  than  for  men. 

7.  All  require  good  employer-employee 
cooperation  to  be  effective. 

Conclusions 

These  hasty  comments  were  intended  to 
show  that  even  in  the  present  infant  state  of 
our  medical  knowledge,  protection  of  the 
health  of  the  woman  employee  involves  some 
problems  different  and  additional  to  those 
for  men. 

We  should  meet  every  known  protective 
measure  to  safeguard  these  women — some 
mothers  currently  or  prospectively — not 
merely  on  sentimental  grounds  but  because 
such  protection  has  and  will  produce  such 
dollars  and  cents  dividends  for  employer  and 
employee  that  they  should  cooperate  in  mu- 
tual self-interest. 
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COLORADO 

State  Medical  Society 


A uxiliary 

LARIMER,  COUNTY  MEDICAL  AUXILIARY 

The  Larimer  County  Medical  Auxiliary  has  had 
one  evening  and  one  luncheon  meeting  this  year. 
The  third  meeting  was  a dinner  at  which  the 
Medical  Society  entertained  their  wives  and  the 
wives  of  the  doctors  in  service. 

A two>-year  subscription  to  the  “Reader’s  Digest” 
was  given  to  the  Larimer  County  Hospital  for  the 
book  truck. 

Dr.  J.  D.  Carey  and  his  daughter,  Mrs.  Clark 
Crain,  presented  an  oxygen  machine  and  tent  to 
the  Larimer  County  Hospital  in  memory  of  Mrs. 
J.  D.  Carey. 

Mrs.  James  P.  Hoffman  is  teaching  a.  home  nurs- 
ing course  as  a part  of  the  Home  Eteonomics 
course  at  the  Colorado  State  College.  Other  mem- 
bers have  been  active  individually  in  the  Red  Cross 
and  in  the  new  recreation  center  for  junior  and 
senior  high  school  students  of  Fort  Collins. 

There  are  eleven  members,  four  courtesy  mem- 
bers and  eight  service  members  in  the  Auxiliary. 

MRS.  C.  E.  HONSTEIN, 
President. 


NORTHEAST  MEDICAL  AUXILIARY 

On  Thursday,  March  9,  the  members  of  the  Med- 
ical Auxiliary  enjoyed  a chop  suey  dinner  at  the 
home  of  Mrs.  P.  E.  Palmer.  After  dinner  the  regu- 
lar business  meeting  was  held  during  which  it 
was  voted  to  give  donations  to  the  Red  Cross  and 
the  Salvation  Army.  Mrs.  Daniels,  the  county 
nurse,  asked  the  Auxiliary  to  help  her  to  give 
and  tuberculin  tests  to  the  high  school  youngsters 
who  desired  them.  It  was  arranged  for  three  of 
the  members  tO'  assist  her  whenever  she  needed 
help.  Also  one  member  of  the  Auxiliary  will  help 
Mrs.  Daniels  in  her  office  for  several  hours  each 
week.  The  members  were  asked  to  list  their  vari- 
ous war  activities  and  the  hours  of  work  contrib- 
uted to  each  activity.  This  was  for  the  purpose 
of  filling  out  the  questionnaire  which  was  sent  to 
the  Auxiliary  by  Mrs.  H.  B.  Catron.  The  meeting 
was  adjourned  and  the  remainder  of  the  evening 
was  spent  in  sewing  and  knitting. 

Those  members  enjoying  the  hospitality  of  Mrs. 
Palmer  were:  Mrs.  O.  J.  Schmitt,  Mrs.  E.  A.  Eliff, 
Mrs.  J.  E.  Naugle,  Mrs.  E.  P.  Hummel,  Mrs.  C.  L 
Tripp,  Mrs.  C.  J.  Latta,  Mrs.  J.  H.  McKnight,  Mrs. 
E.  Porter  Montgomery  and  Mrs.  R.  Daniels,  the 
county  nurse,  and  Mrs.  F.  E.  Palmer. 

ELMA  POWELL  MONTGOMERY, 
Corresponding  Secretary. 


REPORT  OP  THE  SPECIAL  COMMITTEE  OF 
THE  AMERICAN  BAR  ASSOCIATION  TO 
STUDY  AND  REPORT  AS  TO  PARTS  OF 
WAGNER-MURRAY  BILL  (S.  1161)  RELATING 
TO  FEDERAL  CONTROL  AND  REGULATION 
OP  MEDICAL  PRACTICE  AND  HOSPITALIZA- 
TION. 

At  the  meeting  of  the  American  Bar  Association 
held  in  Chicago,  Aug.  23-26,  1943,  the  House  of 
Delegates  on  August  26  adopted  the  following  reso- 
lutions : 

Resolved,  That  the  Board  of  Governors  be  re- 
quested to  appoint  immediately  a special  committee 
to  study,  analyze  and  investigate  Senate  Bill  1161, 
and  that  the  Board  of  Governors  give  publicity  to 
the  recommendations  and  findings  of  such  special 
committee  and  the  action  of  the  Board  of  Governors 
thereon:  be  it  further 

Resolved,  That  the  House  of  Delegates  is  opposed 
to  any  legislation,  decree  or  mandate  that  subjects 
the  practice  of  medicine  to  federal  control  and 
regulation  beyond  that  presently  imposed  under  the 
American  system  of  free  enterprise.' 

'American  Bar  Association  Journal,  October,  1943, 
p.  602. 

In  accordance  with  the  foregoing  resolution  of 
the  House  of  Delegates  the  undersigned  committee 
was  appointed  by  the  Board  of  Governors. 

Analysis  of  Senate  Bill  1161 
The  committee  has  given  considerable  study  to 
title  IX  of  the  Social  Security  Act  as  amended 
by  S.  1161  (title  IX  being  herein  sometimes  referred 
to  as  section  11  of  S.  1161  or  as  the  Socialized 
Medicine  bill).  The  entire  bill  covers  90  pages. 
It  amends  the  Social  Security  Act  approved  Aug. 
14,  1935,'  by  adding  under  new  titles  the  following 
'49  Stat.  at  L.  p.  620,  42  U.S.C.A.,  sections  301  et  seq. 
subjects : 

I-A — Unified  National  Social  Insurance  Systenf  (p. 
2);' 

'Page  references  are  to  the  printed  bill,  S.  1161. 

I- B — A National  System  of  Public  Employment 
Offices  (p.  3): 

II- A — Social  Security  Protection  to  Individuals 
Engaged  in  the  Military  Service  (p.  26) ; 

VIII- A — Unemployment  Compensation  Allowances 
on  Termination  of  Military  Service  (p.  36) : 

IX —  Federal  Medical,  Hospitalization  and  Related 
Benefits  (p.  39); 

IX — Federal  Medical,  Hospitalization  and  Related 
Benefits  (p.  39); 

IX-A — Federal  Social  Insurance  Contributions  (p. 
58) : 

XII — Unified  Public  Assistance  Program  (p.  82). 
While  your  committee  is  concerned  only  with 
title  IX,  having  tO'  do  with  federal  medical,  hos- 
pitalization and  related  benefits,  it  has  been  found 
necessary  to  give  some  study  to  title  IX-A' — Federal 
Social  Insurance  Contributions  in  order  to  estimate 
the  amount  of  tax  money  and  the  number  of  indi- 
viduals involved  in  the  proposed  socialized  medical 
system. 

It  is  impossible  for  the  general  public  to  secure 
an  accurate  idea  of  the  Socialized  Medicine  bill. 
Being  a part  of  an  extensive  piece  of  proposed 
legislation,  on  other  parts  of  which  it  is  dependent, 
and  prepared  in  a form  which  has  become  popular 
in  the  past  ten  years,  being  replete  with  involve- 
ment, cross  references,  new  terminology,  percent- 
ages and  other  confusing  matters,  the  socialized 
medicine  chapter  leaves  the  reader  in  utter  confu- 
sion as  to  its  meaning  or  extent.  As  an  example  of 
the  verbiage  that  causes  such  confusion  we  cite 
the  following:  The  bill  appears  to  entitle  every 
individual  who  is  currently  insured  and  has  been 
found  by  the  board  to  be  eligible  for  benefits  under 
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title  IX  in  a current  benefit  year  to  receive  gen- 
eral medical,  special  medical,  laboratory  and  hos- 
pitalizatio'n  benefits  after  the  effective  date  of  the 

title. 

Who  is  “currently  insured”? 

. . An  individual  shall  be  deemed  to  be 

‘currently  insured’  if  it  appears  to  the  satisfaction 
of  the  board  that  (1)  he  had  acquired  not  less 
than  two>  quarters  of  coverage  during  the  four  cal- 
endar quarters  immediately  preceding  the  quarter 
in  which  he  died  or  in  which  his  disability  began 
(excluding  from  such  immediately  preceding  quar- 
ters any  quarter  for  any  part  of  which  he  was 
under  a prior  disability),  or  (2)  during  his  eligi- 
bility period  (as  defined  in  title  XI)  he  had  been 
paid  wages  of  (a)  not  less  than  $150,  and  (b)  not 
less  than  $50  for  each  of  not  less  than  two  calendar 
quarters.”  [Sec.  209  (h),  p.  24]. 

What  is  his  “eligibility  period”? 

“.  . . ‘Eligibility  period’  means  the  first  four 
of  the  last  six  completed  calendar  quarters  imme- 
diately preceding  the  first  day  of  a benefit  year.” 
[Sec.  1101  (a)(7),  p.  T3] 

At  great  pains  and  with  the  expenditure  of  con- 
siderable time  your  committee  has  undertaken  to 
analyze  the  Socialized  Medicine  title  and  break  it 
down  into  simple  language.  To  this  end  it  has  set 
out  (1)  the  authority  of  the  Surgeon  General,  (2) 
the  authority  and  powers  of  the  Social  Security 
Board  and  (3)  the  cost  of  the  scheme. 

The  bill  provides  that  every  individual  currently 
insured’*  shall  be  entitled  to  receive  general  medi- 

■‘Any  individual  is  deemed  to  be  currently  Insured 
if  it  appears  that  (1)  he  had  acquired  not  less  than 
two  quarters  of  coverag’e  during  the  four  calendar 
quarters  immediately  preceding  the  quarter  in  which 
he  died  or  in  which  his  disability  began,  or  (2)  dur- 
ing his  eiigiility  period  he  had  been  paid  wages  of 
(a)  not  less  than  $150  and  (b)  not  less  than  $50 
for  each  of  not  less  than  two  calendar  quarters  [ibid, 
sec.  209(h)  p.  24].  “Eligibility  period”  means  the 
first  four  of  the  last  six  completed  calendar  quarters 
immediately  preceding  the  first  day  of  a benefit 
year  [ibid.  sec.  1101(a)(7),  p.  73]. 

cal,  special  medical,  laboratory  and  hospitalization 
benefits.  Every  dependent  wife  and  child  of  and 
living  with  an  individual  who  is  currently  insured 
is  likewise  entitled  thereto  [S.  1161,  sec.  901  (b), 
p.  39].  This  includes  thirty  days’  hospitalization 
each  year,  subject  to  an  increase  to  ninety  days 
per  annum  if  the  Surgeon  General  of  the  Public 
Health  Service  and  the  Social  Security  Board  find 
that  the  Medical  Care  and  Hospitalization  Account 
are  adequate  ]ibid.  sec.  902,  p.  40 [. 

Authority  of  the  Surgeon  General. — ^The  Surgeon 
General  is  authorized  or  required 

(a)  To  take  all  necessary  and  practical  steps 
to  arrange  for  the  availability  of  the  benefits  and 
of  services  to  those  entitled  to  the  same”  [S.  1161, 

^There  are  two  classes  of  benefits:  (a)  “general 
medical  benefit”  including  all  services  generally  per- 
formed by  a practicing  physician  and  (b)  “special 
medical  benefit”  being  services  performed  by  a spe- 
cialist with  respect  to  any  particular  class  of  serv- 
ice [ibid.  sec.  915(a)  (b),  p.  551.  No  individual  is 
entitled  to  any  benefit  if  the  illness  or  disability 
is  covered  by  any  workman’s  confpensation  law  [ibid, 
sec.  909,  p.  501. 

sec.  903(a),  p.  40]. 

(b)  To  make  and  publish,  with  the  approval  of 
the  Federal  Security  Administrator,  such  rules  and 
regulations  as  may  be  necessary  to  enforce  title 
IX  [ibid.  sec.  914,  p.  55]. 

(c)  To  prescribe  rules  under  which  any  physi- 
cian legally  qualified  by  a state  to  practice  shall 
be  qualified  to  furnish  ser-vices  [ibid.  sec.  905(1), 
P.  44]. 

(d)  To  publish  and  make  known  in  each  area 
the  names  of  general  practitioners  who  have  agreed 
to  furnish  their  services  [ibid.  sec.  905(3),  p.  44]. 


(e)  To  prescribe  the  maximum  number  of  po- 
tential beneficiaries  for  whom  a practitioner  may 
undertake  to  furnish  general  medical  benefit, 
which  may  be  uniform  nationally,  or  may  be  adapt- 
ed to  take  account  of  relevant  factors,  as  the  Sur- 
geon General  may  determine  [ibid.  sec.  905(10), 
p.  47]. 

(f)  To  prescribe  rules  and  regulations  under 
which  every  individual  who  is  entitled  to  receive 
as  a benefit  services  from  a physician  and  who  is 
permitted  to  choose  from  among  those  designated 
by  the  Surgeon  General  (except  specialist  services) 
may  change  his  selection  [ibid.  sec.  905(2),  p.  44]. 

(g)  In  any  area  where  payment  is  on  a per 
capita,  basis,  to  distribute  on  a prorata  basis  among 
the  practitioners  selected  in  the  area  those  indi- 
viduals whO'  have  failed  to  make  a selection,  or 
who  having  made  one  have  been  refused  by  the 
practitioner  [ibid.  sec.  905(11),  p.  47]. 

(h)  To,  determine  (with  the  Social  Security 
Board)  for  any  calendar  year  or  part  thereof  that 
every  physician  furnishing  the  same  to  pay  a fee 
with  respect  to  the  first  service  or  with  respect 
to  each  service  in  a spell  of  sickness  or  course  of 
treatment,  if  such  payment  may  be  desirable  to 
prevent  or  reduce  abuses  of  entitlement  to  such 
benefit;  to  limit  the  application  of  such  fees  to 
home  calls,  to  office  visits  o-r  to  both;  to  fix  the 
maximum  total  amount  of  such  fee  payments  in  a 
spell  of  sickness  or  course  of  treatment,  and  to 
provide  for  differences  in  the  size  or  total  amount 
of  fee  payments  for  urban  and  nu’al  areas  and 
with  regard  for  differences  among  states  or  com- 
munities [ibid.  sec.  911(a),  p.  51]. 

(i)  To  select  and  designate  the  specialists  to 
serve  and  to  determine  the  class  of  services  each 
specialist  shall  furnish  [ibid.  sec.  905(4),  p.  45]. 

(j)  To  approve  payments  from  the  Federal  So- 
cial Insurance  Trust  Fund®  to  practitioners  and  spe- 

®The  Federal  Social  Insurance  Trust  Fund  consists 
of  the  securities  held  by  the  Secretary  of  the  Treas- 
ury for  the  Federal  Old-Age  and  Survivors  Insurance 
Insurance  Trust  Fund  and  the  amounts  standing  to 
the  credit  of  the  Federal  Old-Age  and  Survivors  In- 
surance Trust  Fund  on  the  books  of  the  Treasury 
on  Jan.  1,  1944,  any  other  amounts  as  may  be  paid 
into  or  belong  to  the  Trust  Fund,  and  the  contribu- 
tions collected  under  title  IX  [ibid.  sec.  969(a),  p.  67]. 

ciaiists  which  shall  he  made  according  (A)  to,  a 
schedule  of  fees,  (B)  on  a per  capita  basis,  (C)  on 
a salary  basis  for  part  or  whole  time  or  (D)  a 
combination  or  modification  of  all  of  these,  accord- 
ing in  each  area  as  the  majority  of  general  medical 
practitioners  so  paid  shall  elect,  subject  to  neces- 
sary rules  and  regulations  of  the  Surgeon  General. 
Payments  may  be  nationally  uniform  or  “may  be 
adapted  to  take  account  of  relevent  factors”  [ibid. 
Sec.  905(7)  (8)  (9),  pp.  46,  47]. 

(k)  To  publish  a list  of  participating  hospitals’ 

^A  participating  hospital  is  an  institution  provid- 
ing- all  necessary  and  customary  hospital  services, 
wliich  is  found  by  the  Surgeon  General  to  afford 
professional  service,  personnel  and  equipment  ade- 
quate to  promote  the  health  and  safety  of  individ- 
uals customarily  hospitalized  in  such  institution  and 
to  have  procedures  for  the  nfaking  of  such  reports 
and  certifications  as  the  Surgeon  General  and  the 
Social  Security  Board  may  from  time  to  time  re- 
quire, to  assure  that  hospitalization  benefit  will  be 
provided  only  to  or  on  behalf  of  individuals  entitled 
thereto  [ibid.  sec.  915(f),  p.  56]. 

and  revise  the  same  from  time  to  time  by  with- 
drawing therefrom  existing  hospitals  or  adding 
others  [ibid.  sec.  907(a),  p.  49]. 

(l)  To  determine,  with  the  approval  of  the 
Social  Security  Board,  the  amount  to  be  paid  for 
hospitalization  benefit,  which  shall  be  not  less 
than  $3  and  not  more  than  $6  for  each  day  of  hos- 
pitalization, not  in  excess  of  thirty  days,  which  an 
individual  has  had  in  a.  period  of  hospitalization; 
and  not  less  than  $1.50  and  not  more  than  $4  for 
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each  day  of  hospitalization  in  excess  of  thirty  in 
a period  of  hospitalization;  and  not  less  than  $1.50 
and  not  more  than  $3  for  each  day  of  care  in  an 
institution  for  the  care  of  the  chronic  sick.  In 
lieu  of  such  compensation,  after  approval  by  the 
Social  Security  Board,  to  enter  into  contracts  with 
participating  hospitals  for  the  payment  of  the  rea- 
sonable cost  of  hospital  service,  at  rates  for  each 
day  of  hospitalization  neither  less  than  the  mini- 
mum nor  more  than  the  maximum  applicable  rates 
specified  in  this  subparagraph  (1),  such  payment 
tO'  be  full  reimbursement  for  the  cost  of  essential 
hospital  services,  including  the  use  of  ward  or 
other  less  expensive  facilities  [ibid.  sec.  915(g), 
p.  57]. 

(m)  To  select  hospitals  for  limited  varieties 
of  cases  and  institutions  for  the  care  of  the  chronic 
sick,  and  in  doing  so  to  take  into  account  the  pur- 
pose of  such  limited  accrediting,  the  type  and  size 
of  community  which  the  institution  serves,  the 
availability  of  other  hospital  facilities,  and  such 
other  matters  as  he  may  deem  relevant  [ibid.  sec. 
915(f),  p.  56]. 

(n)  To  make  findings  of  fact  and  decisions  as 
to  the  status  of  any  institution  as  a participating 
hO'SpitaP  in  accordance  with  general  standards  pre- 

®Any  institution  may  file  a petition  with  the  Sur- 
geon General  to  be  included  in  the  list  of  partici- 
pating hospitals,  the  petition  to  set  forth  such  in- 
formation as  the  Surgeon  General  may  deem  neces- 
sary to  establish  that  such  institution  meets  the 
requirements  of  a participating'  hospital.  Any  insi- 
tution  whose  petition  the  Surgeon  General  has  de- 
nied nfay  request  a hearing  with  respect  to  the  de- 
cision, and  the  Surg-eon  General  shall  grant  such 
hearing  and  shall  affirm,  modify  or  reverse  his  prior 
decision  [ibid.  sec.  907(b),  p.  491. 
viously  prescribed  by  him  after  consultation  with 
the  council  [ibid.  sec.  907(b),  p.  49]. 

'’The  National  Advisory  Medical  and  Hospital 
Council  is  appointed  by  the  Surgeon  General.  The 
Council  is  authorized  to  advise  the  Surgeon  General 
with  respect  to  professional  standards,  designations 
of  specialists,  methods  to  stimulate  high  standards 
through  coordination  of  services  of  practitioners, 
specialists,  laboratories  and  so  on  and  of  services 
of  practitioners  with  those  of  eduicational  and  re- 
search institutions,  hospital  and  health  centers; 
with  respect  to  standards  to  apply  to  participating 
hospitals  and  the  establishment  and  maintenance  of 
a list  of  participating  hospitals,  adequate  and  suit- 
able methods  of  paying  for  services,  studies  and 
surveys  of  the  services  furnished  by  practitioners 
and  hospitals  and  of  the  quality  and  adequacy  of 
such  services,  grants-in-aid  for  professional  educa- 
tion and  research  projects,  and  establishment  of 
special  advisory,  technical,  local  or  regional  boards, 
committees  or  coirCmissioners  [ibid.  sec.  904(a),  pp. 
41-431. 

(o)  To  negotiate  agreements  for  supplies  and 
commodities  necessary  for  the  benefits  provided 
[ibid.  sec.  903(b),  p.  40]. 

(p)  To  limit  (with  the  Social  Security  Board) 
for  any  calendar  year  or  part  thereof  the  cost  of 
laboratory  benefit  which  shall  be  borne  by  pay- 
ments from  the  Trust  Fund,  and  such  limitation 
may  be  with  respect  to  a class  of  services,  supplies 
or  commodities,  with  respect  to  maximum  payments 
per  beneficiary  in  a benefit  year,  with  respect  to 
a specified  fraction  of  the  cost  or  combinations 
thereof  [ibid.  sec.  911(b),  p.  52]. 

(q)  To  determine  what  shall  be  included  in 
laboratory  benefits,  including  chemical,  bacterio- 
logic,  pathologic,  diagnostic  and  therapeutic  x-ray, 
physical  therapy,  special  appliances  prescribed  by 
,a  physician,  and  eye  glasses  [ibid.  sec.  915(c),  p. 
55]. 

(r)  To  make  provisions  by  which  persons  not 
entitled  to  benefits  may  use  the  services  and  in- 
stitutions provided  for  the  currently  insured,  for 
which  the  Trust  Fund  shall  be  reimbursed  [ibid, 
sec.  903(b),  p.  40]. 

(s)  To  negotiate  agreements,  approved  by  the 


Social  Security  Board,  under  which  benefits  may 
be  furnished  to  individuals  not  entitled  tO'  the 
same  for  any  period  for  which  payments  have 
been  made,  or  assurances  of  such  payments  have 
been  given  by  public  agencies  of  the  United  States, 
of  the  several  states  or  of  their  political  subdi- 
visions. The  benefits  shall  be  the  same,  so  far  as 
practical  in  each  area,  as  those  furnished  tO'  indi- 
viduals entitled  to  such  benefits  [ibid.  sec.  910(a), 
p.  50]. 

(t)  Through  agreement  or  cooperative  working 
arrangement,  use  the  services  and  facilities  of  oth- 
er federal,  state  or  municipal  agencies  [ibid.  sec. 
1108(b),  p.  75]. 

(u)  To  negotiate  agreements  with  public  and 
private  agencies  or  institutions  or  with  private 
persons  or  groups,  to  utilize  their  services  and 
facilities  and  to  pay  for  the  same  [ibid.  sec.  903(b), 
p.  40]. 

(v)  To  administer  grants-in-aid  to  non-profit 
institutions  and  agencies  engaged  in  research  or 
in  undergraduate  or  postgraduate  professional  edu- 
cation, such  grants-in-aid  to  be  made  with  respect 
to  each  project  (1)  for  which  application  has  been 
received  from  a non-profit  institution  stating  the 
nature  of  the  project  and  giving  the  reasons  for 
the  need  of  financial  assistance  in  carrying  it  out, 
and  (2)  for  which  the  Surgeon  General  finds  that 
the  project  shows  promise  of  making  valuable  con- 
tributions to  the  education  or  training  of  persons 
useful  to  or  needed  in  the  furnishing  of  medical, 
hospital,  disability,  rehabilitation  and  related  bene- 
fits provided  under  the  act,  or  to  human  knowledge 
with  respect  tO'  the  cause,  prevention,  mitigation 
or  methods  of  diagnosis  and  treatment  of  disease 
and  disability'"  [ibid.  sec.  1111,  p.  77]. 

'"For  these  purposes  there  shall  be  available  for 
each  calendar  year  1 per  cent  of  the  total  amount 
expended  for  benefits  from  the  Trust  Fund,  exclu- 
sive of  unemployment  insurance  benefits,  or  2 per 
cent  of  the  amount  expended  for  benefits  under  title 
IX,  after  benefits  have  been  payable  for  not  less 
than  twelve  months,  whichever  is  the  lesser.  The 
amount  under  the  2 per  cent  provision  is  estimated 
to  be  .$46,780,000  for  1942. 

(w)  To  report  to  and  recommend  legislation  to 
Congress  not  later  than  two  years  after  the  law 
becomes  effective  'with  respect  to  the  most  effec- 
tive methods  of  providing  dental,  nursing  and  other 
needed  benefits  not  already  provided  for  under  the 
title,  and  as  to  expected  costs  for  the  same,  and 
the  desirable  diidsion  of  the  costs  between  (1)  the 
financial  resources  of  the  social  insurance  system 
and  (2)  payments  to  be  required  of  beneficiaries 
receiving  such  benefits  [ibid.  sec.  912,  p.  53]. 

(x)  To  appoint  a.  board  known  as  the  National 
Advisory  Medical  and  Hospital  Council,  of  which 
the  Surgeon  General  is'  chairman,  consisting  of 
sixteen  members,  each  member  to  hold  office  for 
four  years  and  receive  $25  per  diem  for  services 
in  attending  meetings  and  in  the  performance  of 
other  duties  [ibid.  sec.  904(a),  p.  41]. 

(y)  To  establish  necessary  and  sufficient  hear- 
ing and  appeal  bodies  to  hear  and  detennine  com- 
plaints from  individuals  entitled  to  benefits,  from 
practitioners  who  have  entered  into  agreements 
and  from  participating  hospitals,  and  to  hear  and 
determine  disputes  among  practitioners  and  par- 
ticipating hospitals,  and  to  take  steps  to  remedy 
the  gi-ounds  of  complaint,  if  any  [ibid.  sec.  906, 
p.  48]. 

(z)  To  have  all  the  powers  conferred  on  the 
Social  Security  Board,  by  sections  205  and  206  of 
the  Social  Security  Act  as  amended;  and  the  pro- 
visions of  subsections  (e)  and  (f)  of  section  205 
and  section  208  shall  be  applicable  in  the  same 
manner  and  to  the  same  extent  as  they  are  ap- 
plicable to  title  II  of  the  Social  Security  Act"  [ibid. 


April,  1944 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


257 


^^Section  205(a)  [42  U.iS.C.A.,  section  405(a)]  au- 

thorizes the  board  to  rrCake  rules  and  regulations 
and  to  establish  procedures  necessary  or  appropriate 
to  carry  out  the  provisions  of  the  act,  and  to  adopt 
reasonable  and  proper  rules  and  reg'ulations  to  regu- 
late and  provide  for  the  nature  and  extent  of  the 
proofs  and  evidence  and  the  method  of  taking  and 
furnishing  the  same  in  order  to  estabiish  the  right 
to  benefits  hereunder.  Section  20'5(e)  [42  U.S.C.A., 
section  405(e)]  provides  that  in  case  of  contumacy 
by,  or  failure  to  obey  a subpena  served  on  any  per- 
son, the  Surgeon  General  may  by  application  to  the 
district  court  have  such  person  cited  and  ordered 
to  comply  with  such  subpena,  subject  to  punish- 
ment for  contempt  for  his  failure  to  comply  with 
the  order  of  the  court.  Under  section  205(f)  [42 

U.S.C.A.,  section  405(f)]  no  person  shall  be  excused 
from  giving  testimony  on  the  ground  that  the  sante 
will  incriminate  him,  but  such  person  should  not 
be  prosecuted  on  account  of  any  matter  about  which 
he  is  required  to  testify. 

By  section  206  [42  U.S.C.A.,  section  406]  the  Sur 
geon  General  may  prescribe  rules  and  regulations 
governing  the  recognition  of  agents  or  other  per- 
sons representing  claimants  before  thei  Surgeon 
General,  and  may,  after  due  notice  and  opportunity 
for  hearing,  suspend  or  i>rohibit  from  further  prac- 
tice before  it  any  such  person,  agent  or  attorney 
who  refuses  to  comply  with  the  rules  and  regula- 
tions prescribed  by  the  Surg-eon  General.  He  nfay 
also  prescribe  the  maximum  fees  which  may  be 
charged  for  services  performed  in  connection  with 
any  claim  before  the  Surgeon  General,  and  a viola- 
tion of  such  regulation  shall  be  subject  to  a fine 
not  exceeding  $500  or  by  imprisonment  not  exceed- 
ing one  year,  or  both. 

By  section  20S  [42  U.S.C'.A.,  section  408]  any  per- 
son making  any  false  statement  or  representation 
or  affidavti  in  connection  with  any  application  for 
any  paymlents  shall  be  punished  by  a fine  of  not 
more  than  $1,000  or  imprisonment  for  not  more  than 
one  year. 

sec.  1108(a),  p.  74]. 

Authority  and  Powers  of  the  Social  Security 
Board. — ^(a)  All  agreements  shall  be  negotiated 
by  the  Surgeon  General  and  approved  by  the  Social 
Security  Board,  except  as  to  fixing  rates  for  hos- 
pitalization [S.  1161,  sec.  903(b),  p.  40], 

(b)  The  board  is  authorized  tO'  enter  intO'  com- 
pacts with  the  states,  or  with  the  political  subdi- 
visions thereof,  for  the  purpose  of  extending  medi- 
cal and  other  benefits  to  the  employees  of  such 
states  or  political  subdivisions.  Each  such  com- 
pact shall  provide 

(1)  That  the  benefits  shall  be  the  same  as  for 
other  employees  covered  by  insurance  programs;  ■ 

(2)  That  the  state  or  political  subdivisions  shall 
pay  the  employers’  and  collect  the  employees’  con- 
tribution; 

(3)  That  the  compact  must  be  in  effect  at  least 
five  years  before  the  state  can  give  a two  year 
notice  to  the  Social  Security  Board  of  its  purpose 
to  terminate  the  compact; 

(4)  That  all  employees  shall  be  covered  by  old- 
age,  survivors,  permanent  disability,  medical  and 
hospitalization  insurance,  except  that  no  employee 
shall  be  so  covered  while  he  is  a beneficiary  or  con- 
tributory member  to  or  possessor  of  an  unrealized 
interest  in  any  pension,  annuity  and  benefit  or 
retirement  fund  or  any  similar  fund  which  is  in 
existence  at  the  date  such  compact  is  entered  into- 
or  maintained  by  authority  of  any  existing  federal 
or  state  law  [ibid.  sec.  966(a)  (b),  p.  65]. 

(c)  The  board  shall  establish  a Federal  Social 
Security  Advisory  Council  composed  of  men  and 
women  representing  employers  and  employees  in 
equal  numbers  and  the  public  for  the  purpose  of 
formulating  policies  and  discussing  problems  relat- 
ing to  social  security  legislation  and  administra- 
tion, and  to  insure  impartialty,  neutralty  and  free- 
dom from  political  influence  in  the  solution  of  such 
problems'^  [ibid.  sec.  1112(a),  p.  78]. 

“The  Advisory  Council  shall,  from!  time  to  time, 
make  findings  and  recommendations  to  the  board, 
particularly  concerning  (1)  the  adnfinistration  of 
the  Social  Insurance  System  with  respect  to  self- 
employed,  agricultural  labor,  domestic  service,  em- 


ployees of  non-profit  institutions  and  employees  of 
federal,  state  anl  local  governments;  (2)  the  admin- 
istration of  federal  medical,  hospitalization  and  re- 
lated benefits  in  areas  in  which  facilities  and  per- 
sonnel are  not  adequate;  (3)  the  adequacy  of  the 
benefits  provided  under  the  Social  Insurance  System 
in  relation  to  the  wage  levels,  cost  of  living  and 
employrrdent  patterns,  particularly  in  the  postwar 
period,  taking-  into  account  the  cost  and  any  other 
relevant  factors  of  any  suggested  alternatives;  (4) 
the  methods  of  financing  and  the  amount  and  dis- 
tribution of  the  contributions  to  -the  Social  Insur- 
ance Sysem  in  the  postwar  period  [ibid.  sec.  1112(c), 
p.  79]. 

The  board  may  also  establish  such  councils  for 
any  part  of  the  Social  Insurance  System  or  for  any 
geographic  area  of  the  United  states  [ibid.  sec. 
1112:(b),  p.  79]. 

Cost  of  Benefits. — The  Medical  Care  and  Hos- 
pitalization Account  is  established  as  a separate 
account  within  the  Trust  Fund,  to  which  the  man- 
aging tnistee^*  shall  credit  amounts  equivalent  to — 

i^Th©  Secretary  of  the  Treasury  [ibid.  sec.  969(b), 
p.  68]. 

(1)  One-fourth  of  the  social  insurance  contri- 
butions paid  in  by  employers  and  employees, 
amounting  tO‘  6 per  cent  of  wages“  payable  by 

^^''Wages”  means  all  remuneration  for  employ- 
ment except  (a)  that  part  in  excess  of  $3,000  per 
annum,  (b)  the  amount  of  any  payntent  under  a plan 
or  system  established  by  an  employer  which  pro- 
vides for  pajunent  on  account  of  (1)  retirement, 

(2)  sickness  or  accident  disability,  medical  and  hos- 
pitalization expenses  in  connection  with  the  same, 

(3)  death  (except  under  conditions  providing  other 
or  substitute  benefits),  (c)  dismissal  payments  not 
requii'ed  to  be  made  or  (d)  value  of  services  ex- 
changed for  other  services  and  other  unimportant 
exceptions  [ibid.  sec.  962(a),  p.  59], 

each  class,  or  a total  of  12  per  cent. 

(2)  Three-sevenths  of  (a)  the  contributions  paid 
in  by  self-employed  individuals,  which  is  at  the 
rate  of  7 per  cent  of  their  remuneration  not  in 
excess  of  $3,000  per  annum;  (b)  social  insurance 
contributions  payable  by  states  and  political  subdi- 
visions thereof,  and  by  employees  thereof  equal 
on  the  part  of  each  class  to  3.5  per  cent  of  wages, 
falling  within  the  scope  of  a voluntary  compact 
under  section  966  [p.  65]. 

This  account  shall  include  also  applicable  shares 
of  interest,  penalties  and  additions  tO'  the  contribu- 
tions and  a proportionate  part  of  the  earnings  o-f 
the  Trust  FTind,  detennined  in  accordance  with 
the  average  daily  balance  to^  the  credit  of  this 
account  [S.  1161,  sec.  913(a)  (b),  p.  53]. 

The  amount  in  this  account  shall  be  available 
only  for  the  payment  of  or  provision  for  benefits 
and  for  administrative  expenses  under  title  IX 
[ibid.  sec.  913(e),  p.  54]. 

A sum  is  appropriated  sufficient  for  all  necessary 
expenses  in  carrying  out  the  duties  imposed  on 
the  Social  Security  Board  and  the  Surgeon  General 
by  the  Act,  including  the  making  of  such  studies 
and  demonstrations  and  such  provisions  for  the 
training  of  personnel  as  may  be  expected  to  im- 
prove the  quality  of  the  services  and  promote  the 
efficient  administration  of  title  IX;  and  for  the 
pay,  allowances  and  travel  expenses  of  commis- 
sioned officers  (regular  and  reserve),  non-commis- 
sioned officers,  and  other  personnel  assigned  to 
duty  in  carrying  out  the  purposes  of  title  IX  and 
in  connection  with  the  administration  of  grants-in- 
aid  [ibid.  sec.  1109,  p.  75]. 

The  Cost  to  the  Public  and  the  Number  of 
Persons  Covered 

From  the  face  of  the  bill  no  one  can  estimate 
how  much  tax  money  is  involved  or  how  many 
people  are  covered;  so  your  committee  has  sought 
information  on  which  to  base  answers  to  these 
questions.  Table  1,  based  on  data  provided  by  the 
Social  Security  Board  and  the  Treasury  Depart- 
ment, is  self-explanatoi-y. 
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TABLE  1.— Estimate*!  Employment  in  United  States* 
Years  l»4t)-194St 


1 

1941) 

1941 

194 

Number 

Wages 

Number 

Wages 

Number 

Wages 

Erap. 

(Bil- 

Erap. 

(Bil- 

Erap. 

(Bil- 

(Millions) 

lions) 

(Milloins) 

lions) 

(Millions) 

lions) 

Total  employ- 
mtent  covered 
by  old  age  and 
survivor  in- 
surance 

._40.5 

$36.1 

40.9 

$45.4 

44.9 

$56.6 

Total  employed 
by  state  and  local 
governments 

— H 

If 

3.3 

3.7 

3.3 

3.7 

Total  employed 
under  Railroad 
Retirement  Act 

1.2 

2.1 

1.3 

2.5 

1.4 

3.1 

Total  “civilian 
employment”* 

46.0 

$44.0 

48.8 

$54.1 

51.9 

$67.6 

Self-employed : 

Farm  owners,  tenants 

Other 

Total  self-employedt 

5.1 

5.7 

10.8 

10.1 

5.1 

5.7 

10.8 

13.1 

Total  employment* 

59.6 

$64.2 

62.7 

$80.7 

*Does  not  include  those  listed  in  Table  2. 
tSource:  Social  Security  Year  Book  1942,  p.  26. 
tThere  may  be  an  undetermined  amount  of  dupli- 
cation in  total  “civilian  employment.”  It  would  not 
change  the  total  to  any  appreciable  extent,  however. 

1[We  do  not  have  the  number  of  the  total  employed 
by  the  federal  government  and  their  wages  for  1940. 
The  total  employed  by  federal,  state  and  local  gov- 
ernments for  this  year  is  4.3  (millions)  and  the 
wag’es  5.8  (billions). 


TABLE  2. — Occupations  of  Workers 


Millions 

1.  Agricultural  workers,  including 

sharecroppers  4,000-  5,000 

3.  Unpaid  family  workers  in 

agriculture  3,000-  3,350 

4.  Domestic  workers  in  private  homes 

and  fraternities  2,000-  2,200 

6.  Casual  employees  750-  1,000 

8.  Workers  in  nonprofit  organizations  700-  1,000 

9.  Students  employed  by  schools  and 

colleg'es  in  which  enrolled 25-  40 

10.  Employees  of  foreign  governments 

and  their  instrumentalities 15-  25 

11.  Student  nurses  and  interns 5-  10 

12.  Persons  engaged  on  work  relief 

progTams  1,7  50-  2,000 

13.  Fishermen  employed  on  vessels  of 

10  tons  or  less  (except  halibut 

and  salmon  fishermen) 15-  20 

14.  Newsboys  under  age  18 275-  325 

15.  Other  employees  in  miscellaneous 

occupations  100-  300 

Total  12.635-15,270 


Source:  Social  Security  Year  Book  1942,  p.  26, 
table  8. 

From  taMe  1,  if  the  Socialized  Medicine  bill  had 
been  in  effect  in  1942^%  the  following  would  have 

^“There  are  so  many  variables  to  be  considered,  it 
is  difficult  to  compare  the  number  of  those  errtployed 
and  the  wages  paid  in  1943  with  those  in  1942.  Nor 
are  we  able  to  secure  the  figures  for  1943  from  any 
governmental  bureau.  Among  such  variables  are 
the  following:  Many  women  are  being  employed  in 
war  industries  and  in  manufacturing  plants  to  re- 
place men  who  have  entered  the  services.  The  wage 
rates  of  the  women  are  considerably  lower  than 
those  of  the  nfen  whom  they  replace.  This  has  a 
tendency  to  lower  the  average  wage  rate  for  1943 
as  compared  with  1942.  In  October,  1943,  the  number 
of  agricultural  workers  showed  a decrease  under 
October,  1942,  of  about  1 million,  owing  largely  to 
the  absorption  of  workers  in  the  Army.  In  manufac- 
tuiring  industries  the  average  annual  wage  per 
worker  in  1942  was  $1,906;  in  1943  it  was  $2,223,  or 
an  increase  of  17.2  per  cent.  This  is  due,  however, 
in  large  measure  to  overtime  work  by  employees, 
resulted: 

Social  Insurance  Contributions. — (a)  By  employ- 
ers and  employees'^  7.168  billion  dollars;  (b)  by 


“12  per  cent  of  wages  [iS.  1161,  sec.  960,  p.  581. 
self-employed,"  0.917  billion  dollars;  total,  8,086 

”7  per  cent  of  income  [ibid.  sec.  963,  p.  631. 
billion  dollars;  (c)  by  state  and  local  governments 
and.  employees,"  0.259  billion  dollars;  total,  8,345 

“7  per  cent  of  income;  based  on  voluntary  conf- 
pacts  with  state  governments  [ibid.  sec.  964,  p.  64). 
billion  dollars. 

Of  the  foregoing  taxes  there  is  required  to  be 
credited  to  the  Medical  Care  and  Hospitalization 
account  one-fourth  of  (a)  1.792  billion  dollars;  three 
sevenths  of  (b)  and  (c),  0.547  billion  dollars;  total, 
2.339  billion  dollars. 

We  come  now  to  the  number  of  people  covered 
by  the  scheme:  Total  employed  in  industry,  44.9 
million;  total  employed  by  state  and  local  govern- 
ments,  3.3  million;  total  employed  under  Railroad 
Retirement  Act,  1.4  million;  total  self-employed, 
10.8  million;  total  covered,  60.4  million. 

It  should  be  kept  in  mind  that  the  3,000,000 
federal  employees  are  not  included  in  the  scheme 
by  reason  of  section  962(b)(2)  [p.  61],  which  in 
defining  “employment”  excludes  services  performed 
in  the  employ  of  the  United  States.  The  reason 
tor  this  is  that  federal  employees  (in  Washington) 
have  their  own  medical  system,  which  is  maintained 
by  a 5 per  cent  salary  reduction. 

In  1940  there  were  34,856,000  occupied  dwelling 
units,  or  approximately  that  many  families.  In  the 
same  year  there  were  52,789,000'  perso'Us  in  the 
“labor  force.”"  This  means  that  there  were  about 

“U.  S.  Bureau  of  the  Census: 

1.51  members  of  the  labor  force  for  each  house- 
hold. Thus  it  is  almost  certain  that  practically 
every  family  had  at  least  one  member  included 
in  the  labor  force,  either  at  work  or  seeking  work. 

Accordingly,  if  every  individual  worker  is  cov- 
ered by  this  act  (as  it  appears  he  may  be  if  his 
earnings  are  at  a.  prescribed  minimum)  coverage 
must  include  practically  all  families  in  the  United 
States.  So  with  virtually  complete  family  cover- 
age by  the  act  there  would  be  few  or  no'  patients 
left  for  physicians  whO'  prefer  private  practice  to 
becoming  a part  of  the  Socialized  Medicine  scheme. 

Senator  Wagner’s  interprettioo  of  the  Bill 

When  Senator  Vv^agner  (and  Senator  Murray) 
introduced  S.  1161  on  June  3,  1943,  Senator  Wag- 
ner made  the  following  statement  with  re-ference 
to  title  IX: 

“Freedom  of  Medical  Practice:  There  is  no'  plan, 
here,  such  as  tha,t  la.tely  considered  in  Britain,  for 
a system  of  socialized  medicine,  with  all  doctors 
required  to  be  salaried  employees  of  the  govern- 
ment. Unlike  this  British  proposal,  my  bill  assures 
complete  freedom  of  choice  of  doctor  and  hospital 
by  the  patient,  and  freedom  of  medical  practice 
and  types  of  remuneration  for  the  doctor  and  the 
hospital.  No  doctor  is  forced  intO'  the  insura.nce 
system  or  forced  on  a salary  status.  Arrangements 
for  obtaining  medical,  laboratory  or  hospital  care 
would  be  essentially  a.s  they  are  now  in  this  coun- 
try, except  that  payment  for  the  care  and  services 
would  be  out  of  the  insurance  fund,  built  up  through 
the  insurance  premiums  paid  by  the  individual 
and  his  employer.  Voluntary  hospitals  would,  of 
course,  be  eligible  to  participate  in  the  plan  if  they 
choose  to  do  so  and  thus  be  enabled  tO'  expand 
their  splendid  community  services.  Non-profit  group 
medical  or  hospitalization  plans  may  also  be  util- 
ized in  carrying  out  the  program,  and  they  would 
be  in  a position  to  offer  supplementary  health 
protection  for  families  desiring  more  than  the 
basic  social  insurance  benefits  guaranteed  under 
the  bill.  In  all  its  provisions  this  bill  would  pro- 
mote the  personal  relations  between  doctor  and 
patient  and  be  adapted  tO'  the  needs  and  practices 
of  the  individual  community,  and  the  wishes  of 
the  doctors  in  that  community  in  both  rural  and 
urban  areas.  Similar  ba.sic  principles  as  to  medical 
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and  hospital  benefits  and  freedom  of  medical  prac- 
tices are  embodied  in  a program  recently  put  for- 
ward by  the  government  of  Canada,  with  the  full 
accord  of  the  Canadian  Medical  Association  and 
the  Canadian  Hospital  Council.”-” 

“•Congressional  Record  8»!5344. 

Senator  Wagners’  Statement  Not  Accurate. — Of 
course  Senator  Wagner  does  not  have  the  time  to 
engage  in  the  exhaustive  studies  necessary  to  en- 
able him  to  discuss  fully  the  effects  of  socialized 
medicine  in  this  country  and  throughout  the  world. 
He  must  of  necessity  depend  on  his  staff  to  provide 
these  studies  for  him.  He  doubtless  depends  also 
on  others  who  are  active  in  promoting  the  mea- 
sure.”^ Those  who  have  assisted  the  Senator  are 

••‘Inquiry  from  reliable  sources  in  Washington 
indicates  the  probability  that  the  actual  designers 
and  authors  of  S.  1161  are  Isidore  S.  Falk  and  Wil- 
bur J.  Cohen,  director  and  assistant  director,  respec- 
tively, of  the  Bureau  of  Research  and  Statistics  of 
the  Social  Security  Board,  and  Philip  Levy,  secretary 
to  Senator  Wagner. 

not  entirely  accurate  in  some  of  their  statements, 
and  their  conclusions  and  in  some  instances  are 
entirely  incorrect. 

We  point  out  the  following  inaccuracies  in  Sen- 
ator Wagner’s  statement  of  June  3,  1943: 

1.  Senator  Wagner  states:  S.  1611  is  unlike  the 
British  proposal,  which  is  the  Beveridge  plan  with 
all  doctors  re<iuired  to  be  salaried  officers  of  the 
government. 

The  statement  is  misleading.  Both  plans  look 
toward  a system  of  medicine  supervised,  regulated 
and  controlled  by  government.  Under  S.  1161  all 
doctors  would  be  paid  by  the  government,  for  in 
time  there  will  be  no'  private  practice, 

2.  Senator  Wagner  states:  There  is  complete 
freedom  of  choice  of  doctor  by  patient. 

This  is  incorrect.  If  either  the  patient  or  the 
doctor  named  on  the  panel  by  the  Surgeon  General 
declines  to  accept  the  other,  the  patient  is  assigned 
to  some  other  doctor. 

3.  Senator  Wagner  states:  There  is  complete 
freedom  of  choice  of  hospital  by  patient. 

This  statement  is  incorrect.  There  is  no  pro- 
vision for  freedom  of  choice  of  hospital.  The  en- 
tire system  is  under  regulation  by  the  Surgeon 
General. 

4.  Senator  Wagner  states:  There  is  freedom  of 
medical  practice  for  the  doctor. 

This  is  misleading.  The  plan  is  so  extensive 
that  in  time  there  will  be  no  private  practice. 

5.  Senator  Wagner  states:  There  is  freedom  of 
types  of  remuneration  for  the  doctor. 

This  is  misleading.  The  doctor  is  forced  on  a 
salary  or  on  a fee  basis  or  on  a combination  of 
the  two',  as  determined  by  the  Surgeon  General, 
who'  approves  the  fee  tables. 

6.  Senator  Wagner  states:  There  is  freedom  of 
types  of  remuneration  for  the  hospital. 

This  is  incorrect.  Hospital  rates  are  determined 
by  the  Surgeon  General  with  the  approval  of  the 
Social  Security  Board. 

7.  Senator  Wagner  states:  No  doctor  is  forced 
intO’  the  insurance  system. 

This  is  misleading.  He  must  gO'  into  the  insur- 
ance system  or  be  faced  economically  to  cease  the 
practice  of  medicine. 

8.  Senator  Wagner  states:  NO'  doctor  is  forced 
on  a salary  basis. 

This  is  misleading.  The  doctor  is  forced  on  a 
salary  or  on  a fee  basis,  or  on  a combination  of 
the  two,  as  determined  by  the  Surgeon  General. 

9.  Senator  Wagner  states:  Arrangements  for 
obtaining  medical,  laboratory  cr  hospital  care 
would  be  essentially  as  they  are  now  in  this  coun- 
try, except  as  to  payment  out  of  the  insurance  fund. 

This  is  entirely  incorrect.  The  whole  medical 
system  is  supervised,  regulated  and  controlled  by 
government. 


10.  Senator  Wagner  states:  Voluntaiy  hospitals 
are  eligible  tO’  participate  in  the  plan. 

This  is  misleading.  They  may  participate  if 
selected  by  the  Surgeon  General. 

11.  Senator  Wagner  states:  The  system  would 
promote  the  personal  relations  between  doctor  and 
patient. 

This  is  an  expression  of  opinion.  The  experience 
of  foreign  countries  shows  an  opposite  result. 

12.  Senator  Wagner  states:  The  Canadian  sys- 
tem recently  proposed  is  similar  to-  S.  1161  and 
has  the  support  of  the  Canadian  Medical  Associa- 
tion and  the  Canadian  Hospital  Council. 

This  is  incorrect  and  misleading.  The  Canadian 
plan  provides  for  its  adoption  by  the  provinces  (or 
states)  with  a.  local  full  time  doctor  in  charge. 
Both  the  Canadian  Association  and  the  Canadian 
Council  are  sharply  critical  of  the  plan. 

Let  us  analyze  Senator  Wagner’s  statement  fur- 
ther: 

(1)  The  British  Medical  Association,  which  is 
comparable  to  the  House  of  Delegates  of  the 
American  Medical  Association,  at  its  meeting  on 
Sept.  21-23,  1943,  considered  the  Beveridge  plan, 
although  there  was  no  definite  legislative  proposal 
available  for  consideration.  No  doubt  Senator 
Wagner  had  this  plan  in  mind  in  making  his  state- 
ment of  June  3,  1943.  The  Beveridge  plan  con- 
templates a complete  system  of  state  medicine, 
with  salaried  physicians,  involving  the  entire  aboli- 
tion of  private  medical  practice.  The  report  of  the 
plan  provides  that  the  administration  shall  be  con- 
fided to  local  governments  with  the  minister  of 
health  in  general  supervision. 

The  action  of  the  association  was  limited  to  state- 
ments of  principles  and  general  positions.  By  a 
vote  of  200  to  10  the  resolution  was  adopted  oppos- 
ing the  creation  of  a.  whole  time  salaried  state 
medical  service  as  not  being  in  the  best  interest 
of  the  community. 

The  Representative  Committee,  which  had  been 
appointed  to  study  the  report,  submitted  an  exten- 
sive report  stressing,  among  other  things,  the  ne- 
cessity of  free  choice  as  between  doctor  and  pa- 
tient; that  the  loyalty  and  obligation  of  a doctor 
should  be  to  the  individual  patient  and  to  none 
other;  that  it  was  not  in  the  public  interest  that 
the  state  should  convert  the  medical  profession 
into  a salaried  branch  of  central  or  local  govera- 
ment  service;  and  that  the  state  should  not  assume 
control  of  doctors  rendering  individual  or  personal 
health  service.”- 

••••J.A.M.A.  123:777  (Nov.  20),  1943. 

It  would  therefore  appear  that  the  Beveridge 
plan  retains  elements  of  local  control  which  do  not 
exist  in  Senator  Wagner’s  bill. 

(2,  3)  There  is  no  “freedom  of  choice”  of  doctor 
by  patient,  as  we  know  that  term  today.  The  stat- 
ute permits  eveiT  individual  to  select  those  from 
whom  he  shall  receive  services,  but  his  selection 
must  be  confined  tO'  one  or  more  physicians  fur- 
nishing such  seiwices  under  the  direction  of  the 
Surgeon  General  [S.  1161,  sec.  905(1)  (2),  p.  44]. 
The  patient  may  change  his  selection,  but  only 
according  tO'  rules  and  regulations  prescribed  by 
the  Surgeon  General  [ibid.  sec.  905(2),  p.  44]. 

If  a practitioner  selected  by  any  indiridual  re- 
fuses to  serve  the  latter,  the  indiridual  may,  with 
others,  be  “distributed”  by  the  Surgeon  (General 
on  a pro  rata  basis  among  the  other  practitioners 
[ibid.  sec.  905(11),  p.  47].  There  is  no  provision 
for  freedom  of  choice  of  hospital. 

(4,  7,  8)  It  is  true  that  under  S.  1161  all  doctors 
are  not  required  to  be  salaried  employees  of  the 
government.  Doctors  employed  under  the  scheme 
may  be  paid  fees,  or  both  salary  and  fees,  as  the 
Surgeon  General  directs.  “All”  doctors  may  not 
be  a part  of  the  system,  but  the  coverage  is  so 
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great  that  little  if  any  practice  is  left  for  the  doctor 
who  does  not  wish  to  become  a part  of  the  system. 

(5)  There  is  no  freedom  of  remuneration  for 
the  doctor.  The  Sm-geon  General  has  full  authority 
to  approve  payments  to  practitioners  according  to 
a schedule  of  fees,  or  on  a per  capita  basis,  or  on 
a salary  basis  for  whole  or  part  time,  or  a com- 
bination or  modification  of  all  these.  The  statute 
[ibid.  sec.  905(7),  p.  46]  on  its  face  appears  to 
give  the  practitioner  some  freedom,  but  the  ulti- 
mate authority  is  the  Surgeon  General,  as  all  pay- 
ments are  “subject  to  such  necessary  imles  and 
regulations  as  may  be  prescribed’’  by  the  Surgeon 
General. 

(6)  Nor  has  the  hospital  any  freedom  with  re- 
spect to  remuneration.  The  Surgeon  General  [ibid, 
sec.  907(a),  p.  49]  with  the  approval  of  the  Social 
Security  Board  determines  the  amount  tO'  be  paid 
for  hospitalization,  varying  from  $1.50  to  $6.00  per 
diem  [ibid.  sec.  915(g),  p.  57]. 

(10)  Voluntary  hospitals  are  eligible,  but  subject 
to  all  the  rules  and  regulations  governing  partici- 
pating hospitals  [ibid.  sec.  907(a),  p.  49;  sec  915(f) 
(g),  pp.  56-57]. 

(11)  Under  our  system  of  government  and 
American  way  of  life  a plan  of  medicine  directed 
from  Washington  would  not  “promote  the  personal 
relations  between  doctor  and  patient,  and  be 
adapted  to  the  needs  and  practices  of  the  individ- 
ual community,  and  the  wishes  of  the  doctors  in 
that  community,  in  both  rural  and  urban  areas, 

. ’’  It  is  inevitable  that  such  a.  plan  would 
seriously  disturb  the  existing  intimate  relationship 
between  doctor  and  patient. 

(12  Is  it  not  correct  that  similar  basic  principles 
as  to  medical  and  hospital  benefits  and  freedom 
of  medical  practices  are  embodied  in  a program 
recently  put  forward  by  the  government  of  Can- 
ada, with  the  full  accord  of  the  Canadian  Medical 
Association  and  the  Canadian  Hospital  Council. 
The  Dominion  of  Canada  recognizes  and  respects 
its  constitutional  limitations.  S.  1161  is  utterly 
beyond  the  powers  of  Congress. 

For  Senator  Wagner  to  compare  his  bill  favor- 
ably with  the  proposed  Canadian  measure  is  not 
justified.  The  Canadian  plan  provides  for  the  adop- 
tion by  each  province  of  a model  bill  which  the 
Dominion  has  drafted  for  the  guidance  of  the  prov- 
inces in  framing  their  legislation.  The  Canadian 
government  has  no  constitutional  power  to  impose 
such  a plan.  It  only  proposes  the  plan  and  extends 
a subsidy  to  the  provinces  which  adopt  it.  The 
question  arises  among  the  provinces  whether  or 
not  the  Dominion  by  this  indirect  procedure  is  not 
interfering  with  the  autonomy  of  the  provinces,  by 
encroaching  on  the  right  given  them  under  the 
British-North  Amei'ica  Act  to  legislate  as  they  see 
fit  on  matters  of  health. 

Another  fundamental  difference  between  S.  1161 
and  the  Canadian  plan  is  in  its  administration. 
Under  S.  1161  the  entire  plan  is  administered  by 
one  man  from  Washington.  In  each  Canadian 
province  the  act  would  be  administered  by  a com- 
mission appointed  by  the  Lieutenant-Governor-in- 
Council.  Its  chairman  must  be  a doctor  of  medi- 
cine. He  would  be  its  chief  executive  officer  and 
would  have  supeiwision  over  all  other  officers  ap- 
pointed tO'  carry  out  the  work  of  the  commission. 
His  fellow  members  on  the  commission  would  be 
men  or  women  representative  of  the  various  pro- 
fessions rendering  service  under  the  act,  including 
hO'Spitals,  and  of  industrial  workers,  employers, 
agriculturists  and  such  other  groups  as  it  may  be 
deemed  desirable  to  recognize.  The  chairman  would 
devote  his  whole  time  to  the  work  of  the  commis- 
sion and  would  be  its  only  salaried  member.  Other 
members  would  be  paid  a per  diem  allowance  for 
attending  meetings.  All  persons  employed  to  con- 


duct the  work  of  the  commission  would  rate  as 
civil  servants  and  must  be  appointed  in  the  manner 
prescribed  by  the  Civil  Service  Act. 

Thus  the  system  in  the  provinces  is  removed 
from  over-all  control  from  the  seat  of  government 
and  there  remains  to  it  all  the  elements  of  home 
rule. 

The  insured  may  select  from  the  list  of  practi- 
tioners who  have  agreed  to  attend  insured  patients 
any  one  he  wants  as  his  medical  adviser,  subject 
only  to  the  willingness  of  the  latter  tO'  accept  him 
as  a.  patient.  The  total  cost  per  annum  would  be 
$250,000,000.-“  This  figure  is  to  be  compared  with 

-“Health  Insurance  for  Canada,  Research  Bureau 
Pharmaceutical  Manufacturers’  Association,  Toronto, 
pp.  3,  4,  8,  9,  10,  19. 

approximately  $3,000,000,000  in  this  country. 

Medical  Service  in  the  United  States  and  the 
Effects  of  the  Measure  on  Such  Service 

1.  Under  the  medical  care  now  provided  in 
the  United  States  the  highest  level  of  health  and 
the  lowest  death  rate  ever  known  under  similar 
conditions  are  being  maintained. 

2.  There  are  being  developed  in  this  country 
and  under  our  system  of  free  enterprise  many  plans 
for  providing  adequate  medical  care  without  paying 
the  price  of  socialized  medicine.  The  include  group 
and  hospital  insurance  and  Blue  Cross  plans  under 
principles  approved  by  the  medical  profession.  The 
Blue  Cross  plan  beginning  in  1933  and  now  cover- 
ing more  than  fifteen  million  people  provides  for 
the  moderate  means  class,  on  which  hospital  bills 
fall  heavily. 

3.  The  indigent,  who-  are  most  in  need  of  free 
medical  care,  are  not  covered  by  S.  1161. 

4.  Forty-two  per  cent  of  the  expenditures  for 
hospital  services  and  for  doctors’  services  rendered 
hospital  patients  in  1942  were  either  tax  supported 
or  otheiuvise  without  cost  to  the  patient  and  with- 
out recourse  to  federal  regulation  and  control  as 
proposed. 

5.  Of  all  like  plans  now'  in  effect  in  foreign 
countries,  none  is  comparable  w'ith  the  plan  pro- 
posed by  S.  1161  except  the  Russian  system,  which 
involves  the  complete  socialization  and  regimenta- 
tion of  medicine.  Such  a pattern,  if  followed  in  this 
country,  w'ill  inevitably  produce  a like  result.  The 
physician  w'ill  become  merely  an  unambitious  fed- 
eral employee  or  a politically  ambitious  doctor. 

6.  Contrary  tO'  assertions  of  the  advocates  of 
the  measure,  the  plan  covers  practically  the  entire 
population  of  the  United  States  except  the  indigent. 

7.  To  safeguard  a minimal  percentage  of  the 
population  which  has  difficulty  in  obtaining  com- 
plete medical  service,  the  bill  would  put  all  the 
people  in  a medical  straitjacket,  under  the  super- 
vision of  the  federal  government  for  an  alleged 
service  w'hich  the  vast  majority  either  do  not  re- 
quire or  are  able  to  provide  for  themselves. 

8.  The  measure  w'ill  inevitably  lessen  the  inter- 
est of  the  physician  in  his  patient  as  an  individual 
and  dull  the  incentive  to  produce  the  best  results. 
The  patient  wull  become  the  guinea  pig  supplied 
by  the  government  as  the  excuse  for  the  payment 
of  subsidies  to  a controlled  profession  for  its  rou- 
tine services.  This  would  disturb  the  social  order 
of  w^hich  both  are  members  and  result  in  vital  loss 
both  to  the  community  and  to  the  doctor. 

9.  The  measure  will  subject  to  bureaucratic  con- 
trol and  supervision  the  intimate  and  confidential 
relationship  betw'een  doctor  and  patient  and  make 
confidential  information  resulting  therefrom  avail- 
able to  employees  of  the  government. 

10.  Medical  education  and  training,  which  have 
attained  an  unequaled  standard  of  excellence  in 
institutions  conducted  under  our  system  of  free 
enterprise,  would  under  S.  1161  be  subsidized,  regu- 
lated and  controlled  by  government. 
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11.  Within  the  past  twenty  years  the  center  of 
medical  progress  has  moved  from  Germany,  Austria 
and  England,  which  have  adopted  some  form  of 
state  medicine  and  which  previously  served  as 
centers  of  postgraduate  medical  education,  toi  the 
United  States,  and  we  now  find  physicians  and 
hospital  administrators  coming  for  guidance  and 
inspiration  to  this  country,  where  no  form  of  state 
medicine  is  in  effect. 

Conclusion 

The  American  Bar  Association  is  limited  to  an 
expression  of  opinion  and  judgment  with  respect 
to  those  fields  which  relate  to  the  administration 
of  justice  and  which  directly  affect  the  safeguards 
and  protection  of  the  rights  and  liberties  of  the 
citizens  of  this  country.  Under  normal  circum- 
stances, therefore,  it  is  not  the  function  of  this 
association  to  attempt  to  influence  substantive 
legislation  by  the  Congress  of  the  United  States. 
But  when  under  the  pretext  of  the  general  welfare 
legislation  is  proposed  in  Congress  which  either 
inadvertently  or  with  deliberate^  subtlety  consti- 
tutes a direct  attack  on  the  rights  and  liberties 
of  the  citizens  of  this  comitry,  it  becomes  the  duty 
of  this  association  actively  tO'  voice  its  objections, 
a,  summary  of  which  is  as  follows: 

1.  Local  self-government  must  be  presei'ved  in 
our  federal  system.  State  governments  directly 
responsible  toi  the  will  of  the  people  are  best 
adapted  to  exercise  such  supervisory  control  as 
may  be  instituted  over  the  health  and  medical 
care  of  our  citizens. 

2.  S.  1161  seeks  to  invest  in  the  Surgeon  Gen- 
eral, whoi  is  not  an  elected  servant  of  the  people 
and  whO‘  is  not  amenable  to>  their  will,  the  power 
arbitrarily  to  make  rules  and  regulations  having 
the  force  and  effect  of  law  which  directly  affect 
every  home. 

3.  The  measure  furnishes  the  instrumentality 
by  which  physicians  for  their  practice,  hospitals 
for  their  continued  existence  and  citizens  for  their 
health  and  that  of  their  families  can  be  made  to 
serve  the  purposes  of  a federal  agency. 

4.  The  bill  fails  toi  safeguard  the  rights  of  pa- 
tients, citizens,  hospitals  or  doctors  with  respect 
to  disputes  arising  or  rights  denied  through  the 
arbitrary  or  capricious  action  of  one  man. 

5.  The  bill  fails  tO'  provide  for  any  appeal  to 
any  court  from  the  action  of  the  Surgeon  General. 

6.  The  vicious  system  whereby  administrative 
officials  judge  without  court  review  the  actions  of 
their  subordinates  in  carrying  out  orders  issued  to 
them  is  extended  in  this  bill  to'  a point  foreign  to 
our  system  of  government  and  incompatible  with 
the  adequate  protection  of  the  liberties  of  the 
people. 

The  Constitution  of  the  United  States  is  designed 
to  protect  the  citizens  of  this  republic  in  the  exer- 
cise of  the  rights  of  free  men.  The  provisions  of 
that  instrument  can  be  rendered  impotent  when 
our  citizens,  for  the  sake  of  an  apparent  immediate 
benefit,  surrender  tO'  their  government  such  direct 
control  over  their  lives  that  government,  by  im- 
posing a constant  fear  on  them  of  having  those 
benefits  withheld  or  withdrawn,  can  compel  from 
them  obedience  and  subservience  to  its  dictates. 

Respectfully  submitted, 

W.  Ei.  STANLEY,  Chairman, 
WILLIAM  LOGAN  MARTIN, 
CLEMENT  F.  ROBINSON, 

Subcommittee. 


UTAH 

State  Medical  Association 


More  Utah  physicians  are  needed  for  service 
with  the  medical  corps  of  the  Navy,  according  to 
an  anno'uncement  recently  by  Lieutenant  L.  C. 
Cameron,  medical  examining  officer  of  the  Office 
of  Naval  Officer  Procurement,  508  Federal  Build- 
ing, Salt  Lake  City. 

“Authority  has  been  granted  tO'  forward  appli- 
cations for  officer  appointment  of  individuals  whose 
physical  qualifications  justify  their  appointment 
tor  limited  shore  duty  only.  It  is  intended  tO'  ap- 
point these  medical  officers  to  duty  in  the  naval 
dispensaries.  Navy  yards,  naval  training  stations, 
and  to  the  Navy  and  Marine  Corps  recruiting  serv- 
ice, thus  making  available  for  sea  and  foreign  as- 
signments physically  and  otherwise  qualified  offi- 
cers now  detailed  to  this  type  of  duty,”  stated  Dr. 
Cameron. 

In  order  to  obtain  more  medical  officers,  the 
minimum  age  limit  has  been  raised  from  50  tO'  55 
for  doctors  with  specialist  qualifications. 

Medical  men  interested  in  serving  as  naval  offi- 
cers are  invited  to  contact  Dr.  Cameron  in  the 
Federal  Building. 


WYOMING 

State  Medical  Society 


OFFICIAL  CALL  FOR  THE  ANNUAL  MEETING 

OF  THE  HOUSE  OF  DELEGATES  OF  THE 
WYOMING  STATE  MEDICAL  SOCIETY 

The  annual  meeting  of  the  House  of  Delegates 
is  hereby  called  to  meet  in  Casper,  Wyoming,  at 
10:00  A.M.  Sunday,  May  28,  1944,  to  transact  any 
business  which  may  properly  be  acted  upon.  This 
shall  include  the  election  of  the  officers  of  said 
State  Medical  Society;  consideration  of  changes 
in  the  fee  bill  as  is  agreed  upon  for  services  under 
the  State  Compensation  Commission  and  the  selec- 
tion of  the  time  and  place  of  the  1945  State  Medi- 
cal meeting.  Also  to  decide  on  the  question  of  a 
scientific  meeting  of  the  society  in  the  next  year. 

EARL  WHEDON,  M.D.,  President. 

Att6'St  I 

M.  C.  KEITH,  M.D.,  Secretary. 


Correction— In  the  list  of  delegates  to  the  Wyo- 
ming State  Medical  Society  published  in  the  March 
Journal,  the  name  of  J.  R.  Nelson,  M.  D.,  was 
omitted  as  Delegate  and  the  name  of  Geo.  R.  James 
substituted  therefor  by  the  printer.  The  copy  from 
this  office  was  correct. 


Representatives  from  the  Workmen’s  Compen- 
sation Division  of  the  State  Treasurer’s  office  have 
asked  for  a meeting  with  hospital  authorities  and 
a committee  from  the  Wyoming  State  Medical  So- 
ciety to  adjust  certain  fee  schedules. 

The  present  hospital  fees  are  not  in  harmony 
with  per  capita,  cost  of  hospital  maintenance  and 
certain  surgical  fee  schedules  need  adjustments 
and  additions. 

A revision  of  the  fee  schedule  no'W  in  force  is 
not  intended,  but  minor  changes  will  facilitate 
better  service. 

Dr.  Earl  Whedon,  President  of  the  Wyoming 


262 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


April,  1944 


State  Medical  Society,  has  appointed  the  following 
conomittee  tO'  act  for  the  Society ; 

T.  J.  Riach,  M.  D. 

Geo.  H.  Phelps,  M.  D. 

F.  Li.  Beck,  M.  D. 

M.  C.  Keith,  M.  D. 

William  A.  Bunten,  M.  D. 

Joseph  C.  Bunten,  M.  D. 


To  this  date  only  three  County  Societies,  Lara- 
mie, Natrona  and  Sheridan,  have  mailed  to  this 
office  a list  of  Officers  and  Delegates-elect.  It 
would  lighten  thei  Secretary’s  burden  if  this,  matter 
would  rceive  immediate  attention.  About  forty 
members  have  failed  to  remit  1944  dues.  A notice 
will  be  mailed  to  each  delinquent. 


Franklin  D.  Yoder,  M.  D.,  formerly  of  Cheyenne, 
Wyoming,  Captain  in  the  Army  Medical  Corps,  suf- 
fered an  irretrievable  loss  in  the  recent  death  of 
his  wife  and  infant  child  in  an  automobile  accident 
in  Kansas.  Mrs.  Yoder  and  her  child  were  buried 
at  Cheyenne,  Wyoming,  on  March  9. 

The  sympathy  of  a host  of  Wyoming  friends  goes 
out  to  Dr.  Yoder  in  his  bereavement. 


Dr.  P.  E.  Magrath  of  Cheyenne  is  spending  a 
week  or  two  at  the  MayO'  Clinic  undergoing  treat- 
ment. 


Dr.  Paul  W.  Emerson  left  March  10  for  a week 
in  Shn  Francisco  to  attend  a Conference  on 
Pediatrics. 


Dr.  W.  A.  Steffen,  Sheridan,  left  recently  for 
several  weeks  vacation  in  the  south. 


The  Editor  of  this  column  will  be  in  Washington, 
D.  C.,  March  19-23,  to  attend  the  National  Confer- 
ence of  State  Health  Officers.  On  his  return  he 
will  visit  and  rest  for  a week  at  his  former  home 
in  Iowa. 


Dr.  W.  K.  Jacoby,  who  has  practiced  in  Pinedale 
for  several  years,  is  now  residing  in  California. 


HOW  TO  LIVE  LONGER 

Most  civilian  physicians  are  working  too  hard 
for  comfort,  in  many  instances  literally  “rushed  tO' 
death.”  After  all,  the  average  age  of  doctors  on 
the  home  front  must  be  well  up  in  the  fifties. 

They  would  be  serving  their  country  and  their 
families  better — and  longer — by  taking  a little  time 
out  toi  follow  an  artistic  hobby  such  as  sketching, 
photographing,  water  coloring,  painting,  even 
whittling. 

Art  may  be  easier  to  take  than  exercise,  yet 
affords  you  respite  from  strain  and  worry,  at  the 
same  time  offering  limitless  opportunities  for  self- 
expression  and  the  joy  of  achievement! 

Now  is  a good  time  to  get  ready  to  exhibit  your 
artistic  handicraft  at  the  annual  exhibition  of  the 
American  Physicians’  Art  Association,  which  will 
be  held  with  the  A.M.A.  Session,  June  12-16,  1944, 
in  the  gallery  of  the  beautiful  Grand  Ballroom, 
Stevens  Hotel,  Chicago. 

You  can  get  full  particulars  by  writing  toi  the 
Secretary,  Dr.  F.  H.  Redewill,  Flood  Bldg.,  San 
Francisco,  Calif. 

Regardless  of  how  long  you’ve  “dabbled  in  art,” 
you  can  win  a prize — and  lighten  the  war’s  burden 
on  your  heart  and  arteries. 


COLORADO 

Hospital  Association 

NEW  INCLUSIVE  HOSPITAL  RATES 

The  Regents  of  the  University  of  Colorado  have 
established  new  inclusive  per  diem  rates  for  the 
Colox'ado'  General  and  Psychopathic  Ho-spitals, 
which  are  to^become  effective  not  later  than  April 
21,  1944,  as  follows: 


County  patients,  adults |3.25  per  day 

County  patients,  children 3.00  per  day 

Part  pay  patients,  adults  and 
children  4.00  per  day 

Appliances  purchased  special  for  a patient  and 


remaining  the  property  of  the  patient  at  time  of 
discharge  will  be  an  additional  charge  against  the 
patient’s  account. 

A special  service  charge  will  also-  be  made  for 
patients  admitted  for  x-ray,  radium  or  fever  therapy 
only. 

The  all  inclusive  rates  apply  only  while  patient 
is  in  the  hospital.  They  dO'  not  apply  to  outpatients 
or  patients  in.  a Convalescent  Home. 

The  higher  rate  for  part-pay  patients  is  due  to 
collection  difficulties. 

Physicians  of  the  state  can  greatly  assist  medical 
education  by  referring  good  teaching  cases,  either 
as  county  or  as  part-pay  patients.  Incurable  cases 
are  not  good  teaching  material. 


HOSPITALS  IN  THIRD  WAR  YEAR  THEME  OF 
NATIONAL  HOSPITAL  DAY 

Convinced  that  the  American  public  is  eager  to 
learn  more  about  the  functions  and  problems  of 
community  hospitals,  Prank  J.  Walter,  President 
of  the  American  Hospital  Association,  indicated 
that  the  theme  of  this  year’s  National  Hospital 
Day,  May  12,  will  illustrate  “Hospitals  in  the  Third 
War  Year.” 

“It  is  important  that  the  people  of  this  country 
understand  the  current  problems  of  their  hospitals 
and  that  they  are  made  more  aware  of  the  services 
the  hospitals  perform  for  them,”  said  Mr.  Walter. 
“The  extreme  shortage  of  trained  hospital  personnel 
as  a handicap  toi  normal  performance  on  behalf 
of  its  home  community  is  being  overcome  by  the 
majority  of  hospitals.  Intensive  voltuiteer  and 
full-time  employee  recruiting  will  be  of  assistance 
in  calling  tO'  the  attention  of  the  average  citizen 
the  ideals  of  the  voluntary  hospital  and,  if'volunteer 
appeals  are  heeded  by  a sufficient  number  of  peo- 
ple, one  of  the  greatest  war  difficulties  will  be 
partially  solved,”  declared  Mr.  Walter. 

In  keeping  with  the  spirit  of  the  times,  the  as- 
sociation plans  a National  Hospital  Day  emphasis 
on  the  continuance  of  cooperative  relations  with 
government  agencies,  study  of  postwar  hospitaliza- 
tion needs,  a continued  interest  in  veterans’  physi- 
cal rehabilitation  pro-grams  and  expanded  facilities 
for  an  interchange  of  technical  advances  in  hos- 
pital science.  “The  necessity  of  careful  planning 
by  hospitals  and  government  prior  to  any  radical 
changes  in  the  hospital  system  in  this  country  is 
indicated  by  the  successful  development  of  our 
American  hospitals  through  research  and  mutual 
cooperation,”  stated  Mr.  Walter. 

Observance  of  National  Hospital  Day  affords  a 
consideration  of  the  role  hospitals  are  playing  in 
the  war  effort  of  the  nation.  That  the  vast  Army 
and  Navy  recruitment  of  trained  hospital  personnel 
has  not  resulted  in  an  appreciable  decrease  o-f 
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hospital  services  to  the  civic  population  is  an  indi- 
cation of  the  hospitals’  determination  to  overcome 
any  hazard  to  the  national  health  and  welfare.  Pub- 
lic cooperation  is  evidenced  in  patients’  request 
for  minimum  hospitalization  compatible  with  physi- 
cians’ advice.  Extra  effort  and  continuous  study 
of  changing  health  needs  within  each  community 
is  a normal  function  of  the  hospital  administrator, 
according  to  officials  of  the  American  Hospital 
Association  whose  membership  is  a,  ma  jority  of  the 
voluntary  and  non-profit  hospitals  of  the  country  . 

“Many  people  dO'  not  realize  the  constant  research 
and  the  interchange  of  ideas  essential  to  advancing 
hospital  science,”  said  Mr.  Walter.  “Hospitals  are 
presented  with  administrative  and  technical  prob- 
lems at  all  times;  the  war  with  accompanying  gov- 
ernment programs  has  accentuated  the  need  for 
alert,  well-informed  hospital  leadership  in  each 
community.” 

Many  hospital  employees  and  hospital  auxiliary 
volunteer  groups  contemplate  soliciting  pledges 
from  community  members  to  purchase  war  bonds 
which  will  supply  medical  equipment  to  the  armed 
forces.  “This  additional  effort  is  an  indication  of 
hospital  willingness  to  assume  an  even  larger  share 
of  the  nation’s  responsibility  during  the  war,” 
stated  George  Bugbee,  Executive  Secretary  of  the 
American  Hospital  Association. 

Mr.  Bugbee  estimated  that  a considerable  amount 
of  support  of  this  year’s  National  Hospital  Day 
celebration  will  be  forthcoming  from  governmental 
agencies  and  civic-minded  industrial  and  business 
leaders. 


HOSPITAL  WASTE  PAPER  AND  CONTAINER 
RE-USE  PROGRAM 

America’s  hospitals  have  a bigger  than  average 
stake  in  the  current  waste  paper  salvage  program. 
If  civilian  hospitals  are  to  continue  to  receive  their 
full  quota  of  paper-packaged  supplies,  and  at  the 
same  time  lend  a hand  to  the  military  hospital 
units  abroad,  it  is  essential  they  dig  out  now  every 
ounce  of  available  waste  paper  and  dispose  of  it. 

Paper  has  gone  to  war  by  the  hundreds  of  thou- 
sands of  tons,  with  no  small  part  of  it  represented 
in  the  form  of  containers  for  foods,  blood  plasma, 
medicines  and  supplies  for  hospitals.  Demand  for 
paper  is  reaching  unheard  of  tonnages  after  two 
years  of  war.  American  inventive  genius  has  pro- 
duced bomb  bands  of  papei’,  shell  cases  of  paper, 
and  ammunition  chests,  practice  bombs,  and  camou- 
flage material,  all  manufactured  from  paper. 

It  takes  t',  snty-five  tons  of  blue  print  paper  to 
build  one  big  battleship.  More  than  700,000  differ- 
ent kinds  of  items  are  shipped  to  the  Army,  paper- 
wrapped  or  boxed.  Each  500  pound  bomb  requires 
twelve  pounds  of  paper  in  the  form  of  rings 
(bands),  tops  and  bottoms.  Each  75  mm.  shell 
takes  1.8  pounds  of  paperboard  for  its  protective 
container. 

It  takes  fifty-two  pounds  of  paper  to  protect  an 
Army  hospital  ambulance  for  overseas  shipment. 

These  vital  needs  for  paper  must  be  satisfied, 
which  means  that  the  nation’s  civilian  hospitals 
must  do  more  than  their  part. 

With  such  heavy  demand  on  paper  of  all  kinds, 
shortages  have  appeared,  grown  progressively 
worse  and  are  now  at  a critical  stage  with  war 
production  and  civilian  supplies  threatened  by 
paper  mill  closings. 

The  chief  substitute  for  the  scarce  wood  pulp 
today  is  waste  paper.  Not  only  can  waste  paper 
stretch  diminishing  supplies  of  wood  pulp^ — it  can 
be  used  directly  in  the  manufacture  of  many  impor- 
tant war  products,  thereby  saving  proportionate 
amounts  of  wood  pulp'  for  other  uses. 

The  paper  shortage  is  very  real.  Unless  adequate 


supplies  of  waste  paper  can  be  moved  to  the  mills, 
the  curtailed  paper  and  paperboard  production  will 
seriously  retard  the  war  program  and  will  have 
even  more  serious  effects  upon  civilian  uses  of 
paper.  Hospitals,  doctors’  offices  and  other  medical 
and  dental  centers  that  depend  on  packaging  to 
safeguard  supplies,  have  a direct  stake  in  salvaging 
waste  paper  as  insurance  that  there  will  be  ade- 
quate raw  materials  for  continued_  production  of 
paperboard.  They  have  an  even  greater  obligation 
to  see  that  military  and  naval  hospitals  are  given 
full  supplies  of  paper  through  assistance  in  the 
waste  paper  salvage  program. 

The  active  help  of  every  hospital  in  the  program 
should  consist  of: 

(1)  Avoiding  waste  in  the  use  of  paper. 

(2)  Salvaging  waste  paper  and  returning  it  to 
use. 

Today,  the  War  Production  Board  regional  offices 
throughout  the  country  are  asking  for  the  coopera- 
tion of  every  hospital,  every  doctor,  every  medical 
and  dental  unit  in  the  scrap  paper  program.  They 
are  asked  to  dispose  of  books,  magazines,  news- 
papers, records,  wrappings,  cartons,  advertising  lit- 
erature and  bulletins.  They  are  asked  to  ferret  out 
every  last  scrap  or  shred  of  paper  tO'  go  into  the 
salvage  drive. 

In  the  Chicago  area,  literally  tons  of  old  hospital 
records  are  being  thrown  into  the  scrap  pile.  Old 
medical  records  of  a confidential  nature  are  being 
gathered  together,  bound  up,  and  delivered  to  the 
shredding  machine. 

At  St.  Luke’s  in  Chicago,  LeO'  Lyons,  director,  is 
today  supervising  the  huge  task  of  microfilming  all 
the  hospital’s  records  for  the  last  forty  years  and 
tossing  the  original  records  into  the  scrap  heap. 
Micro-films  will  form  a more  permanent  and  safer 
record,  and  at  the  same  time  sufficient  floor  space 
is  being  conserved  to  take  care  of  developing  new 
employee  locker  rooms  and  additional  bed  space. 

Waste  paper  from  St.  Luke’s  is  averaging  6,000 
pounds  of  salvage  each  month.  In  addition,  the 
accumulated  records  of  forty  years,  which  are  being 
micro-filmed,  will  total  many  tons  of  paper,  one- 
half  of  which  is  in  medical  records,  and  the  balance 
in  hospital’s  financial  records.  The  records  were 
stored  in  six  rooms.  Thus,  six  full-size  hospital 
rooms  will  be  made  available. 

Cook  County  Hospital  and  Evanston  Hospital, 
the  latter  in  a Chicago  suburb,  are  also  micro-film- 
ing their  records,  and  both  Wesley  Hospital  and 
Children’s  Memorial  Hospital  are  preparing  tO‘  do 
the  same  within  the  next  few  weeks.  Others  have 
also  indicated  their  willingness  to  take  the  same 
step'. 

While  micro-film  machines  are  not  available  for 
purchase  at  this  time,  they  can  be  rented  from 
local  sources,  the  names  of  wtoich  are  available 
from  your  local  War  Production  Board  office. 

But  micro-filming  of  old  records  is  only  one  step 
that  can  be  taken  to  swell  the  nation’s  paper  scrap 
piles.  Each  hospital  head  should  check  the  follow- 
ing sources  of  waste  paper;  Old  files,  ledgers,  cor- 
respondence, receipts,  canceled  checks,  time  cards, 
invoices,  pamphlets,  calendars,  bulletins,  obsolete 
catalogs,  books  and  periodicals,  containers,  flow^er 
boxes  and  waste  baskets. 

Used  paperboard  containers  are  particularly  in 
demand  and  the  large  number  that  come  into  hos- 
pitals regularly  should  be  carefully  conseiwed  and 
turned  back  for  re-use.  Corrugated  and  solid  fibre 
containers,  and  set-up  boxes  should  be  carefully 
collapsed,  tied  into  bundles  and  turned  over  to  a 
scrap  or  container  dealer.  More  than  a billion  con- 
tainers will  be  required  in  1944  for  the  armed  forces 
and  lend-lease.  While  the  armed  forces  in  this 
country  return  containers  for  re-use,  those  over- 
seas cannot.  But  every  hospital  can  put  its  used 
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containers  back  into  circulation.  In  this  lies  the 
solution  to  the  critical  shortage  of  home-front  con- 
tainers, the  only  way  to  keep  medical  and  hospital 
supplies  moving,  a way  every  hospital  can  help 
the  war  effort  and  itself. 

Hospitals  handle  paper  and  other  salvage  in  one 
of  two’  metnods : (1)  Contract  with  a salvage  dealer 
to  collect,  handle  and  dispose  of  all  the  hospital’s 
salvage  at  regular  intervals;  or  (2)  the  hospital 
itself  collects  the  salvage,  bales,  bundles  or  shreds 
it  and  disposes  of  it  direct  to  a dealer  or  mill.  Both 
paper  balers  and  shredders  can  be  obtained  today 
and  hospitals  seeking  to  purchase  them  should  con- 
sult the  local  War  Production  Board  officials. 

Whatever  method  is  in  use  today  in  the  average 
hospital,  there  are  four  immediate  and  additional 
steps  that  should  be  taken  to  accelerate  at  once 
the  waste  paper  collection. 

(1)  Appoint  and  hold  responsible  some  member 
of  the  hospital  personnel  to  head  and  correlate 
the  paper  salvage  program. 

(2)  Take  immediate  steps  to  scrap  old  records 
by  using  the  micro-filming  process. 

(3)  Publicize  the  waste  paper  drive  with  bul- 
letins or  posters  in  every  department,  with  short 
talks  and  appeals  to  staff  personnel. 

(4)  Set  up  a system  of  waste  paper  collection 
with  every  possible  source  of  waste  paper  checked 
at  regular  intervals. 

There  is  an  immediate  and  firm  market  for  all 
grades  of  waste  paper,  and  its  disposition  is  a 
source  of  actual  dollar  profit  to  the  hospital  and 
in  many  cases,  makes  available  more  floor  and 
storage  space,  improves  the  appearance  of  all  de- 
partments and  lessens  the  fire  hazard.  In  this 
connection,  no  waste  paper  should  be  burned  until 
it  is  ascertained  that  it  is  not  recoverable  for  war 
use.  In  cases  where  there  is  a question  as  tO'  the 
disposition  of  confidential  papers  and  records,  con- 
sult the  WPB  office  for  information  as  to  how  this 
material  may  be  recovered. 

Hospitals  can  be  especially  helpful  in  the  waste 
paper  drive  by  publicizing  the  campaign  to  all  doc- 
tors whose  offices  are  fruitful  and  profitable 
sources  of  old  magazines,  newspapers,  bulletins, 
and  lecords.  It  has  been  suggested  that  hospitals 
urge  doctors  to  send  or  bring  their  waste  paper 
tO'  the  particular  hospital  which  they  serve  as  one 
means  of  aiding  them  to  dispose  of  it  with  a mini- 
mum of  effort.  Desks,  both  in  doctors’  offices  and 
in  hospitals,  are  generally  good  sources  of  scrap 
and  should  not  be  overlooked.  One  hospital  supply 
firm  recently  urged  all  employees  to  "houseclean” 
desks  and  the  result  was  an  agreeable  surprise. 

One  enterprising  hospital  salvage  official  recently 
prepared  a poster  display  tor  the  hospital  reception 
room  showing  actual  army  medical  kits  and  blood 
plasma  cartons  (which  are  made  from  paper)  and 
the  corresponding  amount  of  waste  paper  needed 
for  their  manufacture.  The  poster  stated; 

100  pounds  of  paper  vdll  make 

— 200  containers  for  blood  plasma,  or 

— 1,470  cartons  for  emergency  lifeboat  rations,  or 

— ^17  protective  bands  for  500  pound  bombs,  or 

— 650  cartons  for  field  “K”  ration,  or 

— 1,100  cartons  each  containing  15  fifty-caliber 
incendiary  bullets,  or 

— 200  cartons  containing  one  life  preserver  light, 
or 

— 300  containers  each  containing  one  tube  of 
poison  gas  ointment,  or 

— 100  cartons  each  containing  10  dozen  fever 
vaccine. 

Waste  paper,  which  in  peacetime  was  so  plenti- 
ful that  it  became  a nuisance  in  the  hospital,  today 


is  a vital  war  material  necessary  in  the  manufac- 
ture of  almost  every  piece  of  essential  military 
equipment.  The  demand  is  so  great  that  normal 
tiade  channels  are  unable  to  supply  enough  waste 
paper  to  keep  mills  running  full  time  and  to  enable 
them  to  meet  all  overseas  and  home-front  war  re- 
quirements. At  the  present  time  there  are  approxi- 
mately twenty-five  paper  mills  shut  down  for  lack 
of  waste  paper  and  inventories  are  dangerously 
low  in  many  others.  The  situation  is  critical. 

There  is  an  abundance  of  waste  paper  in  the 
home,  the  office  and  the  hospitals,  much  of  which 
never  reaches  the  mill.  Wartime  shortages  of  man- 
power and  transportation  are  so  acute  that  the  flow 
of  waste  paper  to  the  mills  has  been  curtailed. 
And  therein  lies  the  problem. 

Shipments  of  waste  paper  tO'  the  mills  must  be 
increased  at  least  167,000  tons  (33%  per  cent)  a 
month.  WPB  estimates  that  more  than  1,250,000 
tons  of  salvagable  paper  are  available  every  month 
and  half  of  this  will  keep  the  mills  running  at 
peak  production.  The  hospitals  of  America  are  in 
a strategic  position  tO'  aid  in  boosting  this  tonnage. 

The  many  thousands  of  tons  of  urgently  needed 
waste  paper  gathering  dust  and  costing  storage 
space  in  hospitals  throughout  the  country  will  ap- 
preciably swell  the  total  scrap  tonnage  collected 
in  the  coming  months. 

Here  are  some  final  pointers  which  every  hos- 
pital director  or  hospital  salvage  manager,  may 
follow  in  his  own  scrap  drive: 

(1)  All  grades  and  types  of  paper  are  wanted — 
don’t  slight  any  source. 

(2)  Waste  paper  brings  varying  prices  depend- 
ing on  type,  grade  and  condition,  locality  and  trans- 
portation cost.  Your  dealer  can  tell  you  how  to 
sort  paper  to  bring  premium  prices. 

(3)  Corrugated  containers  should  not  be  sold 
with  mixed  paper.  They  should  be  separated  and 
bundled  for  collection. 

(4)  Baled  paper  brings  highest  prices,  so  if  your 
hospital  does  not  have  a baler,  ask  your  dealer 
about  bringing  in  baling  equipment. 

(5)  Shredding  is  a safeguard  for  confidential 
medical  files.  Papers  can  be  sent  to  a dealer  to 
be  shredded,  with  a hospital  official  accompanying 
the  shipment  in  order  to  guarantee  complete  se- 
curity. 

(6)  Waste  paper  should  be  disposed  of  through 
regularly  established  waste  paper  dealers.  If  one 
is  not  available,  call  your  WPB  office  for  advice. 

No  part  of  the  war  effort  is  more  essential  than 
the  waste  paper  drive.  The  hospitals  of  America 
must  shoulder  their  share  of  this  job — TODAY. 


COMMISSIONED  RANK  FOR  ARMY  AND  NAVY 
NURSES 

Actual  rank  “during  the  war  and  for  six  months 
thereafter  or  until  such  time  as  the  Congress  by 
concurrent  resolution  or  the  President  by  procla- 
mation may  designate,”  has  been  granted  Navy 
nurses  under  the  Act  (HR  2976)  which  was  signed 
by  the  President  on  Feb.  26,  1944. 

The  “Army  bill”  (HR  3761)  providing  permanent 
commissioned  rank  to  Army  nurses  is  still  pending. 

Efforts  to  secure  passage  of  the  Army  bill  are 
strongly  supported  by  the  American  Nurses’  Asso- 
ciation, which  has  sent  copies  of  the  bill  to  all  state 
nurses  associations  with  the  urgent  request  that 
they  obtain  the  interest  of  their  Congressmen  with- 
out delay,  in  favor  of  the  bill. 

The  history  of  the  Army  and  Navy  bills  and  of 
the  ANA’S  support  in  their  behalf  is  discussed  in 
the  editorial  “Rank  for  Nurses — and  the  ANA,”  in 
the  April,  1944,  American  Journal  of  Nursing. 
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j I m p 1 1 nip 

Simplicity  of  use  is  essential  in  any  contraceptive 
technic.  No  method  can  be  expected  to  prove 
effective  unless  it  may  be  employed  conveniently  and 
esthetically.  These  qualifications  promote  consistent 
use  and  thereby  help  insure  satisfactory  clinical  results. 

Ortho -Gynol  Vaginal  Jelly,  used  alone,  or  with 
a diaphragm,  provides  a contraceptive  measure  which 
combines  a high  degree  of  effectiveness  with  a mini- 
mum of  inconvenience.  For  these  reasons  it  is  one 
of  the  most  widely  prescribed  preparations  of  its  kind. 

COPYRIGHT  1944,  ORTHO  PRODUCTS,  INC.,  LINDEN',  N.  j. 


ortho-gynol 

VAGINAL  JiLLY 


ACTIVE  INGREDIENTS:  Ricinoleic  Acid.  Boric  Acid,  Oxyquinoline  Sullate. 
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Efficiency  of  Iodine 

★ Iodine  long  has  been  an  out- 
standing germicide  for  preop- 
erative use,  for  wound  therapy, 
and  for  sterilization  of  common 
cuts,  scrapes  and  scratches.  It 
is  so  thoroughly  accepted  that 
its  high  efficiency  is,  perhaps, 
only  casually  appreciated  by 
surgeons  and  physicians  over- 
worked by  present  day  de- 
mands. 

Iodine  has  been  clinically  dem- 
onstrated to  be  non-irritating 
when  properly  applied.  It  is 
customarily  used  in  dilutions 
of  7%,  3V2%  or  2%  but  dilu- 
tions as  low  as  1%  have  been 
shown  to  be  effective  in  pre- 
venting infection. 

Iodine  has  particular  power  to 
enter  the  skin  follicles  and  is  ef- 
fective in  the  presence  of  natu- 
ral barriers  of  the  skin  itself.  It 
is  bactericidal  in  concentra- 
tions which  are  not  toxic  to  the 
tissues. 


Iodine  Educational  Bureau,  Inc. 

] 20  Broadway,  New  York  5,  N.  Y. 


JuberculosLs  Abstracts 

A Review  /or  Physicians 

Issued  Monthly  by  the  National  Tuberculosis 
Association 

Vol.  XVII  APRIL,  1944  No.  4 

To  diagnose  the  greatest  possible  percentage  of  un- 
suspected cases  of  tuberculosis,  to  place  these  people 
under  immediate  and  adequate  care,  to  render  them  and 
the  community  safe  from  further  spread  of  their  disease, 
to  rehabilitate  every  patient  into  a productive  member 
of  society — these  are  our  tasks.  Diagnostic  procedures 
that  guarantee  the  maximum  return  in  case  finding  are 
those  that  safely  apply  the  clinical  lessons  of  the  past 
to  the  pressing  problems  of  the  present.  No  thorough 
clinician  relies  exclusively  upon  a solitary  diagnostic 
aid,  even  when  circumstances  strongly  tempt  him  to 
do  so. 


TUBERCULIN  TEST,  X-RAY  AND  OTHER 
DIAGNOSTIC  AIDS 

There  is  now  a strong  tendency  to  “diagnose”  tuber- 
culosis by  short-cut  and  sometimes  slipshod  methods. 
Recently,  a few  physicians  were  asked  how  they  would 
proceed  to  find  all  of  the  tuberculosis  among  the  popu- 
lation of  an  entire  industry  or  county.  One  stated  that 
increased  red  cell  sedimentation  rate  would  ferret  out 
all  cases.  Another  would  discover  them  by  finding 
acid-fast  bacilli  in  their  sputa.  Still  another  would  em- 
ploy only  x-ray  film  inspection  of  their  chests.  Other 
similar  methods  were  offered.  Each  physician  present- 
ed an  important  phase  of  an  examination,  but  not  one 
of  them  was  adequate.  To  achieve  a satisfactory  diag- 
nosis each  one  of  this  group  of  physicians  would  have 
to  examine  a given  individual  in  his  own  way,  then 
pool  his  findings  with  those  of  his  colleagues — a waste- 
ful and  illogical  procedure. 

There  can  be  no  tuberculosis  in  the  absence  of  tu- 
bercle bacilli;  therefore,  the  first  phase  of  an  examina- 
tion is  to  determine  whether  bacilli  are  present.  This 
can  be  done  by  the  tuberculin  test,  which  is  accurate 
and  specific  except  in  the  first  few  weeks  after  infec- 
tion occurs,  and  in  acutely  ill  and  terminal  cases.  Other 
failures  are  usually  due  to  the  use  of  impotent  tuber- 
culin or  to  improper  administration.  Under  proper  con- 
ditions, then,  a non-reactor  to  tuberculin  can  be  told 
that  he  does  not  have  living  tubercle  bacilli  in  his  body. 
On  the  other  hand,  a reactor  has  at  least  primary 
lesions  which  contain  living  tubercle  bacilli.  Excep- 
tionally, and  only  when  all  bacilli  die,  allergy  persists 
for  a time,  then  wanes  and  disappears.  Inasmuch  as 
primary  tuberculosis  is  a prerequisite  for  the  clinical 
forms,  it  is  of  extreme  importance  to  know  whether  it 
is  present.  The  tuberculin  test  provides  this  informa- 
tion with  uncanny  accuracy.  With  the  exceptions  men- 
tioned, it  is  with  great  rarity  that  the  person  with  clin- 
ical tuberculosis  fails  to  react  to  tuberculin. 

The  next  phase  of  the  examination  consists  of  in- 
specting the  chests  of  all  adult  reactors  with  the  x-ray. 
On  the  ordinary  film  25  per  cent  of  the  lung  pa- 
renchyma is  obstructed  from  view  by  shadows  of  such 
parts  as  the  heart  and  diaphragm.  Films  fail  to  reveal 
evidence  of  primary  tuberculosis  in  70  to  80  per  cent 
of  the  persons  in  whom  it  actually  is  present.  So,  too, 
may  lesions  of  the  reinfection  type,  because  of  their 
size  and  consistency,  escape  detection.  It  is  a common 
experience  to  view  a film  which  appears  clear,  yet  one 
of  the  same  chest  a few  months  later  reveals  evidence 
of  disease.  Therefore,  adult  tuberculin  reactors  whose 
lungs  appear  normal  should  have  films  at  least  an- 
nually. 

After  tuberculous  lesions  of  the  reinfection  type  at- 
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How  irritation  varies^ 
from  different  cigarettes 

Tests  made  on  rabbits^  eyes  reveal  the  influence  of  hygroscopic  agents 


Cigarettes  made  by  the  Philip  Morris  method 

2 Cigarettes  made  with  no 

hygroscopic  agent 

3 ISEEQE^miilHIIIIiHlll^miiHHH  popular  cigarette  # 1 

— made  by  the  ordinary  method 

4 ISS^E^SQUHHI^mHHUHliiHlill  popular  cigarette  #2 

— made  by  the  ordinary  method 

3 popular  cigarette  #3 

— made  by  the  ordinary  method 

6 popular  cigarette  #4 

— made  by  the  ordinary  method 


CONCLUSION  :*  Results  show  that  regardless  of  blend  of  tobacco, 
flavoring  materials,  or  method  of  manufacture,  the  irritation 
produced  by  all  ordinary  cigarettes  is  substantially  the  same,  and 
measurably  greater  than  that  caused  by  Philip  Morris. 


CLINICAL  CONFIRMATION:**  When  smokers  changed  to  Philip 
Morris,  every  case  of  irritation  of  the  nose  and  throat  due  to  smok- 
ing cleared  completely  or  definitely  improved. 


*iV.  Y.  State  Journ.  Med.  35  No.  11,590  **Larynsoscope  1935,  XLV,  No.  2,  149154 
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Brecht  Candies  § 

— food  for  daily  energy  (] 

Candy  is  doing  double  duty  these  days — 
giving  a lift  to  American  Fighting  Men 
^ on  war  fronts  and  helping  to  supply  pure, 

A wholesome  food  for  constant  energy  re- 
* quirements  of  civilian  youth  and  adults. 

y You  can  depend  upon  the  purity  and 
A wholesomeness  of  Brecht  Candies.  For 
y example,  Doctors  and  Nurses  everywhere 
K recognize  the  value  of  DAINTY  STICKS, 
y the  little  package  of  Stick  Candies  that 
A bring  new  pep  and  cheer  to  thousands  of 
X sick  folks. 


Make 

Life 

Sweeter! 


Sold  by  leading  Dealers  ^ 

&in3ij  Gx 


DENVER 


Where  Doctor  Meets  Doctor  and  Friends 


of  Denver 

For  good  food,  reasonably  priced, 
mixed  drinks  and  recreation 
Conveniently  located  between  Republic  and 
Metropolitan  Buildings 

1617  Court  Place 

TAbor  9274  Denver,  Colorado 


attain  macroscopic  (gross)  proportions,  x-ray  inspec- 
tion is  by  far  our  best  method  of  detecting  their  loca- 
tions when  they  are  in  that  part  of  the  lungs  which  is 
visualized;  indeed,  they  cast  shadows  on  an  average  of 
of  two  to  three  years  before  they  cause  signifiicant 
symptoms.  However,  final  diagnoses  should  never  be 
made  from  x-ray  shadows,  since  those  cast  by  tuber- 
culous lesions  may  be  indistinguishable  from  those  of 
numerous  other  pulmonary  diseases,  such  as  sarcoi- 
dosis, silicosis,  malignancy,  fungus  infections,  abscess, 
and  pneumonia.  When  a lesion  is  found,  its  etiology 
can  usually  be  determined  by  other  methods. 

The  present,  widely  used  procedure  which  begins 
with  X ray  inspection  of  the  chests  of  large  groups  of 
adults  is  laudable,  provided  it  does  not  end  there.  All 
concerned  must  be  informed  that  ( 1 ) x-ray  inspection 
is  done  with  the  unaided  eyes  and  reveals  nothing  but 
macroscopic  (gross)  lesions:  (2)  one-fourth  of  the 
lung  parenchyma  is  obstructed  from  view  by  shadows 
of  other  parts:  and  (3)  final  diagnoses  cannot  be  made 
with  accuracy  from  x-ray  shadows.  Thus,  the  tuber- 
culin test  screens  out  those  persons  who  have  living 
tubercle  bacilli  in  their  bodies,  and  from  them  the  x-ray 
screens  out  those  who  have  gross  lesions  which  may  be 
tuberculous.  Neither  nor  both  procedures  constitute  an 
adequate  examination. 

To  determine  whether  a demonstrable  lesion  is  tu- 
berculous one  must  seek  tubercle  bacilli  in  material 
obtained  from  it.  Among  individuals  with  extensive 
tuberculous  lesions  these  are  usually  promptly  recov- 
ered from  the  sputum.  When  bacilli  are  not  found  in 
more  than  one  of  several  specimens,  or  if  no  sputum  is 
present,  gastric  lavage  may  reveal  their  presence.  Vis- 
ualizing acid-fast  organisms  by  the  aid  of  the  micro- 
scope may  not  be  sufficient  because  of  laboratory  er- 
rors and  also  because  nonpathogenic,  acid-fast  bacilli 
are  sometimes  found  in  the  sputum  and  gastric  con- 
tents: therefore,  their  pathogenicity  should  be  deter- 
mined by  culture  on  artificial  medium  or  by  animal 
inoculation.  In  the  event  tubercle  bacilli  or  other  path- 
ogenic organisms  are  not  recovered,  one  should  observe 
frequently  new  x-ray  films  to  determine  whether  ab- 
normal shadows  persist  or  any  significant  changes  oc- 
cur in  or  around  them.  However,  among  persons  be- 
yond thirty-five  years  one  should  avoid  delay,  as  the 
lesion  may  be  malignant.  In  such  cases  the  broncho- 
scopist  should  be  consulted,  as  he  may  promptly  reveal 
the  etiology. 

There  is  no  more  deplorable  practice  than  to  have 
tuberculin  tests  administered  and  x-ray  films  prepared, 
after  which  the  physician  makes  diagnoses  without  see- 
ing the  subject  and  completing  the  examination.  The 
individual  should  always  be  interviewed  by  the  phy- 
sician. While  most  persons  have  no  symptoms  for  an 
average  of  two  to  three  years  after  the  disease  can  be 
located  and  practically  none  of  those  with  primary  tu- 
berculosis give  histories  of  significant  illness,  the  tu- 
berculin reactors  whose  chest  films  are  entirely  clear 
may  relate  symptoms  caused  by  extra-thoracic  tubercu- 
losis. Indeed,  they  may  be  developing  acute  conditions, 
such  as  meningitis  or  miliary  disease,  or  chronic  lesions 
in  such  parts  as  the  kidneys,  pelvic  organs,  and  bones 
and  joints. 

Following  the  interview,  even  though  no  significant 
evidence  is  obtained,  the  remainder  of  the  traditional 
physician  examination  should  be  made,  since  signifi- 
cant pulmonary  signs  may  be  elicited  from  lesion  lo- 
cated near  the  periphery  or  in  parts  of  the  lungs  not 
visualized  by  x-ray;  moreover,  lesions  may  be  found 
during  the  scrutiny  of  extrathoracic  regions. 

To  summarize:  Tuberculosis  begins  when  the  first 
tubercle  bacilli  enter  the  human  body  and  are  focalized 
in  miscroscopic  lesions.  At  this  stage  the  disease  may 
lie  dormant  or  may  even  disappear.  Again,  it  may  un- 
dergo exacerbations  and  remissions  resulting  in  every 
form  of  clinical  tuberculosis  to  which  the  human  body 
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Men  of  the  Marine 
Corps  say  letters  keep 
up  morale... Write  that 
V-Mail  letter  today. 


“Are  the  trout  still  biting  in  Seward’s  Creek?  Is  the  rowboat 
caulked?  Are  the  strawberries  up?” 

These  are  the  things  he  thinks  about.  For  these  are  the  “little 
things”  that  to  a soldier,  as  to  aU  of  us,  add  up  to  “Home.” 

It  happens  that  to  many  of  us  these  important  little  things 
include  the  right  to  enjoy  a refreshing  glass  of  beer.  How  good  it 
is  ...  as  a beverage  of  moderation  after  a hard  day’s  work  . . . 
with  good  friends  . . . with  a home-cooked  meal. 

A glass  of  beer  or  ale — not  of  crucial  importance,  surely  . . . yet  it 
is  little  things  like  this  that  help  mean  home  to  all  of  us,  that  do  so 
much  to  build  morale — ours  and  his. 

Morale  is  a lot  of  little  things 


(As  you.  Doctor,  know  better  than  most) 
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Invites  You  to  Enjoy  a 
Delicious  Dinner 

LIQUORS,  MIXED  DRINKS 
AND  FINE  FOODS 
— Open  All  Night — 

58  Broadway  SPruce  9705 


DL 

Denver  Tent  & Awning 
Company 

Established  1890 

We  are  still  carrying  on  and  can  furnish 
most  canvas  items.  If  in  need  of  goods  in 
our  line,  give  us  a call. 

1647  Arapahoe  St.  MAin  5394 

Denver,  Colorado 


AMERICA’S  FAVORITE 
SURGICAL  SOAP 

GERMA- MEDICA 

Germa-Medica  does  everything  a 
surgical  soap  should  do — 
and  does  it  better 

THE  HUNTINGTON  LABORATORIES 
(Inc.) 

999  South  liOg-an  DeuTCr 


'Doctors’  Garage. . . 

“Zip”  Service 

24-Hour  Complete  Service 

Specializing-  in  Repairing.  Body  Work 
Guaranteed  Work  at  Lowest  Prices 

ARGONAUT  GARAGE 

John  Richardson,  Prop. 

Electric  Machine  Polishing 
STORAGE 

1649  Court  Place  Denver,  Colorado 

Phone  KEystone  7093 


is  heir.  The  physician  can  no-w  diagnose  tuberculosis 
■within  a few  weeks  after  the  first  invasion  of  tubercle 
bacilli,  and  he  can  detect  most  of  the  subsequent  lesions 
with  considerable  promptness.  Either  to  diagnose  tu- 
berculosis -when  it  does  not  exist  or  to  fail  to  find  it 
when  it  is  present  is  inexcusable.  Nearly  all  errors 
in  diagnosis  are  due  to  short-cut  or  slipshod  methods 
and  may  be  avoided  by  employing  every  phase  of  a 
complete  examination. 

Tuberculin  Test,  X-ray  and  Other  Diagnostic  Aids, 
J.  A.  Myers,  M.D.,  Journal-Lancet,  April,  1944. 

I Qo/ute4>  j 

^ — — i 

New  Books  Received 

A eu'  books  received  are  acknowledged  in  this  section.  From 
these,  selections  will  be  made  for  reiiews  in  the  interests  of  our 
readers.  Books  here  listed  will  be  available  for  lending  from  the 
Drnvrr  Medical  Library  soon  after  publication. 

Medical  Care  of  the  Di.scharged  Hospital  Patient, 
by  Erode  Jensen,  AI.D.,  Instructor  in  Medicine, 
Syracuse  University  College  of  Medicine;  H.  G. 
Weiskotten,  M.D.,  Dean  and  Professor  of  Path- 
ology, Syracuse  University  College  of  Medicine, 
and  Margaret  A.  Thomas,  M.A.  (OXON).  The 
Commonwealth  Fund,  New  York,  1944.  Price  $1.00. 


Clinical  Lectures  on  the  Gallbladder  and  Bile  Ducts, 

, by  Samuel  Weiss,  M.D.,  F.A.C.P.,  Clinical  Professor 
of  Gastroenterology,  N.  Y.  Polyclinic  Medical 
School  and  Hospital;  Gastroenterologist,  Jewish 
Mem'orial  Hospital,  N.  Y. ; Consulting  Gastroenter- 
ologist, Beth  David  Hospital,  N.  Y.,  Long  Beach 
Hospital,  Long-  Island,  etc.  The  Year  Book  Pub- 
lishers, Inc.,  304  South  Dearborn  Street,  Chicago. 
Price  $5.50. 


Clinics,  Volume  II,  No.  5,  Pebruarj-,  1944,  edited  by 
George  Morris  Piersol,  M.D.,  Professor  of  Medicine, 
Graduate  School  of  Medicine,  and  Professor  of 
Clinical  Medicine,  School  of  Medicine,  University 
of  Pennsylvania,  Philadelphia,  Pennsylvania.  J.  B. 
Lippincott  Company,  Publishers,  Philadelphia, 
Pennsylvania.  Single  issue  price  in  cloth,  $3.00. 
Yearly  subscription  price  in  cloth,  $16.00. 


Book  Reviews 

A Textbook  of  Medicine  by  American  Antltor.s,  Ed- 
ited by  Russell  L.  Cecil,  A.B.,  M.D.,  Sc.D.,  Profes- 
sor of  Clinical  Medicine,  Cornell  University  Medi- 
cal College;  Attending  Physician,  New  York  Hos- 
pital; Visiting  Physician,  Bellevue  Hospital,  New 
York  City.  Associate  Editor  for  Diseases  of  the 
Nervous  System.  Foster  Kennedy,  M.D.,  F.R.S.E., 
Professor  of  Clinical  Neurology,  Cornell  Univer- 
sity Medical  College;  Attending-  Physician,  New 
York  Hospital;  Visiting  Physician  in  Charg-e,  Neu- 
rological Service,  Bellevue  Hospital;  Consulting 
Physician,  New  York  Neurological  Institute.  Sixth 
Edition,  Revised  and  Ehtirely  Reset.  Illustrated. 
Philadelphia  and  London:  W.  B.  Saunders  Com- 
pany. 1943. 

The  readability  of  this  well-known  text  has  been 
greatly  facilitated  by  the  increase  in  page  size  and 
by  the  establishment  of  double  columns.  Careful 
editorial  work  is  evidenced  by  the  simplicity  and 
uniformity  of  the  many  articles  contributed  by  more 
than  150  authors. 

The  work  is  decidedly  abreast  of  the  changing 
times  as  evidenced  by  the  complete  revision  of  the 
whole  book  and  particularly  by  articles  presenting 
recent  knowledge  concerning  such  subjects  as  the 
rheumatic  diseases,  shock  and  its  treatment,  nutri- 
tion and  the  deficiency  diseases,  aviation  medicine, 
dermatological  conditions,  the  virus  infections  and 
psychosomatic  medicine.  The  organization  of  the 
text  does  not  make  a separate  section  on  the  tropi- 
cal diseases  feasible  but  nevertheless  the  various 
diseases  ordinarily  considered  as  tropical  are 
thoroughly  discussed. 

The  paragraphs  dealing  with  therapy  are  de- 
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PATIENT 


HE  "RAMSES”  Diaphragm  In- 
troducer, designed  after  consultation  with 
gynecologists,  engages  the  rim  of  the 
"RAMSES”  Flexible  Cushioned  Diaphragm 
at  two  points,  shaping  it  into  an  elongated 
oval,  thus  enabling  it  to  pass  readily  into  the 
vagina.  By  providing  complete  control  over 
the  direction  of  travel,  the  "RAMSES”  Dia- 
phragm Introducer  assures  proper  and  accu- 
rate placement  of  the  diaphragm. 

1 .  The  wide,  blunt  tip  of  the  "RAMSES” 
Diaphragm  Introducer  is  designed  to  prevent 
even  the  remote  chance  of  accidental  penetration 
of  the  uterus  during  insertion  of  the  diaphragm. 

^'The  word  ^'RAMSES  ’ is  the  registered  trademark  of  Julius 
Schmid,  Inc, 


r 


GynecoIo0ical  Division 


JULIUS  SCHMID,  INC. 


Established  1883 
423  West  55  St. 
New  York  19,  N.  Y. 


2.  Made  of  easily  cleansed  plastic,  the 
"RAMSES”  Diaphragm  Introducer  has  no  minute 
crevices  to  harbour  bacterial  growth— no  sharp 
projections  to  cause  possible  vaginal  injury. 

3.  The  broad,  rounded  hooked  end  of  tbr 
"RAMSES”  Diaphragm  Introducer— used  for  dia 
phragm  removal— guards  against  possible  entry 
into  the  urethra. 

Your  patients  obtain  the  "RAMSES”  Dia- 
phragm Introducer  when  you  specify  the 
"RAMSES”  Physicians  Prescription  Packet  No.  SOI. 

"RAMSES”  Gynecological  Products  are 
suggested  for  use  under  the  guidance  of  a physician 
only.  They  are  available  through  recognized  phar- 
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DIAPHRAGM  INTRODUCER 
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Woodman  Pharmacy 

(Formerly  Miller  Pharmacy) 

Roy  C.  Woodman,  Prop. 

NORTH  DENVER’S  LEADING 
PRESCRIPTION  PHARMACY 

ORVAIj  "WTIIjSON,  Pharmacist 
(Associated  with  us  since  1929) 

JOHN  F.  BOHE,  Pharmacist 
Reg'istered  Since  1912) 


Onr  Drug:  Stock  Is  the  Most  Complete  in 
North  Denver 

44th  and  Tennyson  Phone  GLendale  9917 
We  Make  Prompt  Prescription  Deliveries 


The  Smart  Place  to  Go! 

^lie  (^defweiSA  C^a^e 

“The  Best  Food  and  Drink” 

a 

1644  Glenarm  Place  MAin  7075 

Denver,  Colorado 


iMeadow  Qold 

MILK  ICE  CREAM  BUTTER 

a 

Meadow  Gold  Dairies 

Division  of  Beatrice  Creamery  Co. 

DENVER,  COLORADO 


Surgical  Supports  Expertly  Fitted. 
Special  Garments  Made  to  Order. 

^^envet  Sur^icai  C^ompan^ 

“For  better  service  to  the  profession.” 
221-229  Majestic  Building.  CHerry  4458 
Denver,  Colorado. 


cidedly  to-  the  point  and  practical.  Many  recent 
innovations  such  as  sulfamerizine,  3 to  1 insulin 
mixtures  (globin  insulin  is  not  discussed)  and  peni- 
cillin are  incorporated  in  the  discussions. 

Each  large  section  of  the  book  is  preceded  by 
an  introductory  chapter  covering  the  general  phy- 
siological principles  underlying  the  diseases  in- 
cluded in  the  section.  These  chapters  are  complete 
enough  so  that  much  reference  work  is  rendered 
unnecessary.  Another  reference  saving  feature  is 
a table  containing  normal  values  for  the  common 
laboiratory  tests.  This  immediately  precedes  the 
index  where  it  is  quickly  available. 

The  very  complete  index  and  the  uniform  organi- 
zation of  the  subject  matter  makes  the  book  a 
valuable  and  convenient  reference  text  for  stu- 
dents, teachers  and  practitioners  alike.  Important 
source  material  is  indicated  at  the  end  of  each 
article  so  that  more  detailed  information  can  read- 
ily be  obtained  by  those  who  may  desire. 

WARD  BARLEY. 


Minor  Surg-ery,  by  Frederick  Christopher,  S.B.,  M.D., 
F.A.C.S.,  Associate  Professor  of  Surgery  at  North- 
western University  Medical  School,  Chicago;  Chief 
Surgeon  at  the  Evanston  (111.)  Hospital.  Fifth 
Edition,  Reset.  1006  pages  with  575  illustrations. 
Philadelphia  and  London:  W.  B.  Saunders  Com- 
pany, 1944.  Price  $10.00. 

Christopher’s  5th  Edition  of  “Minoh  SurgeiT” 
covers  the  field  of  minor  surgery  very  well.  The 
pathology,  symptoms,  and  treatment  of  the  various 
surgical  conditions  is  presented  in  a clear  and 
concise  manner  which  makes  it  an  excellent  text 
for  students.  The  book  co-ntains  numerous  excel- 
lent illustrations  and,  unlike  some  text  books  for 
minor  surgery,  it  does  not  contain  page  after  page 
of  obsolete  material.  The  recent  advances  in 
chemotherapy  are  included,  as  well  as  opinions  of 
the  various  specialists  in  the  field  of  surgery. 
Therefore,  I consider  this  text  book  excellent  for 
teaching  purposes  and  a valuable  reference  for  the 
general  practitioner. 

H.  C.  BECKER. 


Gastro-Eiiterology,  by  Henry  L.  Bockus,  M.D.,  Pro- 
fessor of  Gastro-enterology,  University  of  Penn- 
sylvania Graduate  School  of  Medicine.  In  three 
volumes,  totaling  about  2700  pages  with  about 
900  illustrations,  many  in  colors.  Volurne  H — 
“Intestines  and  Peritoneum!.”  975  pages  with  176 
illustrations — ^12  in  colors.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company,  1944.  Price — 3 Vols. 
and  separate  desk  index,  $35.00. 

In  volume  II  of  his  comprehensive  treatise  on 
gastroenterology  Dr.  Bokus  and  his  colleagues  dis- 
cuss the  diagnosis  and  treatment  of  disorders  of 
the  small  intestine,  colon,  peritoneum,  mesentery 
and  omentum. 

The  volume  goes  into  great  detail  in  describing 
each  of  the  several  subjects  starting  out  with  the 
historical  background  and  continuing  with  the  em- 
biyology,  anatomy,  physiology,  physical  examina- 
tion, roentgen  studies  and  laboratory  tests;  also 
appended  to-  each  chapter  is  an  excellent  bibliog- 
raphy . 

This  volume  is  undoubtedly  representative  of  the 
other  two.  It  is  an  excellent  reference  work  for 
libraries,  research  workers  and  teaching  institu- 
tions. 

HARRY  GAUSS. 


Even  with  the  present  and  comparatively  low 
rates  of  tuberculosis  mortality  prevailing  these 
days,  it  is  estimated  that  in  the  entire  world 
tuberculosis  still  causes  more  than  two-  million 
deaths  in  a single  year.  — Godias  Drolet  in  Clinical 
Tuberculosis,  Edited  by  Benjamin  Goldberg,  M.  D. 
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’Dexin’  does  make  a dijference 
COMPOSITION 

Dextrins  . . 75%  Mineral  Ash  . 0.25% 

Maltose  . . 24%  Moisture  . . 0.75% 

Available  carbohydrate  99% 

113  calories  per  ounce 

6 level  packed  tablespoonfuls  equal  1 ounce 


1 akes  his  T)exin’  formulas  avidly,  plays  cheerfully,  sleeps 
well.  And  with  all  this  comes  mother’s  thorough  satisfac- 
tion in  a smooth  routine,  a happy  baby,  and  her  greater 
enjoyment  of  motherhood. 

'Dexin’  helps  assure  uncomplicated  infant  feeding.  Its 
high  dextrin  content  (1)  diminishes  intestinal  fermenta- 
tion and  the  tendency  to  colic  and  diarrhea  and  (2)  pro- 
motes the  formation  of  soft,flocculent,  easily  digested  curds. 

'Dexin’  promotes  good  feeding  habits.  Palatable  'Dexin’ 
formulas  are  not  excessively  sweet,  and  do  not  dull  the 
appetite.  Babies  take  other  bland  supplementary  foods  with 
less  coaxing.  'Dexin’  is  readily  soluble  in  hot  or  cold  milk. 

‘Dezin’  res.  U.  S.  Patent  Office 


DEXIN’ 


HIGH  DEXTRIN  CARBOHYDRATE 


BURROUGHS  WELLCOME  & CO.  ’ 9-11  E.  41st  St.,  New  York  17,  N.  Y. 
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VISIT— 

GRAND  CAFE 

431  Seventeenth  St. 

Between  Glenarm  and  Tremont 
Phone  MAin  6652 
Serving  the  Finest 

American  and  Chinese  Foods 

Breakfast— Luncheon— -Dinner 
Visit  Our  Cocktail  Lounge 


^Iba  T)aLry 

Properly  Pasteurized  Milk 


Ice  Cream — Butter- — Buttermilk 


a 


Phone  1101 


Boulder,  Colo. 


2)ent/er  Oxy,^eft 


Corner  10th  and  Lawrence  Sts. 
TAbor  5138 

Medical  Gas  Division 
MEDICAL  OXYGEN 
CARBON  DIOXIDE-OXYGEN 
MIXTURES 

AVIATORS’  BREATHING  OXYGEN 
WATER  COMPRESSED  NITROGEN 
WATER  COMPRESSED  AIR 

Twenty-Four  Hour  Service 


BIENNIAL  CONVENTION  YEAR,  THE  AMERI- 
CAN NURSES’  ASSOCIATION 

This  biennial  convention  year,  the  Americaji 
Nurses’  Association,  the  National  League  of  Nurs- 
ing Education  and  the  National  Organization  for 
Phiblic  Health  Nursing  are  holding  meetings  jointly 
in  Buffalo,  New  York,  with  headquarters  hotels 
designated  as  follows:  ANA — Hotel  Statler;  NLNEi, 
Hotel  Lafayette;  NOPHN,  Hotel  Buffalo.  Dates 
set  for  the  meetings  are  June  5,  6,  7 and  8,  1944. 

Hotel  reservations  may  be  made  through  Mr. 
A.  J.  Morgan,  Manager,  Buffalo  Convention  Bureau, 
602  Genesee  Building,  Buffalo,  New  York. 

No  program  sessions  will  be  held  during  the 
four-day  meetings,  and  no  arrangements  will  be 
made  for  special  breakfasts,  luncheons  or  dinners. 

Delegates  who  attend  the  meetings  are  urged: 

1.  To  make  early  reservations  for  sleeping 
rooms.  No  person  should  leave  home  for  Buffalo 
who  does  not  have  written  confirmation  of  such 
hotel  reservation. 

2.  To  purchase  and  have  in  their  possession, 
before  leaving  home*,  return  railroad  tickets  and 
Pullman  or  other  reservations. 

The  tentative  schedule  for  the  meetings  provides 
for  business  meetings  of  the  ANA  and  NOPHN, 
including  business  sessions  of  sections,  and  for 
special  conferences  of  the  NLNE. 

Two  joint  evening  sessions  are  planned  at  which 
will  be  presented  the  programs  of  the  National 
Nursing  Council  for  War  Service,  the  Nurse  Edu- 
cation Division  of  the  U.  S.  Public  Health  Service, 
the  Procurement  and  Assignment  Service  for 
Nurses  and  the  American  Red  Cross  Nursing 
Service. 

Chairman  of  general  arrangements  for  the  meet- 
ings is  Mrs.  Tessa  Klein,  181  Franklin  Street,  Buf- 
falo, New  York. 


SECOND  “WAR  CONFERENCE”  ON  INDUSTRIAL 
MEDICINE,  HYGIENE  AND  NURSING 
St.  Louis,  May  8-14,  1944 

The  Second  “War  Conference”  of  industrial  phy- 
sicians, industrial  hygienists  and  industrial  nurses 
will  be  held  in  St.  Louis,  Missouri,  May  8-14,  1944, 
at  the  Hotel  Jefferson.  The  participating  organiza- 
tions are  (1)  American  Association  of  Industrial 
Physicians  and  Surgeons,  (2)  American  Industrial 
Hygiene  Association,  (3)  National  Conference  of 
Governmental  Industrial  Hygienists,  and  (4)  Amer- 
ican Association  of  Industrial  Nurses;  and  theirs 
will  be  a week-long  program  of  joint  and  separate 
meetings. 

The  medical  subjects  to  be  presented  include 
welding,  in  relation  to  clinical  aspects  and  control 
of  hazards;  noise,  as  to^  medical  phases  and  means 
of  prevention;  better  health  in  small  plants;  the 


Still  available: 
Flower  Border 
Rose  Trellis 
Garden  Gates 
Chicken  Wire 
Underground 
Garbage 
Receivers 
Wire 

Door  Mats 
Ashpit  Doers 
Coal  Chutes 


Pioneer  Iron  & Wire  Works 

1435  Market  St.,  Denver  MAin  2082 


2)/*.  ^olin  ^^oe: 


Your  prescription  for  trusses,  elas- 
tic leg  pieces,  Camp  surgical  gar- 
ments, breast  support,  etc.,  will  be 
carefully  filled. 

Cordially 


&Su 


l^L^slciand  CT  ^urg.eond  ^uppl^ 

229  Sixteenth  Street,  Denver,  Colorado 


Supaiu.  Co. 
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Umaj^ 

MAY  iE  INDICATED 
IN  THE 
FOLLOWING 
CONDITIONS  . . 


. Menopausal  symptoms 

• Senile  vaginitis 

• Kraurosis  volvae 

. Gonorrheo.  vos-.>s  o.  *«*en 

oment  of  the  breasts  m 

• Painful  engorgemen 
puerperium 

• Carcinoma  of  prostate 

. Functional  uterine  bleeding  o pro 

endocrine  origin 

, Also  useful  for ° conXions 

lactation,  under  ceno 


Dupijcating  practically  all  the  known  actions 
of  natural  estrogens,  having  the  advantage  of 
being  relatively  more  active  upon  oral  adminis- 
tration than  its  natural  counterparts,  and  being 
appreciably  more  economical,  the  utility  of 
Diethylstilbestrol  is  gaining  ever  wider  apprecia- 
tion among  clinicians. 


DIETHYLSTILBESTROL  SQUIBB 

is  available  in  a variety  of  dosage  forms; 


Tablets  for  oral  administration: 
0.1  mg.;  0.25  mg.;  0.5  mg.; 
1.0  mg.;  5 mg.;  in  bottles  of 
100  and  1000. 

Ampuls  Diethylstilbestrol  in  Oil 
(corn),  1-cc.,  for  intramuscu- 
lar injection:  0.2  mg.;  0.5 
mg.;  1.0  mg.  and  5.0  mg.  in 
boxes  of  6,  25,  50  and  100. 


0.1  mg.,  and  0.5  mg.,  boxes 
of  12  and  50. 


A preparation  of  natural  estrogens,  Amniotin  is 
also  available.  It  is  obtained  from  urine  of  preg- 
nant mares — is  a highly  concentrated,  non-crys- 
talline preparation  of  estrone  together  with  small 
varying  amounts  of  other  estrogenic  ketones.  It 
is  supplied  in  corn  oil  solution  for  intramuscular 
use  and  in  capsules  for  oral  administration.  Also 
in  pessaries. 

Particularly  economical  is  Amniotin  in  Oil,  in 
10-cc.  vials — 10,000  I.U.  per  cc.,  and  20,000  I.U. 
per  cc. — and  in  20-cc.  vials  containing  2000  I.U. 
per  cc.  These  forms  also  permit  utmost  flexibility 
in  adjusting  dosage  to  meet  the  varying  needs 
of  patients. 

For  literature  write  the  Professional  Service 
Dept.,  745  Fifth  Are.,  New  York  22,  N.  Y. 

ERiSauiBB  SlSons 

Manufacturing  Chemists  to  the  Medical  Profession  Since  1858 

For  Victory  . . . Keep  on  Buying  War  Bonds 
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Doctors  . . . 

If  You  Really  Like  Good  Food 
Lunch  and  Dine  at 

-Miss  Qabriets 

"Serving  Traditionally  Good  Food” 

PEarl  9915  94  So.  Broadway 

DENVER,  COLORADO 
Your  Patronage  Welcomed 


better  ^iotverd  at  ^eaionaLie 


rice  A 


"Orders  Delivered  to  Any  City  by 
Guaranteed  Service” 

Special  attention  given  to  floral  tributes 
Also  Hospital  Flowers 

Call  KEy stone  5106 

^Park  3loral  Qo. 


1643  Broadway 


Denver,  Colo. 


(Established  1921) 


'Bonita  ^Pharmacy 

Prescription  Pharmacists 

6th  Ave.  at  St.  Paul  St. 

Phone  EMerson  2797 


a 

‘RIGHT-A-WAY”  SERVICE 
Gerald  P.  Moore,  Manager 


^^octor — 

Rockmont  Collectelopes 
Will  Save  You  Money 

Write  or  Phone  for  Samples 

Rockmont  Envelope  Co. 

DENVER 

750  Acoma  St.  MAin  4244 

SALT  LAKE  CITY 

1414  First  National  Bank  Bldg.  5-2276 


industrial  physician’s  opportunity  to  advance  medi- 
cal knowledge;  maladjustment  and  job  environ- 
ment; women  in  industry;  and  panel  discussions 
on  “Who  Can  Work?”  and  other  timely  questions. 
Two  clinics,  one  surgical  at  Barnes  Hospital,  and 
the  other  medical,  at  Desloge  Hospital,  will  be 
featured  among  the  morning  sessions. 

The  industrial  hygienists  will  examine  the  health 
hazards  presented  by  the  new  synthetic  rubber  in- 
dustry; radium;  solvents;  the  toxicology  of  TNT; 
the  possibilities  of  an  excessive  silica  dust  hazard 
from  the  extensive  quartz  crystal  industry  which 
has  recently  sprung  up  in  many  areas  of  the  coun- 
try; techniques  of  air  sampling  in  specific  refer- 
ence to  the  collection  of  cutting  oil  mists  and  of 
lead  fumes,  the  latter  encountered  in  soldering 
operations  where  the  hazard  is  increasing  with 
lack  of  adequate  tin;  and  hazards  of  exposure  to 
cadmium,  which  is  known  to  be  more  poisonous 
than  lead,  and  has  begun  to  cause  a number  of 
cases  of  poisoning. 

The  industrial  nurses  will  consider  postwar  plan- 
ning for  nurses  and  medical  services  in  industry; 
nursing  ethics  in  industrial  work;  problems  in  in- 
dustrial health  and  its  promotion;  the  young  nurse 
in  the  industrial  environment:  the  industrial  nurse’s 
part  in  the  rehabilitation  of  psychiatric  problems; 
wartime  industrial  health;  and  industrial  nursing 
and  leadership. 

This  “War  Conference”  will  present  an  un- 
equalled opportunity  for  evei-y  one  interested  to 
any  degree  in  industrial  health  problems — espe- 
cially those  of  present  wartime  exigencies — to  hear 
them  discussed  by  the  recognized  experts  in  all 
departments  of  this  important  and  gi’owing  field. 

The  Hotel  Jefferson  offers  accommodations,  but 
reservations  are  coming  in  very  fast,  and  so,  to 
be  sure  of  your  own,  write  toi  John  Reinhardt, 
Chairman  “War  Conference”  Housing  Bureau,  Syn- 
dicate Tiaist  Bldg.,  St,  Louis,  Missouri,  without 
delay. 


Improved  health  conditions  are  in  evidence  on  a 
broad  front.  Yet  on  all  sides  we  encounter  much 
disability  and  many  deaths  due  to*  diseases  for 
which  we  have  adequate  means  of  prevention  and 
control. 

Tuberculosis  stands  out  prominently  as  one  of 
the  chief  offenders  in  this  gr-oup.  Sixty  thousand 
annual  deaths  represent  but  a small  part  of  the 
penalty  paid  by  the  American  people  for  failure 
to  eradicate  this  disease.  It  is  estimated  that  half 
a million  persons  in  the  United  States  have  tu- 
berculosis . . . yet  the  vast  majority  of  this  group 
will  not  be  given  the  advantages  of  early  diagnosis 
and  early  treatment.  This  presents  a public  health 
problem  of  major  significance.  — H.  D.  Lees,  M.  D. 
Social  and  Economic  Aspects  of  Tiiberculosis,  1943. 


Tests  Have  Proven  That 
GARDEN  FRESH 

CARROT  JUICE 

Is  Good  lor  Night  Blindness. 

Excellent  source  of  Vitamins  A 
also  B C and  G 

SEE  IT  MADE  AT 

BOLING’S  ORANGE  and 
NUT  SHOP 

403  16th  Street  Denver,  Colorado 
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PRENATAL 


ATROPHIC 


HYPERTROPHIC 


UTERATURE  FOR  YOUR  PATSENTS 
Win  BE  MAILfcO  ON  REQUEST 


HYGIENIC 

REMEDIAL  SUPPORT 

FOR  SPECIFIC  BREAST  CONDITIONS 


IN  MORE  THAN  500  BUST-CUP-TORSO  SIZE  VARIATIONS 


Lov-e's  highly  specialized  line  of  therapeutic  breast 
supports  enables  the  physician  to  prescribe  remedial 
support  for  the  individual  patient  with  the  complete 
assurance  that  the  correct  modeb indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size  vari- 
ations available. 

Special  corrective  models  have  been  designed  for 
specific  breast  conditions,  such  as,  ptotic,  atrophic, 
hypertrophic,  prenatal,  postnatal,  amputation,  and 
post-operative.  Also  available.-  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  de- 
signed muscle  pads  and  maternity  garter  supports. 


LOV-E  PRODUCTS  ARE  EXPERTLY  FITTED  IN  EXACT  ACCORDANCE 
WITH  THE  PHYSICIAN'S  PRESCRIPTION  BY  FACTORY-TRAINED  LOV-e' 
BRASSIERE  TECHNICIANS 


THE  MAY  COMPANY 

DENVER,  COLORADO 

LOV-^:  SECTION,  CORSET  DEPARTMENT,  THIRD  FLOOR 
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A Replica  of  the  Governor's  Palace 
at  Santa  Fe,  New  Mexico 


yu<CA 


8975  EAST  COLFAX  * DENVER 


COMPLETE  BAR  SERVICE 
Choice  Steaks  Fried  Chicken 

Original  Mexican  Dinners 

DANCING  EVERY  EVENING 

Phone  Emerson  5814 


NURSES 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community’s 
Every  Need  for  Nursing  Care 

-K  -K 

GRADUATE  REGISTERED  NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  All 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

-K  -K 

Undergraduates  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 


(/ea,  R. 

Ort-hopedic  Brace 
and  Appliance  Co. 

1632  Welton  St.  MAin  3026 

Write  for  Measuring  Chart 


Professional  Supplies 


Physicians’  Ledger  Sheets 
Clinical  Charts 
Nurses’  Bill  Forms 
Physicians’  Bill  Forms 
Income  Record  Books 
Investment  Record  Books 

Physicians’  Case  Record  Sheets 
Diaries 

Appointment  Books 
Indexed  Card  Files 
Visible  Record  Equipment 
Picture  Framing 

X-Ray  Display  Mats 
General  Office  Supplies 
Personal  Stationery 
Letterheads  and  Office  Forms 
Desk  Lamps 
Fine  Office  Furniture 

Visit,  Write  or  Phone 


Kendrick- Bellamy  Staty.  Store 

KEystone  0241 
1641  California  St.,  Denver  2 
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• A powdered,  modified  milk  product 
especially  prepared  for  infant  feeding, 
made  from  tuberculin  tested  cows  milk 
(casein  modified)  from  which  part  of 
the  butter  fat  is  removed  and  to 
which  has  been  added  lactose,  olive  oil, 
cocoanut  oil,  corn  oil,  and  fish  liver 
oil  concentrate. 


One  level  tablespoonful  of  the 
Similac  powder  added  to  .each  two 
ounces  of  water  makes  2 fluid 
ounces  of  Similac.  The  caloric 
value  of  the  mixture  is 
approximately  20  calories 
per  fluid  ounce. 


★ ★ 


SIMIEAC } 


★ ★ 
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Cook  County 

Graduate  School  of  Mediciue 

(In  affiUation  with  COOK  COUNTY  HOSPITAL) 
Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — Two  Weeks’  Intensive  Course  in  Surgical 
Technique  starting  April  3,  17,  and  every  two  weeks 
throughout  the  year.  One  Week  Course  in  Colon 
and  Rectal  Surgery  starts  April  17  and  June  5. 

MEDICINE — Two  Weeks'  Intensive  Course  Internal 
Medicine  starts  June  19.  Two  Weeks’  Course  Gastro- 
Enterology  starts  June  5. 

GYNECOLOGY — Two  Weeks’  Intensive  Course  start- 
ing June  12.  One  Week  Personal  Course  Vaginal 
Approach  to  Pelvic  Surgery  starts  April  17. 

OBSTETRICS — Two  Weeks'  Intensive  Course  starting 
April  17  and  June  26. 

ANESTHESIA — Two  Weeks'  Course  Regional,  In- 
travenous and  Caudal  Anesthesia. 

GASTROSCOPY — Personal  Course  starting  April  3, 
June  19,  and  October  16. 

OTOLARYNGOLOGY — Two  Weeks’  Intensive  Course 
starts  April  3 and  October  2. 

ROENTGENOLOGY — Courses  in  X-ray  Interpreta- 
tion, Fluoroscopy,  Deep  X-ray  Therapy  every  week. 

UROLOGY — Two  Weeks’  Course  and  One  Month 
Course  available  every  two  weeks. 

CYSTOSCOPY — Ten-Day  Practical  Course  every  two 
weeks. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
tN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALITES. 

TEACHING  FACULTY — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 
Address:  Registrar,  427  South  Honore  Street, 
Chicago  12,  lUinois 


American  Ambulance  Co. 

CARE  AND  SERVICE 

Experience  and  Equipment 

Airplane  Ambulance 
Service  to  All  Points 


2045  DOWNING  TAbor  2261 

DENVER 


Accident  Hospital  Sickness 

INSURANCE 

For  Ethical  Practitioners  Exclusively 

(59,000  POLICIES  IN  FORCE) 


$ 5,000.00  accidental  death 
$25.00  weekly  indemnity,  accident  and  sickness 

For 
$32.00 
per  year 

$10,000  accidental  death 
$50.00  weekly  Indemnity,  accident  and  sickness 

For 

$64.00 

per  year 

$15,000.00  accidental  death 

$75.00  weekly  indemnity,  accident  and  sickness 

For 

$96.00 

per  year 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
AVII’ES  AND  CHILDREN 


42  years  under  the  same  management 

$ 2,600,000.00  INVESTED  ASSETS 

$12,000,000.00  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning-  day  of  disability. 

86c  out  of  each  $1.00  gross  income  used  for 
members’  benefit. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  First  National  Bank  Bldg.,  Omaha  2,  Nebraska 


(^ompiete 

production  •Se 


eri/ice 


ELECTROTYPES 

MATRICES 

STEREOTYPES 

PRINTING 

TYPOGRAPHY 


Western  U 


Vr 


ewSpaper  l/fnion 

Denver 1 830  Curtis  St. 

New  York  - - - 310  East  45th  St. 

Chicago  - - - - 210  So.  Desplaines  St. 

And  33  Other  Cities 
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THE  SUNSET  YEARS  AND 


As  the  degenerative  processes  gain  the  up- 
per hand  during  the  last  decade  or  two  of 
life,  profound  changes  occur  in  many  meta- 
bolic mechanisms.  The  gastrointestinal  tract 
for  example  becomes  less  tolerant  of  abuses, 
and  difficulty  is  experienced  in  digesting 
some  foods  which  formerly  did  not  prove 
troublesome.  The  loss  of  vigor  characteristic 
of  senescence  can  easily  be  aggravated  to  a 
point  of  incapacitation  if  self-chosen  eating 
habits  are  not  altered  to  prevent  nutritional 
deficiencies.  For  only  by  properly  satisfying 
the  nutritional  requirements  can  adequate 


strength  be  maintained.  Ovaltine  is  well 
tolerated  by  elderly  persons.  It  supplies  a 
wealth  of  nutrients  which  are  readily  metab- 
olized and  which  are  frequently  lacking  in 
the  diets  chosen  during  advanced  years : bio- 
logically adequate  protein,  B complex  vita- 
mins, minerals,  and  vitamins  A and  D.  Oval- 
tine  is  digested  with  ease,  and  its  high  con- 
tent of  diastatic  enzyme  makes  it  a valuable 
aid  in  the  digestion  of  starchy  foods.  This  deli- 
cious food-drink  appeals  to  older  persons, 
hence  it  can  be  included  in  their  diet  three 
times  daily  without  meeting  with  resistance. 


THE  WANDER  COMPANY,  360  NORTH  MICHIGAN  AVENUE,  CHICAGO  1,  ILLINOIS 


Three  daily  servings  (1  Vi  oz.)  of  New  Improved  Ovaltine  provide: 


Dry 

Ovaltine 


Ovaltine 
with  milk* 


Dry 

Ovaltine 


Ovaltine 
with  miik* 


2953  I.U. 
480  I.U; 
1.296  mg. 
1.278  mg. 
6.9  mg. 
.5  mg. 


1500  I.U; 
405  I.U. 
.9  mg. 
.25  mg. 
5.0  mg. 
.5  mg. 


VITAMIN  A 
VITAMIN  D 
THIAMINE 
RIBOFLAVIN 
NIACIN  . . 
COPPER  . . 


31.2  Gm; 
62.43  Gm. 
29.34  Gm. 

I. 104  Gm. 
.903  Gm. 

II. 94  mg. 


6.0  Gm. 
30.0  Gm. 
2.8  Gm. 
i25  Gm. 
.25  Gm. 
10.5  mg. 


PROTEIN  . . . . 
CARBOHYDRATE  . 

FAT 

CALCIUM  . . . . 
PHOSPHORUS  . . 
IRON 


*Each  serving  made  with  8 oz.  of  milk;  based  on  average  reponed  values  for  milk. 
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Winning  Health 

in  the 

Pikes  Peak  Region 


COLORADO  SPRINGS 


Inquiries  Solicited 


GLOCKNER  HOSPITAL  and  SANATORILM 

Sisters  of  Charity 

HOME  OF  MODERN  SANATORIA 


Wheel  Chairs  for  Sale  or  Rent 

Makers  of  All  Kinds  of 

ORTHOPEDIC  APPLIANCES 

Trusses,  Braces,  Abdominal  Supports, 
Elastic  Hosiery,  Crutches,  Etc. 


WM.  JONES  COMPANY 

J.  J.  Jones,  Manager 


KEystone  2702  Denver  608-12  14th  St. 


MI  MERCY 

SANITARIUM 


DREG  ADDICTION 

As  one  of  its  services.  Mount  Mercy  Sanitarium  offers  facilities  for  treatment 
of  patients  addicted  to  habit  forming  drugs.  The  method  is  relatively  short, 
requiring  aproximately  seven  days.  Technic  is  such  that  patient  is  prac- 
tically free  from  symptoms  of  withdrawal  during  treatment.  No  Hyoscine  used. 

Mount  Mercy  Sanitarium 

Lincoln  Highway  Conducted  by  Sisters  of  Mercy  Dyer,  Indiana 

29  Miles  from  Chicago  Loop  A.  L.  Cornet,  M.D.,  Department  Director 


*Uon 


eruice 


..y^ccufac^  and  ^peed  in 

DORR  OPTICAL  COMPANY 


421  16th  Street 


Denver,  Colorado 


KEystone  5511 


The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  EAst  9944  DENVER 


PROMPT  SERVICE 


PHONE  TABOR  2701 


2131 

CURTIS  ST. 


PHOTO  ENGRAVING  COMPANY 


COLLEGEandHIGH  SCHOOL  ANNUALS 
- I L LUST  RATED  and  engraved  - 
-COLOQ  PLATES-ZINC  ETCHINGS 
COPPEPand  ZINC  HALF-TONES 
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Always  A Pleasu re . . . 

r America's  Liqht-Bodied  Beer, 

■ ■ 

liiSBii  I' ; • 

1 ill 

I Thoroly  Aged 

I for 

Complete  Beer  Enjoyment 
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NEW  MEDICAL  and  DENTAL  CENTER! 


* Reservations  now  being  taken 
for  space  in  this  attractive 
building. 

* Close  to  hospitals. 

* No  parking  worries. 

* An  ideal  location  for  a clinic. 

* Space  available  for  16  Doctors. 


See — 


VAN  SCHAACK  & CO. 

Agent 

KEystone  0131 


724  17th  St. 


Space  Available 
for  X-Ray  Room 
and 

Laboratory 


SHIRLEY- SAVOY 
HOTEL 

Jf  you  Waul 

At  Your  Service 

Garments  of  superlative  beauty 
Individually  marked  towels 

New  Lincoln  Auditorium 
and 

Private  Dining  Room 

★ 

and  service  of  the  better  kind 

Call  CHerry  3132 

Ed  C.  Bennett,  Manager 

J.  Edgar  Smith,  President 

Ike  Walton,  Managing  Director 

▼ 

★ 

Oxford  cJHinen  Service  C^o. 

BROADWAY  and  EAST  17th  AVE. 

Denver,  Colo  TAbor  2151 

1831  WELTON  STREET 

DENVER,  COLORADO 
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our  distilleries  are  devoted  to  the  production  of  alcohol  for  war  use  by  the  government 


may  I suggest  you 
buy  more 

U.  S.  War  Bonds  today? 


it's  always  a pleasure 


Distilled  in  peace  time  and  Bottled  in  Bond 
under  the  supervision  of  the  U.  S.  Government. 


I.W.  HARPER 

the  gold  medal  whiskey 


Kentucky  Straight  Bourbon  Whiskey,  Bottled  in  Bond,  100  Proof,  Bernheim  Distilling  Co.,  Inc.,  Louisville,  Kentucky. 
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PENICILLIN-C.S.C. 


Ehrlich’s  prophetic  vision  of  the  “magic 
bullet”  which  would  combine  deadly 
efficacy  against  pathogenic  bacteria 
with  perfect  compatibility  in  the  human 
organism,  approaches  fulfillment  in 
penicillin.  Contrary  to  Ehrlich’s  expec- 
tation, this  magic  bullet  is  not  a synthetic 
drug  developed  by  a chemist  — it  results 
from  the  metabolism  of  a mold.  Biologic 
production  of  a chemotherapeutic  agent 
thus  is  now  applied  in  the  pharmaceu- 
tical field,  a new  approach. 

Instead  of  the  pure  rationale  of  chem- 
ical formulas,  the  life  habits  of  a micro- 
organism are  the  controlling  factor  in 
the  manufacture  of  penicillin;  the  chem- 
ist’s important  function  here  consists  of 
guarding  his  microbian  “workmen”  and 
leading  them  to  maximal  production. 

It  is  this  type  of  work  in  which  Com- 
mercial Solvents  Corporation  has  been 
engaged  since  its  beginning.  For  a quar- 


ter century,  the  life  habits  of  bacteria  and 
molds  have  been  t'I;ie  study  to  which  an 
ever  increc^i-rt'g  nuhaber  of  scientists  in 
the  C.  S.  (X  ‘Ijj^arch  Laboratories  are 
devoting  their  I^s.  From  their  studies 
have  come  valuable  products,  such  as 
butanol,  acetone,  vifamins,  etc.,  achieved 
by  exacting  standard.s  of  sterility,  an  ex- 
tremely important  factor  in  the  working 
of  the  highly  sensitive' microorganisms. 
What  other  manufactruer  of  any  kind  in 
the  United  States  has  had  comparable 
experience  in  the  application  of  micro- 
biologic methods  to  mass  production? 

With  the  confidence  born  of  this  ex- 
perience Commercial  Solvents  Corpora- 
tion built,  with  its  own  funds,  what  now 
may  well  be  the  largest  penicillin  plant  in 
the  United  States.  It  incorporates  not 
only  the  fruits  of  25  years  of  experience, 
but  also  the  latest  developments  in  the 
testing,  handling,  and  paekaging  of  a 
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product  upon  the  integrity  of  which  the  physician  so 
often  may  have  to  stake  his  patients’  lives.  Rigid  labo- 
ratory controls  assure  for  Penicillin  - C.  S.  C.  uniform 
potency,  sterility,  and  freedom  from  pyrogens. 

Thus  Commercial  Solvents  Corporation  brings  to 
the  manufacture  of  penicillin  not  only  outstanding 
production  facilities,  but  also  the  knowledge  born  of 
a quarter  century  of  research  and  actual  experience, 
in  a field  not  only  difficult  but  largely  unexplored  by 
the  pharmaceutical  industry  in  general. 

The  capacity  of  the  C.  S.  C.  penicillin  plant  is  con- 
servatively rated  at  40,000,000,000  (forty  billion) 
Oxford  Units  per  month.  But  for  the  time  being  its 
entire  production  must  go  to  our  armed  forces.  When 
their  needs  are  met,  Penicillin-C.  S.  C.  will  be  avail- 
able for  civilian  medical'practice,  not  only  in  ade- 
quate distribution  throughout  the  United  States,  but 
also  at  the  reasonable  cost  to  the  patient  which  is 
every  physician’s  desire,  and  which  is  made  possible 
by  C.  S.  C.  volume  production. 


'i  -Basics 
^‘■OVES,  , 


(t)MMERciAL  Solvents 

Cor/)oration 


17  East  42nd  Street 
New  York  17,  N.  Y. 


'’E^'CIIUN-c  S c 


l=AaLITl£S 


protect 

sterile  , 
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lAJater 

A Scientifically  Produced  Pure  Electrometer  Distilled  Water  . . . 
Neutral  on  pH  Scale  . . . Will  Exceed  U.  S.  P.  Test  . . . Mineral 
and  Copper  Free  . . . Specific  Resistance,  900,000  Ohms  at  all 
times  . . . This  Makes  Deep  Rock  Distilled  Water  the  Standard 
of  Comparison. 

for 

Drinking  Industrial  Uses  Laboratory 

☆ 

DEEP  ROCK  WATER  CO. 

TAbor  5121  Denver,  Colo.  614  27th  St. 


Interstate  Credit  Service  Co. 


301  California  Building  Denver,  Colorado 

Phone  ALpine  0977 


F'raiieis  E.  Johnson, 
Manager 


. . . .We  have  SPECIALIZED  IN  THE  COLLECTION  OF 
CURRENT  AND  PAST  DUE  ACCOUNTS  for  Physicians  and 
Surgeons  of  the  Rocky  Mountain  Region,  with  the  result  that 
we  have  hundreds  of  warm  personal  friends  among  Members  of 
the  Medical  Profession.  . . . 

Our  Staff  of  highly  trained  Collection  Specialists  is  pre- 
pared to  take  over  your  Delinquent  Accounts — Old  or  Cur- 
rent— with  the  assurance  of  Satisfactory  Results. 

—Just  RING  ALPINE  0977 

and  Our  Representative  Will  Call  . . . No  Obligation  to  You 
Whatever — 


Our  ^itaLiidLed  jf^oiici^ 

NO  COLLECTION— NO  COMMISSION 


‘LICENSED  and  BONDED’ 
WE  BUY  ACCOUNTS 
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A national  responsibility 


CHILD  HEALTH 

'Week, 


April  30  — May  6 


For  a full  week,  the  leading  pharma- 
cies of  the  United  States  will  con- 
centrate their  energies  on  promoting  a 
child  health  program. 

They  will  have  special  educational  dis- 
plays— they  will  talk  to  parents — they 
will  encourage  them  to  visit  physicians  for 
regular  child  health  examinations  and 
immunizations  against  the  common  dis- 
eases. All  this  effort  will  be  directed 
toward  stimulating  parents  to  more  ac- 
tive cooperation  in  child  health  measures. 


As  our  share  in  this  constructive  pro- 
gram Lederle  Laboratories  has  provided 
leading  pharmacies  with  ethical,  educa- 
tional display  materials.  Our  medical 
representatives  will  make  sure  that  ade- 
quate stocks  of  immunizing  products  are 
on  hand  for  your  use. 

When  calling  for  vaccines  and  serums 
specify 


IMMUNIZING 

PRODUCTS 


30  ROCKEFEILEH  PLAZA.  NEW  YORK  20 


NEW  YORK 
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cjCane 


Smart  Hotel  of  the  West* 


a 

South  Marion  Parkway 
at  Washington  Park 


We  Believe- 

That  Professional  Men  should  be  consulted  on  problems  of  sickness  and  health. 

That  Professional  Men  should  be  con- 
sulted on  problems  of  investments. 

CONSULT  YOUR  INVESTMENT  BANKER 

C^Lridten^en^ 

^nc. 

Investment  Bankers 

601/5  United  States  National  Bank  Bldg. 

Denver — MAin  6281 

Mining  Exchange  Building 

610  Jefferson 

Colorado  Springs,  Colo. 

Loveland,  Colo. 

MAin  5985 

Tel.  349 
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Why  BIOLAC  for  infant  feeding? 


BIOLAC  saves  valuable  time! 

No  extra  ingredients  to  calculate,  because 
it’s  a complete  infant  formula.  Biolac  pro- 
vides for  all  nutritional  needs  of  the  young 
infant  except  Vitamin  C, 


BIOLAC  formula  easy  to  calculate! 

For  standard  formulas,  simply  dilute  1 fl. 
oz.  of  Biolac  with  A-  ozs.  water.  Feed 
2)4  fl.  ozs.  of  this  formula  daily  for  each 
pound  of  body  weight. 


BIOLAC  minimizes  errors! 


Less  chance  of  upsets  due  to  errors  in  pre- 
paring formulas.  Less  chance  of  formula 
contamination,  too,  because  all  ingredients 
in  Biolac  are  sterile.  It  requires  only  simple 
dilution  with  boiled  water,  as  you  prescribe. 


*Biolac  is  prepared  from  whole  milk, 
skim  milk,  lactose,  vitamin  Bi,  con- 
centrate of  vitamins  A and  D from  cod 
liver  oil,  and  ferric  citrate.  Evaporated,  homo- 
genized, sterilized.  Vitamin  C supplementation 
only  is  necessary.  For  detailed  information,  write 
Borden's  Prescription  Products  Division,  350 
Madison  Avenue,  New  York  1 7,  N.  Y. 


;MoDIPIBI>  MILt^ 
- fOR  infants 


NO  LACK  IN 


BIOLAC 


Borden’s  complete 
infant  formula* 
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PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


WE  RECOMMEND 

WALT’S  PHARMACY 

Walter  Schnell,  Prop. 

PRESCRIPTION  DRUG  STORE 
Drugs  and  Sundries 

4040  West  SOth  Ave.  Denver,  Colorado 
Phone  GRand  0021 

We  Make  Prompt  Prescription  Deliveries 


Your  Prescriptions  Will  Be  Accurately 
Compounded 


At  Prices  Your  Patients  Can  Afford 


East  Denver’s  Prescription  Drug  Store 

Bert  C.  Corgan,  Manager 

3401  FRANKLIN  STREET 
KEystone  7241 


Doyle's  Pharmacy 

“DL  Particular 


East  17th  Ave.  at  Grant  KE.  5987 


HYBE’S  PHARMACrr 

ACCURATE  PRESCRIPTIONS 
Chas  W.  Hyde,  Prop. 

Rocky  Mountain  Distributor  for  Sherman 
Biologicals  and  Pharmaceuticals 

Free  Deliveries 

629  16th  St.  (Mack  Bldg.)  KE.  4811 


WE  RECOMMEND 

VINE  PHARMACY 

Clyde  H.  Achenbach,  Manager 

PRESCRIPTION  PHARMACISTS 

13th  Ave.  at  Vine  Street 

Denver,  Colorado  Phone  EAst  7789 


WE  RECOMMEND 

Harmer’^  Hixie  Drug  Store 

L.  E.  and  Louis  Harmer,  Props. 
PRESCRIPTION  DRUGGISTS 

Louis  Harmer,  C.  V.  Fleck, 
Registered  Pharmacists 

1600  East  17th  Ave.  Denver,  Colorado 

Phone  Emerson  9824  or  EMerson  9861 


WE  RECOMMEND 

PHARMACY 

PRESCRIPTION  SPECIALISTS 
2460  Eliot  25th  at  Eliot 

Denver,  Colorado 
24-HOUR  PRESCRIPTION  SERVICE 

Day  Phone : Night  Phone: 

Glendale  0483  Glendale  3708 

Free  Delivery  On  Prescriptions 
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PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


WALTERS  DRUG  STORE 
801  COLORADO  BLVD. 
Denver,  Colorado 

a 

Telephone  EMerson  5391 


lA/iie  to  at  lAJei^id 

WEISS  DRUG 

PRESCRIPTION  SPECIALISTS 

A 

Colfax  and  Elm  Denver,  Colorado 

Phone  EAst  1814 


Best  Wishes  to  the  Medical  Profession 

RAIRD’S  PHARMACY 

/.  S.  Baird,  Prop. 

Prescriptions  Accurately  Compounded 

3785  FEDERAL  BLVD. 

Denver,  Colo.  Phone  GRand  0549 


CAPITOL  HEIGHTS 
PHARMACY 

O.  B.  East,  Prop. 

Dependable  Drug  Service 
Sundries  and  Prescriptions 

2640  E.  12'th  Ave. 

Denver,  Colorado  Phone  EMerson  5882 


WE  RECOMMEND 

LAKEWOOD  PHARMACY 

R.  W.  Holtgren,  Prop. 
PRESCRIPTION  SPECIALISTS 

West  Colfax  at  Wadsworth 
Lakewood  Colorado 

Phone  Lakewood  65 


20  Tears  in  the  Heart  of  North  Denver 

OTTO  DRUG  COMPANY 

TRY  US  FIRST 

PRESCRIPTIONS  ACCURATELY 
COMPOUNDED 

Free  Delivery  Service 

West  38th  Ave.  and  Clay,  Denver,  Colo. 
Phone  GRand  9934 


C.  R.  GIRRS  DREG  STORE 

DRUGS— SUNDRIES 
PRESCRIPTIONS 

a 

2101  Larimer  Street  TAbor  3973 

DENVER 


Daiisberry’s  Pharmacy 

“New  Ultra  Modern  Prescription  Service” 

JAMES  F.  DANSBERRY 
Owner  and  Manager 

Champa  at  14th  Street  Denver,  Colorado 
Phone  KEystone  4269 

Listen  in  on  Station  KMVR 
at  7:10  P.  31.  for 
Dansbcrry’s  Salutes! 
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We 

Qolorado  Springs  [Psychopathic  Hospital 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 

C.  F.  Rice,  Superintendent,  Colorado  Springs,  Colorado 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses*  Training  Course 
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COLORADO’S  TWIN  HEALTH  INSTITUTIONS 


OENVKR,  COL4)ItADO 


(Bstabllsbed  1895) 


Porter  Sanitarium  and  Sdo^pitat 


(Established  1930) 


• Pictured  Below — Complete  Medical,  Surgical 
and  Obstetrical  services.  A GOOD,  Q,UIET  place 
for  rest  and  convalescence.  Fully  equipped 
Laboratory  and  X-Ray  departments.  Also  mod- 
ern Hydrotherapy  and  Electrotherapy  depart- 
ments. 


Souider-  C^oiorado  Sanitarium 


BOVLDEIR.  COLORAJDO 


• Pictured  Above — Restful,  congenial,  home- 
like surroundings,  combined  with  the  most  mod- 
ern equipment.  Colorado’s  finest  institution. 
Excellent  dietary  and  Nursing  Service. 


RATES  ARE  MODERATE  • • INQUIRIES  INVITED 


^lAJoodctoft  JdoSpitai — f^ueLio,  C^oforado 

Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six  thousand  cases 
have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sunshine,  is  an  advantageous  factor 
in  the  location  of  this  hospital.  The  hospital  is  arranged  to  care  for  all  forms  of  nervous  and  mental  diseases, 
allowing  segregation  of  the  different  types  and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly 
neuropsychiatric  cases  we  also  specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy, 
physiotherapy,  physical  exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis 
is  placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the  surroundings  as 
homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio  offer  means  of  recreation.  The 
accommodations  range  from  single  room  with  or  without  bath  to  rooms  en  suite.  Illustrated  booklet  sent  on  request. 


For  detailed  information  and  reservations  address 

CRUM  EPLER,  M.D.,  Superintendent.  JOHN  W.  GARDNER,  M.D.,  Neurologist  and  Internist 
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Jhe  Swedish  National  Sanatorium 

A Modem  Sanatorium,  Scientifically  Equipped 
for  the  Medical  and  Surgrical  Treatment  of 

♦ PULMONARY  TUBERCULOSIS  > 

Home-Iilke  Atmoaphere — Spacious  and  Beautiful  Grounds 
AH  Private  Rpoma — Sun  and  Sleeping  Porches 
Rooms  With  Private  Bath  if  Desired 
Available  to  Patients  of  the  Ethical  Medical  Profession  ^ 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

Annual  Session — Denver,  September  27,  28,  2I>,  1944 


OFFICERS 

Term  of  Officers  and  Committees  expire  at  the  Annual  Session 
In  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  the  1944  Annual  Session. 
President:  Dr.  George  P.  Lingenfelter,  Denver. 

President-elect:  Edward  R.  Mugrage,  Denver  (President  1944-1945). 
Vice  President:  George  M.  Myers.  Pueblo. 

Secretary  (three  years) : John  S.  Bouslog.  Denver.  1945. 

Treaserer  (three  years) : Lloyd  R.  Allen.  Colorado  Springs.  1944. 
Additional  Trustees  (three  years):  Gerrit  Heusinkveld.  Denver.  1944;  A.  C. 
Sudan.  Kremmling,  1945;  Lorenz  W.  Frank.  Denver  1946;  G.  C.  Cary. 
Grand  Junction.  1944. 

(The  above  nine  officers  compose  the  Board  of  Trustees,  of  which  Dr. 
Lingenfelter  is  the  1943-44  Chairman). 

Executive  Secretary:  Mr.  Harvey  T.  Sethman^  (on  leave  of  absence 
during  military  service),  Denver. 

Acting  Executive  Secretary:  John  S.  Bouslog,  Secretary,  Denver. 

Assistant  Secretary  and  Business  Manager:  Miss  Helen  Kearney,  537 
Republic  Building,  Denver;  Telephone:  CHerry  5521. 

Board  of  Councilors  (three  years):  District  No.  1:  J.  H.  Daniel,  Sterl- 
ing. 1945:  No.  2:  Ella  A.  Mead,  Greeley,  1945;  No.  3:  L.  G.  Crosby, 
Denver,  1945;  No.  4:  L.  E.  Likes,  Lamar,  1944;  No.  5:  W.  K.  Hills,  Colo- 
rado Springs,  1944  (Chairman  of  Board  for  1943-1944);  No.  6:  A.  B. 
Gjellum,  Del  Norte,  1944;  No.  7:  Robert  L.  Downing,  Durango,  1946; 
No.  8:  C.  E.  Lockwood,  Montrose,  1946;  No.  9:  F.  E.  WiUett,  Steamboat 
Springs,  1946. 

Delegates  to  American  Medical  Association  (two  years) : John  Andrew, 
Longmont,  1945  (Alternate:  T.  D.  Cunningham,  Denver,  1945):  W.  \V. 
King,  Denver  1944  (Alternate:  E.  H.  Munro,  Grand  Junction,  1944). 
Foundation  Advocate:  A.  J.  Markley,  Denver. 

Delegate  to  Colorado  Interprofessional  Council  (five  years):  K.  D.  A. 
Allen  Denver.  1943. 

General  Counsel:  Messrs.  Hutton,  McCay,  Nordlund  and  Pierce,  Attorneys, 
Denver. 

STANDING  COMMITTEES 
Credentials:  J.  S.  Bouslog,  Denver.  Chairman;  tour  members  to  be 
appointed  for  one  year. 

Public  Policy:  B.  J.  Murphey,  Denver,  Chairman;  W.  B.  Yegge,  Denver; 
R.  W.  Dickson,  Denver;  H.  L.  Hickey,  Denver;  G.  H.  Gillen,  Denver;  H.  C. 
Bryan,  Colorado  Springs;  H.  S.  Rusk,  Pueblo;  A.  G.  Taylor,  Grand  Junction; 
J.  S.  Bouslog,  Denver,  ex-officio;  G.  P.  Lingenfelter,  Denver,  ex-officio. 

Scientific  Work:  Ward  Dariey,  Denver,  Chairman:  Frederick  H.  Good, 
Denver:  Sol  S.  Kauvar,  Denver. 

Sub-Committeo  on  Scientific  Exhibits:  William  C.  Black,  Denver,  Sub- 
Chairman;  William  H.  Rettberg,  Denver:  Robert  W.  Vines,  Denver. 

Arrangements:  John  C.  Mendenhall,  Denver,  Chairman;  Carl  A.  Mc- 
LauthUn.  Denver;  Robert  M.  Burlingame,  Denver. 

Publication  (three  years) : 0.  S.  PhUpott,  Denver,  Chairman,  1944;  Ward 

Dariey,  Denver.  1945;  H.  J.  Von  Detten,  Denver,  1946. 


Medicolegal  (three  years) ; H.  R.  McKeen,  Sr.,  Denver.  Chairman,  1944; 
W.  W.  Wasson,  Denver,  1945;  B.  W.  Arndt,  Denver.  1946. 

Library  and  Medical  Literature:  William  H.  Crisp,  Denver,  Chairman; 
T.  E.  Beyer,  Denver;  A.  W.  Glathar,  Pueblo. 

Medical  Education  and  Hospitals:  R.  W.  Whitehead,  Denver,  Chairman; 
H.  A.  Black,  Pueblo;  B.  E Nutting,  Glenwood  Springs. 

Medical  Economics:  L.  C.  Hepp,  Denver,  Chairman;  H.  J.  Von  Detten, 
Denver:  Harry  Robbins,  Denver;  Martin  D Currigan,  Denver. 

Necrology:  T.  R.  Love.  Denver,  Chairman;  Guy  C.  Cary,  Grand  Junc- 
tion; George  H.  Curfman,  Denver;  Lyman  W.  Mason;  Denver. 

PUBLIC  HEALTH  COMMITTEES 
Committee  on  Public  Health:  Composed  of  the  Chairman  of  the  follow- 
ing seven  public  health  sub-committees,  presided  over  by  B.  B.  Jaffa,  Den- 
ver, as  General  Chairman: 

Cancer  Control  (two  years) : A.  P.  Jackson,  Denver,  Chairman,  1944; 
M.  L.  Crawford,  Steamboat  Springs,  1944;  W.  W.  Haggart.  Denver,  1945; 
E.  H.  Munro,  Grand  Junction,  1945. 

Tuberculosis  Control  (three  years):  L.  W.  Frank,  Denver,  Chairman, 
1945;  J.  B.  Crouch,  Colorado  Springs,  1944;  Arthur  Best.  Splvak,  1946. 

Veneral  Disease  Control  (two  year:s) : D.  R.  Hlgbee,  Denver,  1944;  E. 
B.  Llddle,  Colorado  Springs,  1944;  L.  E.  Daniels,  Denver,  1945;  Harold 
T.  Low,  Pueblo,  1945. 

Maternal  and  Child  Health  (two  years):  J R.  Evans,  Denver,  Chair- 
man, 1945;  R.  G.  Howlett,  Golden,  1944;  R.  J.  Groom,  Grand  Junction, 
1944;  F.  G.  McCabe,  Boulder,  1945;  Emanuel  Friedman,  Denver,  1945. 
Crippled  Children  (two  years):  H.  W.  Wilcox.  Denver,  Chairman,  1945; 
G.  W.  Bancroft,  Colorado  Springs,  1944;  Lula  0.  Lubchenco,  Denver,  1944; 
T.  B.  Atkinson.  Greeley,  1945. 

industrial  Health  (two  years):  T.  E.  Williams,  Denver,  Chairman,  1945; 
R.  H.  Ackerley,  Pueblo,  1944;  L.  E.  Thompson,  Salida,  1944;  J.  M. 
Lammc,  Walsenburg,  1945. 

Milk  Control:  (iharles  Smith,  Denver,  Chairman;  E.  L.  Timmons,  Colo- 
rado Springs;  W.  E.  Mogan,  Denver. 

SPECIAL  COMMITTEES 

Procurement  and  Assignment  Service:  J.  W.  Amesse,  Denver,  Chairman; 
John  Andrew,  Longmont;  W.  T.  H.  Baker.  Pueblo;  L.  W.  Bortree,  Colorado 
Springs;  J.  S.  Bouslog,  Denver,  Vice  Chairman;  G.  C.  Cary.  Grand  Junction; 
G.  P.  Lingenfelter,  Denver;  G.  B.  Packard,  Denver;  B.  L.  Cleere,  Denver. 
Consultant  in  Public  Health:  T.  E.  Williams,  Denver,  Consultant  in  Indus- 
trial Health;  M.  H.  Rees.  Denver,  Consultant  in  Medical  Education;  Lt.  CoL 
P.  W.  Whiteley,  MC,  Denver,  Consultant  for  Selective  Service  System. 

War  Participation:  A.  W.  Metcalf,  Denver,  Chairman;  G.  D.  Ellis. 
Denver:  B.  I.  Dumm,  Denver;  J.  D.  Hartwell.  Colorado  Springs;  L.  L. 
Ward,  Pueblo. 

Rocky  Mountain  Medical  Conference  (five  years) : G.  H.  Gillen,  Den- 
ver, 1944;  L.  W.  Bortree,  Colorado  Springs,  1945;  K.  D.  A.  Allen  . 
Denver.  1946;  0.  P.  Lingenfelter,  Denver,  1947;  Atha  Thomas,  Denver,  1948. 


These  fine  Dairy  Cattle,  a portion  of  City  Park’s  large  herd  of  Guernsey  and  Holstein 
cows,  are  scientifically  fed  and  cared  for,  continuously  tested  by  competent  veterin- 
arians. Only  through  such  precise  watchfulness  does  City  Park  Milk  receive  Grade 
“A”  designation  which  it  enjoys.  Choose  City  Park’s  regular  Grade  "A”  Pasteurized 
or  Homogenized  milk  today — notice  the  particularly  clean,  fresh  flavor. 


’Phone 

EAst  770.7 


Cherry  Creek 
Drive — Denver 


Creamalin  promptly  reduces  stom- 
ach hyperacidity  by  adsorption. 
The  effect  is  persistent.  It  does  not 
provoke  a secondary  rise  in  hydro- 
chloric acid,  such  as  is  common  after 
alkalies,  nor  does  it  disturb  the 
acid-base  balance  of  blood  plasma. 
. . . Relief  is  promptly  secured  and 


caused  or 
by  gastric 
hyperacidity 

maintained  v/ith  safety.  Hence  the 
very  extensive  application  of  this 
highly  useful  agent  in  the  manage- 
ment of  peptic  ulcer  and  symptoms 
caused  by  gastric  hyperacidity. 

• 

Supplied  in 

8 oz.,  1 2 oz.  and  1 pint  bottles. 


Reg.  U.  S.  Paf.  Off. 

Brand  of  ALUMINUM  HYDROXIDE  GEL 

NON-ALKALINE  ANTACID  THERAPY 


INTHROP  ^HCMICAL  COMPANY,  aNC. 

Pharmaceutkais  of  merit  for  the  physkion 

WINDSOR,  ONT. 


NEW  YORK  13,  N.  Y 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 


OFFICERS— 1943-1944 

President:  James  P.  Kerby,  Salt  Lake  City. 

President-eleet:  E.  K.  Duiike,  Ogden. 

Honorary  President:  T.  B.  Gledhill,  Richfield. 

Secretary:  D.  G.  Edmunds,  Salt  Lake  CSty. 

Execotive  Secretary:  VV.  H.  Tibbals,  Salt  Lake  City,  Tele.  Dial  3-9137. 
Treasurer:  Edward  S.  Pomeroy,  Salt  Lake  City. 

First  Vice  President:  W.  W.  Woolf,  Provo. 

Second  Vice  President:  L.  H.  Merrill,  Spring  Canyon. 

Third  Vice  President:  Mildred  Nelson,  Salt  Lake  City. 

Councilors:  First  District:  C.  H.  Jensen,  Ogden,  Second  District: 
L.  A.  Stevenson,  Salt  Lake  City.  Third  District:  J.  C.  Hubbard,  Price, 

COM  M ITTEES— 1943-1944 

Scientific  Pronram:  D.  G.  Edmunds,  Chairman,  Salt  Lake  City;  L.  E. 
Viko,  Salt  Lake  City;  E,  R.  Dumke,  Ogden. 

Public  Policy  and  Legislation:  Bliss  Finlayson,  1946,  Price;  J.  J. 

Weight,  1946.  Provo;  M,  L.  Crandall,  1946,  Salt  Lake  City;  L.  A. 

Stevenson,  1946,  Salt  Lake  City;  L.  A.  Smith,  1945,  Ogden;  F.  R.  King, 

1945,  Gretnrlver;  R.  B.  Maw,  1944,  Salt  Lake  City;  Geo.  N.  Curtis,  1944, 
Chairman,  Salt  Lake  City;  Reed  Farnsworth,  1944,  Cedar  City. 

Medical  Defense:  A.  M.  Okelberry,  1946,  Salt  Lake  City;  F.  F.  Hatch, 

1946,  Salt  Lake  City:  John  R.  Morrell,  1946,  Ogden;  K.  B.  Castleton, 

1945,  Salt  Lake  City;  M L.  Allen,  1945,  Salt  Lake  City;  Fred  R.  Taylor, 

1945,  Provo;  R.  0.  Porter,  1944,  Logan;  Spencer  Wright,  1944,  Chair- 

man, Salt  Lake  City;  G.  S.  Rees,  1944,  Smlthfield. 

Medical  Education  and  Hospitals:  A.  L.  Curtis,  1946,  Payson;  Geo.  M. 
Flster,  1946,  Ogden;  L.  L.  Cullimore,  1946,  Provo;  J.  R.  Anderson,  1945, 
Salt  Lake  City;  P.  A.  Goeltz,  1945,  Salt  Lake  City;  R.  T.  Richards,  1945, 
Salt  Lake  City;  A.  C.  CalUster,  1944,  Salt  Lake  City;  Ed.  D.  LeCompte, 
1944,  Chairman,  Salt  Lake  City;  Clay  B.  Freudenberger,  1944,  Salt  Lake 
City. 

Medical  Economics:  Q.  B.  Coray,  1946,  Salt  Lake  City;  Claude  L. 
Shields,  1945,  Chairman,  Salt  Lake  City;  H.  L.  Marshall,  1944,  Salt 
Lake  City. 


Public  Health:  J.  A.  Anderson,  1946,  Salt  Lake  City;  J.  L.  Jones. 
1945,  Salt  Lake  City;  H.  L.  Marshall,  1944,  Chairman,  Salt  Lake  City. 

Military  Affairs:  John  R.  Anderson,  Chairman,  Salt  Lake  City;  H.  P. 

Kirtley,  Salt  Lake  City;  T.  F.  H.  Morton,  Salt  Lake  City;  Clark  Young, 
Salt  Lake  City;  R.  C.  Pendleton,  Mare  Island,  CaUfomia;  S.  W.  Fenne- 
more:  V.  L.  Stevenson;  Roy  Robinson.  Kenilworth;  A.  R.  Demman,  Helper. 

Tuberculosis  Committee:  Wm.  R.  Rumel,  Chairman,  Salt  Lake  City; 

J.  G.  Olsen,  Ogden;  W.  C.  Walker.  Salt  Lake  Chty. 

Cancer  Committee:  D.  0.  Edmunds,  Chairman,  Salt  -Lake  City;  Q.  B. 

Coray,  Salt  Lake  City;  J.  H.  Carlquist,  Salt  Lake  City;  E.  P.  Mills,  Ogden; 
0.  Wendell  Budge,  Logan;  J.  J.  Weight,  Provo;  J.  C.  Hubbard,  Price. 

Fracture  Committee:  A.  L.  Huether,  Chairman,  Salt  Lake  City;  J.  C. 

Hubbard,  Price;  J.  R.  Morrell,  Ogden;  L.  N.  Ossman,  Salt  Lake  Qty; 
A.  M.  Okelberry,  Salt  Lake  City. 

Familial  Myopathies  Committee:  S.  C.  Baldwin,  Chairman,  Salt  Lake 
City;  J.  H.  Carlquist,  Salt  Lake  City:  Wilkie  Blood,  Salt  Lake  City;  Reed 
Harrow,  Salt  Lake  City;  J.  E.  Felt,  Salt  Lake  City. 

Necrology  Committee:  J.  U.  Giesy,  Chairman,  Salt  Lake  City;  V.  J. 
Clark,  Salt  Lake  City. 

Industrial  Health  Committee:  Paul  Richards,  Chairman,  Bingham  Canyon; 
W.  H.  Horton,  Salt  Lake  City;  Frank  V.  Colombo,  Price;  A.  M.  Lindsay. 
Midvale;  Mildred  Nelson,  Salt  Lake  City;  J.  L.  Jones,  Salt  Lake  City; 
Galen  0.  Belden,  Salt  Lake  City;  Wallace  M.  CUnger,  Salt  Lake  City; 
PhiUp  M.  Howard,  Salt  Lake  City. 

Advisory  Committee  to  the  Women’s  Auxiliary:  Henry  Raile,  Chair- 
man, Salt  Lake  City;  J.  Albert  Peterson,  Salt  Lake  City;  A.  W.  Middleton, 
Salt  Lake  City. 

Inter-Professional  Committee:  Sol  0.  Kahn,  Chairman,  Salt  Lake  City; 
Ed.  D.  LeCompte,  Salt  Lake  City;  T.  F.  H.  Morton,  Salt  Lake  City. 

Continuing  Committee:  W.  C.  Walker,  1948,  Salt  Lake  City;  A.  L. 
Curtis,  1947,  Payson;  L.  J.  Paul,  1946,  Salt  Lake  City;  L.  A.  Stevenson. 
1945,  Salt  Lake  City;  F.  M.  McHugh,  1944,  Salt  Lake  City;  James  P. 
Kerby,  Salt  Lake  City,  ex-officio;  D.  G.  Edmunds,  Salt  Lake  City,  ex- 
officio;  W.  H.  Tibbals,  Salt  Lake  City,  ex-officio. 


Doctor,  Here’s  a CURE  for  YOU/ 

NO  MORE  TAX  RETURN  WORRIES! 

Security  Simplified  Systems  offer  everything  the  name  states.  A system  of  records  devised 
especially  for  your  profession;  simple  but  complete  in  every  detail.  Your  State  and  Federal 
Income  Tax  Returns  made  for  you  by  our  Tax  Experts.  Tax  Consultation  Service  by  our  Tax 
Experts.  A two  years’  contract  at  a rate  less  than  454c  per  day. 

SMILE  AT  TAX  RETURN  WORRIES. 

A card  will  bring  our  representative  to  show  you  how. 

^ SECURITY  SIMPLIEIED  SYSTEMS 

410  Chamber  of  Commerce  Bldg.,  Denver  2,  Colo. 


STODGHILUS  IMPERIAL  PHARMACY 


Predcrlptiond  ^xciuiivei^ 


Sick  Room  Necessities 
KEystone  1550 


ludivel^ 

Complete  Line  of  Biologicals 
Three  Pharmacists  319  SIXTEENTH  ST. 


Wheatridge  Farm  Dairy 

COMPLETE  LINE  OF  GRADE  A 
DAIRY  PRODUCTS 


DELIVERED  TO  YOUR  DOOR 
We  Have  Our  Own  Cows 

8000  West  44th  Ave. 

GL.  1719  ARVADA  220 


Phone  3-7344 


P.  O.  Box  1013 


^lie  f^lii^dicianA  C^o. 


Surgical  Instruments,  Hospital 
Supplies  and  Trusses 

Manufacturers  of 
ABDOMINAL  SUPPORTERS 
and  ELASTIC  STOCKINGS 

48  W.  2nd  South  St.,  Salt  Lake  City,  Utah 
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May  we  send  you  this 
helpful  new  booklet  free 
for  presentation  to  your  patients? 

Last  year  the  Samuel  Higby  Camp  Institute  for  Better 
Posture,  in  collaboration  with  eminent  authorities,  pre- 
pared a little  booklet  "Blue  Prints  for  Body  Balance" 
which  has  been  supplied  to  thousands  of  physicians, 
free,  at  their  request.  Now  we  have  prepared  a new 
companion  booklet  which  is  just  off  the  press. 

This  additional  sixteen-page  booklet,  "The  Human 
Back  ...  Its  Relationship  to  Posture  and  Health,”  tells 
its  story  in  simple,  non-technical  language,  and  is  at- 
tractively illustrated.  It  is  educational,  non-commercial, 
informative ...  an  ethical  booklet  for  physicians  to  give 
their  patients.  We  believe  it  will  inspire  its  readers  to 
a better  appreciation  of  the  importance  of  good  posture 
and  professional  medical  counsel. 

We  shall  be  glad  to  send  you  as  many  copies  as  you 
wish,  free.  The  booklet  measures  3V^  by  6V^  inches, 
and  is  attractively  printed  in  color.  Just  use  the  coupon 
below,  or  write  on  your  professional  letterhead  to  the 

SAMUEL  HIGBY  CAMP  INSTITUTE 
FOR  BETTER  POSTURE 
Empire  State  Building,  New  York  I,  N.  Y. 
(Founded  by  S.  H.  Camp  and  Company,  Jackson,  Michigan) 


Samuel  Higby  Camp  Institute  for  Better  Posture 
Empire  State  Building,  New  York  1,  N.  Y. 

Please  send  me  FREE  copies  of  booklets  as  indicated  below: 

Copies  of  "the  human  back  . . .” 

Xopies  of  "blue  prints  . . 

Name M.D. 

Street  


How  many  of  these 
two  helpful  book- 
lets shall  we  send 
you  — FREE  ? 

★ 

Prepared  in  col- 
laboration with 
eminent  authori- 
ties. both  give  vital 
information  on  the 
importance  of  pos- 
ture to  good  health. 
Insert  quantities  j 
of  each  desired  on 
order  form  to  left. 


Hanun  Batk 

. . . 

poarruii  • 

-he.alth 

■ 
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OFFICERS 

President:  Earl  Whedon,  Sheridan. 

President-elect:  Thomas  J.  Riach,  Casper. 

Vice  President:  George  H.  Phelps,  Cheyenne. 

Treasurer:  F.  L.  Beck,  Cheyenne. 

Secretary:  M.  C.  Keith,  Cheyenne. 

Delegate  A. M. A.:  George  P.  Johnston,  Cheyenne. 

Alternate  Delegate  A.M.A.:  George  H.  Phelps,  Cheyenne, 

committees 

Rocicy  Mountain  Medical  Conference:  Earl  Whedon,  Sheridan,  Chairman; 
Victor  K.  Dacken,  Cody;  H.  L.  Harvey,  Casper;  Charles  W.  Jeffrey,  RawUns; 
W.  A.  Steffen,  Sheridan. 


Cancer:  Andrew  Bunten,  Cheyenne,  Chairman;  Earl  Whedon,  Sheridan;  L.  8. 
Anderson,  Worland;  F.  C.  Shaffer,  Douglas;  C.  L.  Wills,  Sinclair. 

Syphilis:  J.  C.  Bunten,  Cheyenne,  Chairman:  T.  J.  Riach,  Casper:  S.  L. 
Myre,  Greyhull;  P.  M.  Schunk,  Sheridan;  0.  L,  Treloar,  Afton. 

Medicai  Economics:  George  E.  Baker,  Casper,  Chairman:  E.  G,  Denison. 
Sheridan;  R.  A.  Ashbaugh,  Riverton:  Lee  W.  Storey,  Laramie;  T.  J.  Riach, 
Casper. 

Fractures:  J.  D.  Shingle,  Cheyenne,  Chairman;  Raymond  Barber,  RawUns; 
C.  Dana  Carter,  ThermopoUs;  G.  0.  Beach,  Casper;  J.  F.  Replogle,  Lander. 

Medical  Defense  (elective):  P.  M.  Schunk,  Sheridan.  Chairman;  M.  C. 
Keith,  Cheyenne;  R.  H.  Reeve,  Casper. 

Counciiiors  (elective):  Raymond  Barber,  Rawlins,  Chairman;  George  P. 
Johnston,  Cheyenne;  W.  A.  Steffen,  Sheridan. 


WESTERN  ELECTRIC 

HEARING  AIDS 


Engineered  by  Bell  Telephone  Laboratories 


gOME  of  the  exclusive  features  of  this 
new  Vacuum  Tube  Hearing  Aid  are: 
Sealed  Crystal  Microphone — gives  same 
dependable  service  under  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back-amplification without  distortion. 
No  sudden  blast  from  loud  sounds  when 
volume  is  turned  up. 

For  other  information  irrite  or  coll 

M.  F.  Taylor  Laboratories 

721  Republic  Building 
MAin  1920  Denver,  Colo. 


w.j./eocL 

Ambulance 

Service 


Prompt,  Careful  and  Courteous 


Serving  Denver  19  Years 

Approved)  by  Physicians  Generally 


18th  Ave.  at  Gilpin  St.,  Phone  EA.  7733 


30  ycu»  of  £tl,  tcai  f^reicrlption 
Service  to  tlie  ^^octori  C^lie^entu 

☆ 

ROEDEL^S 

PRESCRIPTION  DRUG  STORE 

CHEYENNE,  WYOMING 


SERVICE  QUALITY 

PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 

1620  ARAPAHOE  ST.  DENVER  MAin  1722 
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ShA  A 


OR 


,S  INDICATED 


The  Baxter  Plasma- Vac  provides  for 
the  aseptic  pooling,  storing,  and  ad- 
ministering of  plasma  or  serum.  It  is  a 
container  adaptable  to  storage  in  the 
liquid  or  frozen  state,  offered  in  a com- 
plete range  of  sizes  to  combine  con- 
venience with  Baxter’s  safe,  simple, 
uniform  procedure. 


PROPUCT  OF 

D>  N JnC. 

RESEARCH  AND  PRODUCTION  LABORATORIES 


GLENDALE,  CALIFORNIA 


Distributed  by 

THE  DENVER  FIRE  CLAY  COMPANY 

DENVER,  COLO.,  U.  S.  A. 


Salt  Lake  City,  225  West  South  Temple  Street 
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Qolorado  ^Hospital  ylssocLation 


OFFICERS 

President:  De  Moss  TaJlafeiro,  Children’s  Hospital,  Denver. 

Vico  President:  Sister  Alphonse  Liguori,  St.  Mary  Hospital,  Puehlo. 

Treasurer:  Sister  Mary  Thomas,  Mercy  Hospital,  Denver. 

Executive  Secretary  and  Editor:  Dr.  B.  B.  Jaffa,  Denver. 

Trustees:  Frank  J.  Walter,  St.  Luke’s  Hospital  (1944),  Denver:  Dr. 
■Herbert  A.  Black,  Parkview  Hospital  (1944),  Pueblo;  Sister  Mary  Paschal, 
St.  Anthony’s  Hospital  (1945),  Denver;  Leo  W.  Reifel,  Lutheran  Hospital 
Association  (1945),  Alamosa;  Carl  Ph.  Schwalb,  Denver  General  Hospital 
(1946),  Denver;  John  C.  Shull,  Porter  Hospital  and  Sanitarium  (1946), 
Denver. 

Delegate  to  American  Hospital  Association:  Dr.  Maurice  H.  Rees, 
University  of  Colorado  School  of  Medicine  and  Hospitals,  Denver. 

Alternate  Delegate:  Msgr.  John  R.  Mulroy,  Catholic  Charities  and 
Hospitals,  Denver. 

COMMITTEES 

The  foUowlng  new  committees  have  been  appointed  for  the  Colorado 
Hoepltal  Association,  1942: 

Aidltlng^^ — Dr.  Samuel  S.  Golden.  Chairman  (1942),  Beth  Israel  Hos- 
pital; Rev.  E.  J.  Friedrich  (1943),  Evangelical  Lutheran  SanltarioB: 
Orange  S.  Sherwln  (1944),  St.  Luke’s  HospltaL 


Constitution  and  Rules — De  Moss  TaUaferro,  Chairman,  ChUdren’s  Hos- 
pital; Sr.  Mary  Paschal,  St.  Anthony's  Hospital;  Miss  Mabel  Humphrey, 
Greeley  Hospital;  Miss  Linda  M.  Stuart,  Corwin  HospltaL 

Legislative — Dr.  John  Andrew,  Chairman,  Longmont  Hoepltal;  Carl  Ph. 
Schwalb,  Denver  General  Hospital;  Msgr.  John  B.  Mulroy,  Catholic  (Riaritiee; 
John  F.  Latcham,  Colorado  General  Hospital. 

Membership — Hubert  W.  Hughes,  Chairman,  St.  Anthony's  Hospital;  Boy 
R.  Anderson,  Larimer  County  Hospital;  Mrs.  L.  A.  H.  Wilkinson,  Colorado 
Hospital. 

Nominating — WlUlam  S.  McNary,  (Rialrman  (1942),  Colorado  Hospital 
Service  Association;  Dr.  Herbert  A.  Black  (1943),  Parkview  Hospital: 
Hubert  W.  Hughes  (1944),  St.  Anthony’s  Hospital. 

Program — Walter  G.  Christie,  Chairman,  Presbyterian  Hespltal;  Dr.  B. 
B.  Jaffa. 

Nursing  and  Public  Education — Frank  J.  Walter,  Chairman,  St.  Luke’i 
Hospital;  Miss  Linda  M.  Stuart,  Corwin  Hospital;  Sr.  Mary  Sebastian. 
Mercy  Hospital;  Mrs.  Emma  Evans,  Community  Hospital,  Boulder;  Misi 
Josephine  Ballard,  Presbyterian  Hoepltal. 

National  Defense — Dr.  John  Andrew,  Chairman,  Longmont  Hospital; 
Dr.  Herbert  A.  Black,  Parkview  Hospital;  Walter  0.  Christie,  Presbyterian 
Hospital;  Frank  J.  Walter,  St.  Li&e’e  Hospital. 


Cambridge  Dairy  Grade  ''A’’  Milk  Is  Produced  and  Processed  at  690  So.  Colo.  Blvd. 
We  do  not  handle  Shipped-in  Milk  produced  Where?  How  and  by  Whom?  Doctors  know  the  difference 
And  Now  a Modern  “CELLOPHANE”  HOOD  Protects  the  Entire  Bottle  Top 
We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation. 


V 

• • • - 


To 


Now  is  the  time 

Collect  Those  SLOW-DELINQUENT  Accounts. 


Many  Are  Notv  Working  on  Good  Paying  Jobs 
But  Will  Not  Pay  Until  Pressure  Is  Applied. 
Some  Will  Be  Called  to  the  Armed  Forces. 


Save  $ 

List  Your  Accounts  NOW. 

Use  Our  Budget  Plan 

The  American  Medical  and  Dental  Association 

Your  Credit  and  Collection  Bureau 

700  Central  Savings  Bank  Bldg.  Denver,  Colorado 
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New  reprint  available  on  cigarette  research — Archives  of  Otolaryngology,  March,  1943,  pp, 
404-410.  Came!  Cigarettes,  Medical  Relations  Division  jOne  Pershing  Square,  New  York  17,  N.  Y. 


in  the  Service 


Tin  war,  even  more  than  in  peace  . . . 

dispenser  of  blessed  relief  . . . his  the 
precious  power  over  pain. 

Long  hours  the  medical  officer  toils  . . . rou- 
tinely yet  heroically. . .without  thought  of  cit.i- 
tion. .. grateful  for  brief  moments  of  relaxati-ii-, 
...  for  the  cheer  of  an  occasional  smoke.  And 
likely  as  not,  his  cigarette  is  Camel,  the  favor- 
ite brand  in  the  armed  forces*. . . first  choice  for 
smooth  mildness  and  for  pleasing  flavor.  It’s 
what  every  fighting  man  deserves . . . that  extra 
measure  of  Camel’s  smoking  pleasure. 


ccpsrz/^/^ 

Tvs/tecos 


*With  men  in  the  Army,  Navy, 
Marine  Corps,  and  Coast  Giurd, 
the  favorite  cigarette  is  Caatel. 
(Based  on  actual  sales  records,) 
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HETHER  you  buy  medical  equipment  for  private  practice  or  for  a hospital, 
always  it  is  with  the  hope  that  time  and  experience  will  prove  that  you 
correctly  judged  its  value. 

Your  investigation  of  variously  offered  products  is,  of  course,  primarily  in 
view  of  determining  which  offers  most  toward  helping  to  render  a better 
service  to  patients;  price  alone  is  not  your  determining  factor,  as  with  ordinary  commodities. 

If  you  haven’t  had  experience  with  G-E  x-ray  or  electromedical  equipment,  you’ll  not  take 
for  granted  that  it  is  of  the  fine  quality  you  are  looking  for.  But  to  countless  thousands  of 
other  physicians,  hospitals,  and  clinics,  the  world  over,  equipment  bearing  the  trademark 
is  accepted  without  question,  because  they  have  learned  from  experience  that  in  all  G-E 
equipment  this  desired  fine  quality  is  inherent. 

This  reputation  for  inherent  fine  quality  has  been  earned  the  hard  way— by  strict  adherance 
to  definitely  established  policies  and  ideals  throughout  a half-century  of  service  to  the  pro- 
fession. And  it  perhaps  best  explains  why  a G-E  apparatus,  wherever  it  may  be  used  — in 
physicians’  offices,  or  in  civilian  or  military  hospitals,  in  any  and  all  climes  — always  can  be 
relied  upon  to  give  the  eminently  satisfactory  service  that  characterizes  all  G-E  products. 

Though  your  plans  for  buying  an  x-ray  or  electromedical  apparatus  may  be  yet  rather  indefinite, 
may  we  suggest  that  in  the  meantime  you  obtain  further  information  through  our  local 
representative,  whose  branch  office  address  we  will  be  glad  to  send  you.  Address  Dept.  Cl 5. 


GENERAL  ^ ELECTRiC; 
X-RAY  CORPORATION 

2012  JACKSON  BlVD.  ' CHICAGO  (12),  III.,  U.  S.  A. 
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Insulin  action  timB&ii  to  the 
needs  of  the  day 


'WELLCOME'  GLOBIN  INSULIN  WITH  ZINC 


A single  injection 


• As  the  diabetic  goes  through  the  day,  his  insulin  requirements  vary. 
'Wellcome’  Globin  Insulin  vv^ith  Zinc  provides  an  action  timed  to 
meet  these  changing  needs.  An  injection  in  the  morning  is  followed 
by  rapid  onset  of  action  which  is  sustained  for  continued  blood  sugar 
control  as  the  day  wears  on.  Finally  by  night  insulin  action  begins  to 
wane,  minimizing  the  occurrence  of  nocturnal  reactions. 

Many  moderately  severe  and  severe  cases  of  diabetes  may  be  con- 
trolled with  only  a single,  daily  injection  of 'Wellcome’  Globin  Insulin 
with  Zinc.  This  new  long  acting  insulin  is  a clear  solution  of  uniform 
potency.  In  its  freedom  from  allergenic  skin  reaction,  it  is  comparable 
to  regular  insulin.This  advance  in  diabetic  control  was  developed  in  the 
Wellcome  Research  Laboratories,  Tuckahoe,  N.Y.  U.  S.  Pat.  2,161,198. 

Vials  of  10  cc.  80  units  in  1 cc. 


Literature  on  request 


‘Wellcome'  Trademark  Registered 


KUKROVCHS  WELLCOME  & CO.  »-H  E-  New  York  IT,  N.  Y. 


May,  1944 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


309 


mlf/i 


• Distressing  disturbances  of  the  menopause,  the  autumn  of 
life,  usually  respond  promptly  to  the  administration  of  the  pure, 
crystalline  estrogen  Theelin*.  It  effectively  "tides  the  patient  over" 
this  transitional  period  until  endocrine  readjustment  occurs,  and  is 
also  invaluable  in  the  management  of  cases  of  surgical  menopause. 

In  addition,  disorders  such  os  senile  vaginitis,  kraurosis  vulvae,  and 
pruritus  vulvae  due  to  estrogenic  deficiency  suggest  the  use  of  Theelin, 
and  gonorrheal  vaginitis  in  children  likewise  responds  to  this  therapy. 

For  maintenance  between  injections  and  for  the  treatment  of 
milder  menopausal  symptoms,  Theelol*  Kapseals*  and  Theelin 
Suppositories,  Vaginal,  are  available,  the  latter  being  particu- 
larly well  adapted  for  the  treatment  of  gonorrheal  vaginitis. 


Theelin  In  Oil  is  available  In  ampoules  of  0.1,  0.2,  0.5  and 
1.0  mg.,  in  boxes  of  6 and  50.  Theelin,  Aqueous  Suspension, 
in  2 mg.  ampoules,  in  boxes  of  6 and  25.  Theelol  Kapseals,  0.24 
mg.,  in  bottles  of  20,  50,  100  and  250.  Theelin  5uppositories, 
Vaginal,  0.2  mg.,  in  boxes  of  6 and  50. 

*Trade-Marks  Reg.  U.S.  Pat.  Off. 
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JOHN  SMITH,  PH.  G. 


In  common  with  thousands  of  other  pharma- 
cists throughout  the  nation,  Thomas  Brown 
endeavors,  at  all  times,  to  render  a competent 
professional  service.  Physicians  tributary  to 
his  store  know  that  so  far  as  medication  is 
concerned  their  responsibility  ends  with  the 
writing  of  the  prescription.  They  can  safely 
leave  the  rest  to  Pharmacist  Brown. 

Although  Mr.  Brown’s  first  responsibility 
is  compounding  prescriptions,  he  also  per- 
forms small-scale  manufacturing.  Many  prep- 
arations can  be  made  advantageously  in  his 
own  laboratory.  For  others,  however,  he  must 
depend  on  the  large  manufacturers.  In  this 


classification  are  the  barbiturates  which  re- 
quire a wide  range  of  equipment  for  produc- 
tion and  control. 

Eli  LUly  and  Company  has  been  promi- 
nent in  the  study  of  the  barbiturates  and  is 
responsible  for  ’Amytal’  (Iso-amyl  Ethyl 
Barbituric  Acid,  Lilly),  ’Sodium  Amytal’ 
(Sodium  Iso-amyl  Ethyl  Barbiturate,  Lilly), 
and  'Seconal  Sodium’  (Sodium  Propyl- 
methyl -carbinyl  Allyl  Barbiturate,  Lilly), 
each  a leader  in  its  field. 

Eli  Lilly  and  Company,  Indianapolis  6, 
Indiana,  U.  S.  A. 


BUY 


WAR 


BONDS 


FOR 


VICTOR  Y 


SRocky  yUountain 


MAY 
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Colorado 

Utah 

Wyoming 


yUedical  Journal 
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Western  States 
E.M.I.C.  Conference 

'^HE  second  conference  of  Western  States 
concerning  the  E.M.I.C.  program  was 
held  in  Denver  on  April  28  and  29,  1944. 
The  first  conference,  entirely  unofficial,  was 
held  in  San  Francisco'  in  November,  1943,  as 
a result  of  a seemingly  unanimous  dissatis- 
faction with  the  program  as  now  being  car- 
ried on.  The  discussions  of  the  conference 
have  brought  out  several  points  not  only  of 
interest  but  of  concern  to  obstetricians,  pedia- 
tricians, and  hospitals  also  have  given  some 
information  which  has  far  reaching  implica- 
tions for  all  of  medicine. 

There  is  no  controversy  regarding  the 
need  for  such  a program.  There  seems  to  be 
no  controversy  concerning  fees  as  such,  ex- 
cept that  it  was  agreed  that  the  fee  schedule 
forced  upon  the  profession  should  not  be  con- 
sidered as  standard  fees  for  private  practice 
now  or  in  the  future.  With  few  exceptions, 
doctors  are  willing  to  give  the  necessary 
service  at  cost,  below  cost,  or  even  without 
compensation  as  a part  of  their  patriotic  duty. 

The  controversy  revolves  chiefly  around 
the  method  of  administering  the  program. 
Under  the  present  set-up,  the  program  is 
administered  by  the  Children's  Bureau,  the 
details  being  attended  to  by  the  State  Board 
of  Health.  The  first  objection  raised  con- 
cerns the  autocratic  and  dictatorial  attitude 
of  that  Bureau.  The  second  objection  was 
the  wholly  undemocratic  principles  involved 
in  carrying  out  the  program.  It  was  shown 
that  the  Children’s  Bureau  was  unnecessarily 
interposed  between  the  doctor  and  the  patient 
since  there  are  ample  and  efficient  facilities 
for  disbursing  the  funds  directly  to  the  pa- 
tients through  the  Army  Office  of  Depend- 
ency Benefits  and  the  Bureau  of  Navy  Per- 
sonnel. Under  the  present  system,  not  only 
are  the  administrative  costs  of  some  conse- 
quence, but  the  personnel  of  both  the  Bureau 


and  the  State  Health  Departments  are  de- 
tracted from  their  usual  and  probably  more 
important  work. 

By  statement  or  implication  the  Children’s 
Bureau  has  said  that  the  wives  of  service 
men  seeking  this  service  are  totally  incapable 
of  handling  the  money  allotted  for  their  care 
and  of  spending  it  rightly  and  wisely.  And 
while  few  patients  would  resent  this  while  on 
the  receiving  end,  it  indicates  the  paternalistic 
attitude  of  bureaucrats  with  many  ideas  but 
little  “know  how,’’  If  this  principle  were  fol- 
lowed out  to  its  logical  conclusion  ,and  if 
the  implications  of  the  Children’s  Bureau  are 
correct,  it  is  high  time  that  some  government 
agency  take  over  the  task  of  paying  directly 
the  usual  expenses  of  dependents  such  as 
rent,  food,  clothing,  entertainment,  etc.  Under 
an  allotment  system  of  payment,  the  extent 
and  expense  of  this  program  would  diminish 
as  men  are  mustered  out  of  service  so  that 
there  would  be  a natural  termination  of  the 
program  when  the  necessity  for  such  service 
was  ended.  Under  the  present  system,  the 
program  probably  will  be  greatly  enlarged 
far  beyond  the  original  intent  of  Congress 
and  continued  far  beyond  the  time  of  need 
as  we  have  seen  in  the  cases  of  other  Govern- 
ment Agencies,  e.g.,  N.Y.A. 

Information  at  hand  indicates  that  within 
a short  time  “something  new’’  will  be  added. 
This  “something  new’’  will  be  the  extension 
of  all  kinds  of  medical  care  to  wives  of  serv- 
ice men,  the  only  requirement  being  that  they 
are  pregnant.  And  while  consistency  is  not 
one  of  the  virtues  with  which  we  invest  our 
politicians  or  political  groups,  it  may  be  well 
for  us  to  view  the  scene  with  a logical  eye. 
If  the  program  were  initiated  for  any  other 
reason  than  its  emotional  appeal,  an  informed 
and  thinking  Congress  would  have  first  seen 
tO'  it  that  service  men’s  dependents  would 
have  been  protected  against  the  really  kill- 
ing diseases  or  the  highly  disabling  diseases 
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rather  than  a condition  which  is  physiologic 
and  carries  such  a low  morbidity  and  mor- 
talty.  A service  man,  whose  wife  is  not 
pregnant,  probably  only  because  the  prime 
etiologic  factor  can  not  operate  through  any 
but  small  distances,  may  logically  ask  why 
his  wife  is  not  also  entitled  tO'  medical  care 
which  in  her  case  might  be  more  serious  and 
expensive  than  pregnancy.  The  service  man 
who  is  unmarried  might  well  ask  why  his 
dependent  mother  cannot  receive  government 
treatment  for  her  cardiorenal  disease  or  ar- 
thritis. These  and  many  other  circumstances 
were  apparently  never  considered  by  a tired 
and  bedeviled  Congress  anxious  to  get  home 
but  also  anxious  to  get  on  the  “Big  Brother’’ 
bandwagon. 

As  conjecture  is  the  popular  indoor  sport 
of  the  times,  we  might  in  conclusion  do  a little 
guessing  ourselves.  Is  the  orgiastic  enthu- 
siasm with  which  the  government  bureaus 
accept  the  responsibility  for  such  a program 
motivated  by  an  intense  desire  to  serve  suf- 
fering humanity?  Far  be  it  from  us  to  be 
skeptical,  we  are  merely  posing  a question. 
Is  the  extension  of  all  kinds  of  medical  care 
to  pregnant  dependents  the  ultimate  aim  of 
the  program  or  does  the  Bureau’s  ambition 
include  the  supervision  of  all  kinds  of  medical 
care  to  all  dependents?  If  so,  does  the  public 
realize  that  this  would  involve  the  free  care 
of  some  thirty  million  people?  Is  the  Wag- 
ner-Murray-Dingle  Bill  dead  as  we  have 
soothingly  been  told?  Or  is  it  merely  sleep- 
ing with  one  eye  open  while  its  proponents 
watch  this  “interesting  experiment,’’  gathering 
data  for  later  distortion?  Is  this  a beautiful 
wedge  being  driven  between  us  and  the 
rights  we  think  we  possess,  being  also  con- 
sidered citizens  of  this  democracy?  We  don  t 
know  but  it  doesn’t  hurt  to  conjecture.  Reso- 
lutions adopted  at  this  meeting  follow. 

JOHN  R.  EVANS,  M.D. 


RESOLUTIONS  COMMITTEE  CONSISTING  OP 
MEMBERS  AND'  REPRESENTATIVES  OF  THE 
STATE  MEDICAL  SOCIETIES  OF  COLORADO, 
IDAHO.  INDIANA,  NEBRASKA,  OREGON, 
SOUTH  DAKOiTA,  WASHINGTON,  WISCON- 
SIN, AND  WYOMING,  in.  session  in  Denver, 
Colorado,  April  28  and  29,  1944. 

(1)  The  enactment  by  Congress  of  legislation 
providing  funds  to  pay  the  cost  of  securing  ade- 
quate maternity  and  pediatric  attentions  for  the 


wives  and  children  of  enlisted  men  of  the  lowest 
four  grades  is  an  extension,  as  a wartime  measure, 
of  principles  with  which  we,  as  practicing  physi- 
cians, are  in  entire  accord.  It  is  our  earnest  de- 
sire to  aid  in  every  possible  way  the  application 
of  these  services  with  fairness  to  the  hospitals 
and  to  physicians  who  furnish  the  actual  care,  to 
the  Congress  of  the  people  of  the  United  States, 
which  provides  the  necessary  funds,  and  especially 
to  the  wives  and  children  who  need  and  are  en- 
titled to  receive  these  benefits. 

(2)  We,  therefore,  members  and  representatives 
of  the  State  Medical  Societies  of  Colorado,  Idaho, 
Nebraska,  Oregon,  South  Dakota,  Washington, 
Wisconsin,  and  Wyoming,  in  session  in  Denver, 
Colorado,  on  Friday  and  Saturday,  April  28  and 
29,  1944,  present  for  consideration  the  following 
resolutions  as  the  expression  of  our  deliberations: 

(3)  RESOLVED,  That  further  conferences  may 
be  called  by  the  permanent  chairman  at  his  dis- 
cretion for  the  purpose  of  discussion  and  solution 
of  various  obstetric  and  pediatric  problems  which 
might  arise  under  this  Act  of  Congress. 

(4)  RESOLVED,  That  the  various  interested 
state  medical  societies  appoint  a representative 
whO'  can  be  called  in  to’  similar  conferences  in 
the  future. 

(5)  We,  the  members  and  representatives  of 
the  state  medical  societies  of  Colorado,  IdahO’, 
Indiana,  Nebraska,  Oregon,  South  Dakota,  Wash- 
ington, Wisconsin,  and  Wyoming,  therefore  present 
to’  our  respective  societies  the  following  resolu- 
tions for  consideration: 

WHEREAS,  A growing  feeling  exists  throughout 
the  country  that  the  present  E.M.I.C.  program  is 
unsatisfactory  because  of  the  autocratic  and  dicta- 
torial manner  in  which  the  Children’s  Bureau  had 
administered  the  program,  thus  destroying  the 
confidence  which  physicians  should  have  in  the 
Bureau;  and 

WHEREAS,  The  Bureau  has  inflicted  its  own 
plans  on  the  State  Boards  of  Health  and  the  prac- 
ticing physicians  and  hospitals,  completely  ignored 
the  advice  and  plans  offered  by  the  state  com- 
mittees, and  have  thereby  enormously  increased 
the  administrative  cost  to  each  state  and  disrupted 
the  usual  functions  of  the  state’  agencies,  and 
furthermore  it  has  placed  the  soldiers’  wives  in 
the  same  category  with  indigent  patients;  and 

WHEREAS,  Ample  and  efficient  facilities  for 
the  disbursement  of  such  funds  as  Congress  may 
allocate  already  exist  in  the  Army  Office  of  De- 
pendency Benefits  in  Newark,  New  Jersey,  and 
Bureau  of  Navy  Personnel,  Navy  Department, 
Washington;  and 

WHEREAS,  We  believe  that  the  program  can 
be  more  economically,  efficiently  ,and  satisfactorily 
administered  by  direct  allotments  through  these 
agencies. 

We  therefore,  suggest  that  upon  receipt  of  an 
affidavit  signed  by  any  licensed  physician  of  the 
(Continued  on  Page  326) 
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CURARE  AS  AN  ADJUVANT  DURING  INHALATION  ANESTHESIA* 

REPORT  OF  FIFTY  CASES 

SCOTT  M.  SMITH,  M.D. 

SALT  LAKE  CITY 


This  at  first  might  seem  an  entirely  new 
subject.  However,  it  is  only  the  use  of  curare 
during  anesthesia  that  is  relatively  new,  since 
curare  has  long  been  known  to  science. 

Sir  Walter  Raleigh  found  the  Indians  using 
curare  as  an  application  to  their  arrows  in 
1595.  In  1814  Watterton  and  Brodie  ob- 
served that  asphyxia  from  respiratory  paral- 
ysis was  the  cause  of  death  in  curare  poison- 
ing. In  1840  Bernard^  confirmed  this  obser- 
vation in  a series  of  physiological  experiments 
which  have  become  famous.  Most  of  us  no 
doubt  have  thought  of  curare  as  a fabulous 
poison  and  have  associated  it  mainly  with 
pharmacology  laboratories,  detective  novels 
and  South  American  Indians.  Curare  was 
known  to  the  South  American  Indians  as 
“Flying  Death.”  We  have  considered  it  use- 
ful, perhaps,  but  far  from  the  realm  of  prac- 
tical therapeutics. 

The  evolution  of  curare  into  the  field  of 
practical  therapeutics  actually  dates  from 
1938.  At  this  time  Richard  G.  Gill,  an  Amer- 
ican who  had  lived  for  many  years  on  the 
edge  of  the  upper  Amazonian  jungle  of  Ecua- 
dor, and  who  had  himself  just  recovered  from 
an  attack  of  spastic  paralysis,  led  an  expe- 
dition into  this  South  American  wilderness 
in  the  hope  that  he  might  obtain  a sufficient 
quantity  of  curare  and  knowledge  of  its 
manufacture  to  make  possible  its  use  in  scien- 
tific medicine  as  a treatment  for  spastic  dis- 
ease. In  his  book,  “White  Water  and  Black 
Magic,”  Gill  tells  most  interestingly  of  the 
difficulties,  dangers,  and  final  success  of  his 
quest.  Through  the  cooperation  of  the  Re- 
search Laboratories  of  E.  R.  Squibb  and  Sons, 
and  Professor  A.  R.  McIntyre  of  the  Uni- 
versity of  Nebraska,  this  crude  curare  was 
subjected  to  its  first  really  thorough  pharma- 
cological study.  After  extensive  animal  ex- 
perimentation, a product  was  obtained  which 
seemed  safe  for  human  trial.  This  substance 
was  offered  to  the  medical  profession  for  ex- 
perimental study  under  the  name  of  “Into- 

*Presented  at  the  meeting'  of  the  Salt  Lake  Sur- 
gical Society,  Nov.  9,  1943.  From  the  Division  of 
Anesthesiology,  Department  of  Surgery,  University 
of  Utah  School  of  Medicine  and  the  L.D.S.  Hospital, 
Salt  Lake  City,  Utah. 


costrin”  (extract  of  unauthenticated  curare), 
Intocostrin  is  standardized  by  biological  assay 
to  contain  the  equivalent  of  0.02  gm.  per  cubic 
centimeter  of  a standard  drug. 

Curare  has  been  used  in  the  treatment  of 
convulsive  states  such  as  strychnine  poison- 
ing, tetany  and  chorea-.  Bennett^  found 
curare  a great  aid  in  preventing  fractures 
during  the  convulsions  of  metrazol  shock 
therapy.  Burman^  advocated  the  use  of  cu- 
rare in  the  treatment  of  spastic  disorders. 

Anesthetists  are  interested  in  providing  the 
most  ideal  conditions  possible  for  the  surgeon 
without  increasing  the  hazard  to  the  patient 
during  anesthesia  or  during  the  post-anes- 
thetic period.  Surgical  skill  is  frequently  at 
a loss  when  manipulations  within  the  abdomen 
are  hampered  by  very  active  respirations,  dis- 
tended intestine  and  incomplete  abdominal 
muscle  relaxation.  Complete  muscular  relaxa- 
tion in  abdominal  surgical  cases  is  one  of  the 
greatest  aids  that  a surgeon  can  have.  This 
is  particularly  true  when  the  muscular  relaxa- 
tion is  associated  with  quiet  breathing  and 
contracted  intestines.  To  provide  these  con- 
ditions with  the  more  commonly  used  anes- 
thetic agents,  it  is  often  necessary  to  “push” 
the  anesthetic  agent  to  its  lower  limit  of 
safety.  To  do  this  is  to  increase  the  hazard 
to  the  patient  during  anesthesia  as  well  as 
increasing  his  chance  for  post-anesthetic 
complications. 

Cullen"'  in  1940,  seeking  an  aid  to  anes- 
thesia that  would  give  the  ideal  relaxation 
desired,  administered  curare  to  a few  dogs. 
He  found  that  doses  giving  abdominal  mus- 
cle relaxation  also  caused  profuse  salivation, 
extreme  respiratory  depression  and  asphyxial 
convulsive  movements  and  because  of  this 
he  did  not  give  curare  a clinical  trial  at  that 
time.  Griffith  and  Johnson®  stimulated  wide 
interest  in  the  use  of  curare  by  their  report 
of  its  use  in  twenty-five  patients  anesthetized 
with  cyclopropane.  They  administered  the 
Intocostrin  intravenously  with  a dosage  of  10 
to  20  milligrams  of  the  active  curare  per  20 
pounds  of  body  weight.  In  their  series  of 
cases  the  drug  was  given  intravenously  as  a 
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single  injection  not  exceeding  100  milligrams 
of  the  active  curare  and  the  injection  was 
not  repeated.  They  were  favorably  im- 
pressed with  the  results  and  reported  in  each 
case  temporary  but  complete  muscular  relaxa- 
tion rapidly  produced  with  no  apparent 
harmful  effect. 

I first  had  the  opportunity  of  observing  the 
effects  of  curare  during  inhalation  anesthesia 
while  at  the  University  of  Minnesota.  Ralph 
T.  Knight,  professor  of  Anesthesiology  at 
that  institution,  was  favorably  impressed 
by  the  work  of  Griffith  and  Johnson®,  A 
supply  of  IntocO'Strin  was  obtained  but  its 
administration  was  not  begun  until  after  we 
had  the  opportunity  of  talking  with  Cullen 
personally  and  receiving  the  benefit  of  his 
experiences  with  the  drug.  Cullen®  had  been 
re-stimulated  by  the  report  of  Griffith  and 
Johnson  and  obtained  a supply  of  Intccostrin 
and  administered  it  to-  131  patients,  which 
he  reported  in  his  first  article.  This  was 
followed  immediately  by  an  additional  370 
cases  in  addition  to  his  first  131  cases.  Cullen 
found  that  muscular  relaxation  could  be  ob- 
tained, even  for  long  operative  procedures, 
by  repeating  the  intravenous  injection  with 
no  apparent  harmful  effects. 

I have  administered  curare  to  relieve  the 
muscle  spasm  in  cases  of  poliomyelitis  unanes- 
thetized. and  in  cases  anesthetized  with  pen- 
tcthal  sodium  and  with  cyclopropane.  I have 
administered  Intccostrin  to  one  case  of 
tetanus  and  have  a series  of  fifty  cases  to 
report  in  which  curare  was  used  as  an  adju- 
vant during  inhalation  anesthesia  at  the 
L.D.S.  Hospital. 

Pharmacologic  Properties 

The  typical  curare  action  consists  essen- 
tially of  an  interruption  of  nervous  impulses 
to  muscle,  this  interruption  taking  place  at 
the  termination  of  the  nerve  fibers  at  the 
muscle  cells.  It  probably  consists  in  a neu- 
tralization of  the  acetylcholine  reaction,  which 
reaction  constitutes  the  fundamental  neuro- 
muscular stimulation  mechanism.  Brown  and 
Feldberg”  demonstrated  that  the  drug  inter- 
feres with  the  transmission  of  impulses  across 
sympathetic  ganglia.  It  is  selective  in  its 
action®,  and  affects  the  muscles  of  the  body 
in  the  following  order:  ( 1 ) muscles  innervated 
by  cranial  nerves,  (2)  muscles  of  the  trunk 


and  extremities,  and  (3)  muscles  of  respira- 
tion (the  diaphragm  is  the  last  to  be  para- 
lyzed). Felger®  states  that  slowing  of  the 
respiratory  rhythm,  together  with  the  pro- 
gressive depression  of  the  responses  to  reflex 
stimuli  which  either  excite  or  inhibit  the 
respiration,  seems  to  prove  that  curare  in- 
fluences the  respiratory  center  before  the  full 
development  of  its  peripheral  action.  It  is 
stated  that  smooth  muscle  is  not  affected®  but 
one  is  at  times  inclined  to  doubt  this  after 
seeing  the  intestine  quiet  down  and  appear 
much  less  distended  following  the  adminis- 
tration of  curare. 

Intocostrin  seems  to  exert  no  effect  on  the 
heart  or  peripheral  circulation.  It  is  likewise 
not  an  anesthetic  agent  and  seems  to  have 
no  analgesic  or  anesthetic  action  whatever. 
The  unanesthetized  patient  when  given  Into- 
costrin remains  well  oriented  and  free  from 
mental  confusion  even  to  the  point  of  respira- 
tory arrest.  Harvey  and  Masland^®  have 
pointed  out  that  confusion  and  disorientation 
occasionally  occur  with  ervthroidine  and 
quinine  methochloride.  They  also  state  that 
these  two  curarizing  preparations  produce 
circulatory  changes  which  appear  more  se- 
vere than  those  seen  with  curare. 

The  maximum  effect  of  curare  when  given 
intravenously  seems  to  occur  within  one  to 
two  and  a half  minutes.  When  given  intra- 
muscularly its  maximum  effect  seems  to  occur 
within  seven  to  fifteen  minutes.  It  is  not  ef- 
fective when  administered  subcutaneously  or 
orally.  It  is  said  to  be  completely  elim- 
inated in  about  two  hours  by  destruction  in 
the  liver  and  excretion  through  the  kidneys. 
There  is  considerable  individual  variation  in 
response  to  the  drug.  In  non-anesthetized 
patients  moderately  curarized  (still  having 
some  intercostal  movement  and  showing  no 
diaphragmatic  effect),  the  duration  of  action 
seems  to*  vary  from  ten  to  twenty  minutes. 
In  the  non-anesthetized  patient  where  com- 
plete paralysis  of  the  diaphragm  is  obtained 
the  duration  of  action  varies  from  twenty  to 
forty-five  minutes.  While  in  the  anesthe- 
tized patients  the  muscular  relaxation  result- 
ing from  the  administration  of  curare  varies 
from  twenty  to  120  minutes  and  the  duration 
seems  to  depend  upon  the  individual  patient 
as  well  as  the  dosage  given.  There  is  little 
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cumulative  action  and  the  drug  can  be  re- 
peated frequently  without  any  apparent  ill 
effects. 

There  is  evidence  that  curare  causes  a 
paralysis  of  the  vagus  nerve^^.  This  effect  on 
the  vagus  nerve  becomes  noticeable  with  a 
dose  which  is  not  sufficient  to  cause  paralysis 
of  the  diaphragm,  but  is  complete  only  when 
doses  sufficient  to  produce  diaphragmatic 
paralysis  are  used.  Stimulation  of  the  vagus 
nerve  in  non-curarized  animals  is  quickly  fol- 
lowed by  bradycardia  and  a fall  in  blood 
pressure.  Overdose  leads  to  respiratory 
paralysis,  the  treatment  for  which  is  adequate 
artificial  respiration  with  oxygen.  Prostigmine 
and  Physostigmine  are  specific  antidotal 
therapy  because  they  inhibit  choline  esterase 
and  they  should  be  on  hand  together  with 
intratracheal  apparatus  if  curare  is  to  be  ad- 
ministered. 

The  Technic  of  Administration 

The  technic  of  administration  has  been  es- 
sentially the  same  as  that  described  by  Cul- 
len®. Patients  are  premedicated  with  mor- 
phine and  scopolamine  according  to  their  re- 
quirements and  the  requirements  of  the  agent 
to  be  employed.  The  patients  were  anes- 
thetized by  means  of  the  carbon  dioxide 
absorption  technic  to  the  first  or  second  plane 
level  of  the  third  stage  anesthesia  and  main- 
tained there.  The  curare  was  administered 
intravenously  just  after  the  skin  incision  had 
been  made  so  that  full  effect  of  the  dose  had 
been  obtained  by  the  time  the  peritoneum  was 
opened.  The  optimum  effect  desired  was  com- 
plete muscular  relaxation  and  quiet  intestine. 
If  this  was  not  obtained  with  the  initial  dose, 
intravenous  injections  were  repeated  at  three 
to  five-minute  intervals  until  the  desired  ef- 
fect was  obtained.  The  usual  first  dose  for  pa- 
tients between  20  and  70  years  of  age  was 
0.060  gm.  If  this  proved  insufficient  0.040 
gm.  was  added.  If  more  drug  was  still  in- 
dicated 0.020  gm.  was  added  at  three  to  five- 
minute  intervals  until  the  optimal  state  was 
reached.  Except  in  very  resistant  cases,  0.040 
to  0.060  gm.  at  the  time  of  peritoneal  closure 
was  sufficient.  The  average  total  dose  in 
Cullen's  series  excluding  two  infants,  was 
0.0925  gm. 

It  has  been  possible  to  secure  adequate 
muscular  relaxation  without  marked  respira- 


tory depression.  In  a total  of  fifty  cases  it 
has  been  necessary  to  administer  an  addi- 
tional dose  in  only  eight  instances  and  these 
were  where  the  operative  procedure  lasted 
more  than  forty-five  minutes.  The  largest 
total  dose  was  0.140  gm.  given  to  a very  mus- 
cular individual  undergoing  an  appendectomy 
which  required  two  hours  and  fifteen  minutes 
for  completion.  Ten  of  the  fifty  cases  re- 
ceived pentothal  sodium  for  induction,  cyclo- 
propane administration  beginning  with  loss  of 
consciousness.  The  average  initial  dose  in 
this  series  was  0.0686  gm.  The  average  total 
dose  was  0.0775  gm.  This  average  total  dose 
is  somewhat  less  than  that  (0.0925  gm.)  re- 
ported by  Cullen  in  his  first  131  cases.  This 
variation  might  well  be  explained  by  the  dif- 
ference in  operative  time  required.  The  ma- 
jority of  cases  in  this  report  were  compara- 
tively short,  considering  the  operative  pro- 
cedure carried  out. 

Effects 

Excellent  muscular  relaxation  of  the  abdo- 
men was  obtained  without  marked  respira- 
tory depression.  In  a few  of  the  cases  there 
was  complete  loss  of  intercostal  muscle  func- 
tion and  some  exhibited  jerky  diaphragmatic 
movement.  In  none  of  the  fifty  cases  did  this 
progress  to  complete  respiratory  arrest.  In 
those  cases  having  the  greatest  respiratory 
depression  the  average  duration  was  eight 
minutes.  Adequate  voluntary  respiratory  ex- 
change reappeared  on  an  average  of  forty- 
two  minutes  before  the  muscle  tonus  returned. 
In  none  of  the  cases  showing  this  marked 
respiratory  depression  was  it  necessary  to 
give  artificial  respiration.  In  those  cases 
where  exchange  was  inadequate,  the  in- 
spiratory phase  was  accentuated  by  manual 
compression  of  the  rebreathing  bag. 

In  one  unanesthetized  patient  (not  included 
in  this  series)  not  having  received  any  pre- 
medication, a total  of  0.220  gm.  of  Intocostrin 
was  administered  intravenously  to  secure  re- 
lief of  the  muscle  spasm  resulting  from  polio- 
myelitis. Complete  intercostal  and  dia- 
phragmatic paralysis  developed  and  in  this 
case  artificial  respiration  by  rhythmic  inter- 
mittent inflation  of  the  lungs  by  manual  com- 
pression of  the  rebreathing  bag  was  neces- 
sary for  five  minutes  before  the  return  of 
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diaphragmatic  activity  was  sufficient  to  main- 
tain adequate  pulmonary  exchange.  There 
is  considerable  individual  variation  in  re- 
sponse to  the  same  dose  of  curare  in  the  anes- 
thetized as  well  as  in  the  non-anesthetized 
patient.  For  this  reason  it  is  evident  that 
adequate,  efficient  means  of  carrying  out 
artificial  respiration  should  always  be  at  one’s 
fingertips  when  curare  is  being  administered. 
Although  nO'  occasion  has  arisen  requiring 
intratracheal  intubation,  it  has  been  the  rule 
to  have  intratracheal  equipment  ready  for 
use  if  necessary. 

In  none  of  the  fifty  cases  has  there  been 
evidence  of  undesirable  circulatory  effects. 
The  greatest  systolic  blood  pressure  drop 
was  20  mm.  of  mercury  and  there  was  com- 
plete recovery  after  ten  minutes.  The  pulse 
remained  regular  and  of  good  volume.  In 
those  cases  having  the  greatest  respiratory 
depression  there  was  an  increase  in  systolic 
pressure  from  5 to  20  mm.  of  mercury.  This 
was  associated  with  a slight  increase  in  the 
pulse  rate  when  the  respiratory  depression 
was  allowed  tO'  persist.  In  these  cases  there 
was  a prompt  return  to  previous  pressure  and 
pulse  rate  when  the  inspiratory  phase  was 
accentuated  by  manual  compression  of  the 
rebreathing  bag.  This  would  seem  to  sub- 
stantiate Cullen’s®  opinion  that  with  unre- 
lieved respiratory  depression  an  accumulation 
of  carbon  dioxide  caused  an  elevation  in 
blood  pressure.  It  was  noted  in  those  cases 
where  adequate  pulmonary  ventilation  was 
maintained  at  all  times  that  the  pulse  and 
pressure  changes  were  not  significant. 

Operative  Procedures,  Anesthetic  Agents 
and  Average  Dose 

The  operative  procedures  performed  on  the 
patients  in  this  report  are  listed  in  Table  I. 


TABLE  1 

Average  Total  Dose 

Operations — 

Number 

in  Grams 

Appendectomy  

26 

0.0735 

Cholecystectomy 

...  10 

0.088 

Exp.  laparotomy  .. 

1 

0.060' 

Ventral  hernia. 

2 

0.060 

Hysterectomy  

6 

0.090 

Gastric  resection.. 

5 

0.0865 

Curare  has  by  no  means  been  used  rou- 
tinely. Its  use  has  been  restricted  primarily, 
as  will  be  seen  from  the  table,  to  those  opera- 
tive procedures  which  are  facilitated  most 


by  good  muscular  relaxation  and  quiet  intes- 
tine, The  appendectomy  cases  were  prac- 
tically all  young,  muscular,  robust  individ- 
uals in  whom  good  muscular  relaxation  is 
difficult  to  obtain  without  “pushing”  the 
anesthetic  agent. 

Ten  of  the  fifty  cases  received  pentothal 
sodium  for  induction,  cyclopropane  adminis- 
tration beginning  with  the  loss  of  conscious- 
ness. From  then  on  they  were  carried  under 
cyclopropane  anesthesia  and  curare  given  as 
previously  described.  It  was  expected  that 
these  cases  would  show  a greater  degree  of 
respiratory  depression  than  those  receiving 
cyclopropane  as  the  sole  anesthetic  agent. 
However,  the  respiratory  depression  was  not 
increased  in  the  patients  receiving  pentothal 
sodium  for  induction.  This  might  be  explained 
by  the  fact  that  the  majority  of  our  patients 
come  to  the  operating  room  with  too  little 
pre-anesthetic  medication.  Perhaps  the  pen- 
tothal sodium  given  for  induction  results  in 
no  more  depression  than  is  obtained  by  ade- 
quate pre-anesthetic  medication.  On  the  oth- 
er hand,  the  amount  of  pentothal  given  was 
held  at  a minimum  and  probably  had  very 
little  remaining  action  by  the  time  the  curare 
was  administered.  The  remaining  forty  pa- 
tients received  cyclopropane  and  curare  only. 

This  series  of  cases  is  entirely  too  small 
to  draw  any  definite  conclusions  regarding 
the  post-anesthetic  pulmonary  complications. 
The  postoperative  course  of  the  patients  in- 
cluded in  this  report  was  apparently  un- 
changed. There  were  nO'  pulmonary  com- 
plications in  this  group.  Utilization  of  the 
cyclopropane-curare  combination  provides 
the  surgeon  with  excellent  muscular  relaxa- 
tion, thereby  facilitating  exposure  and  en- 
abling him  to  do  his  work  easier  and  with 
less  trauma.  Patients  receiving  this  combina- 
tion are  awake  promptly,  have  their  protec- 
tive reflexes  present  sooner  and  require  less 
immediate  post-anesthetic  care.  The  patients 
can  be  maintained  under  light  anesthesia  with 
excellent  muscular  relaxation  without  hazard 
from  high  concentration  of  the  anesthetic 
agent.  Although  there  is  moderate  respira- 
tory depression  with  the  administration  of 
curare,  it  is  short  in  duration  and  pulmonary 
ventilation  is  better  than  it  would  be  if  cy- 
clopropane or  other  single  anesthetic  agents 
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were  “pushed”  in  an  effort  to  obtain  relaxa- 
tion comparable  to  that  produced  by  curare. 

Summary 

Desiring  to  provide  the  surgeon  with  the 
best  possible  working  conditions,  with  great- 
est safety  tO'  his  patients  and  having  been 
stimulated  by  the  reports  of  Griffith  and 
Johnson* *  and  Cullen®,  curare  was  used  as 
an  adjuvant  during  inhalation  anesthesia  in 
fifty  patients.  A report  of  its  use  on  these 
patients  together  with  a brief  review  of  the 
history  and  pharmacologic  actions  of  the 
drug  was  included.  Observations  made  are 
essentially  the  same  as  those  reported  by 
Griffith  and  Johnson*  and  Cullen®.  The  use 
of  pentothal  sodium  as  an  induction  agent 
only,  does  not  appreciably  increase  respira- 
tory depression.  Temporary  relief  of  mus- 
cular spasm  in  poliomyelitis  has  been  ob- 
tained by  the  use  of  curare  alone  and  in 
combination  with  both  cyclopropane  and 
pentothal  anesthesia. 

These  reports  indicate  that  the  use  of  cu- 
rare as  an  adjuvant  during  inhalation  anes- 
thesia is  justified  and  its  experimental  use 
should  be  continued.  Curare  certainly  ap- 


pears to  be  one  of  the  greatest  aids  intro- 
duced into  the  field  of  anesthesiology,  but  its 
use  should  not  be  indiscriminate.  It  should 
be  administered  by  those  thoroughly  familiar 
with  its  actions,  and  who  have  the  knowledge 
and  equipment  to  carry  out  adequate,  effi- 
cient, artificial  respiration  in  case  the  need 
for  such  arises. 


Sine©  the  submission  of  this  article  for  publica- 
tion, curare  has  been  used  in  125  additional  cases. 
The  results  are'  essentially  the  same  as  in  the  cases 
reported  above. 
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THE  TRANSVERSALIS  FASCIA 

THE  NEGLECTED  LAYER  IN  ABDOMINAL  SURGERY 
H.  E.  CAMPBELL,  M.D. 

DENVER 


Great  emphasis  has  been  placed  upon  the 
transversalis  fascia  by  anatomists  and  a few 
surgeons,  but  operators  generally,  so  far  as 
my  observation  goes,  accord  it  but  very  little 
attention.  It  must  be  admitted  that  this  neg- 
lect has  not  resulted  in  catastrophe  in  any 
large  proportion  of  cases.  Whether  the  con- 
tinuity of  the  transversalis  fascia  is  re-es- 
tablished or  not  seems  to  make  very  little 
difference.  Yet,  so  long  as  disruption  and 
postoperative  hernia  continue  to  harass  sur- 
geon and  patient,  just  so  long  should  we  ex- 
plore and  evaluate  every  procedure  which 
might  reduce  these  plagues. 

In  a previous  study,  the  writer  concluded 
that  the  upper  abdominal  wound  was  much 
more  likely  tO'  rupture  than  the  lower.  Eisen- 
drath  writes  of  the  transversalis  fascia:  “This 
layer  above  the  umbilicus  is  scarcely  of  suffi- 
cient thickness  to  be  called  a membrane: 


below  the  navel,  it  becomes  quite  thick  and 
firm,  forming  an  aponeurosis  which  serves 
as  a posterior  sheath  to  the  rectus.  . . .” 

Hence  the  ruptures  in  the  upper  abdomen  can 
have  very  little  relation  to  the  transversalis 
fascia.  It  is  in  the  lower  abdomen  that  the 
neglect  of  this  layer  may  have  some  signifi- 
cance. 

Anatomy  and  Histology 

The  transversalis  fascia  is  not  intimately 
bound  to  the  peritoneum.  It  is  separated  from 
it  by  the  properitoneal  fat,  which  in  at  least 
some  individuals  is  so  thick  as  to  prevent 
the  inclusion  of  the  peritoneum  and  fascia  in 
the  same  suture.  For  about  a third  of  the 
distance  between  the  navel  and  the  symphy- 
sis, the  rectus  muscle  has  both  an  anterior 
and  a posterior  sheath.  In  the  lower  two- 
thirds,  all  the  layers  pass  anteriorly,  and  the 
lower  edge  of  the  short  posterior  sheath 
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forms  the  semilunar  fold  of  Douglas.  Below 
this  fold,  the  only  substantial  layer  posteriorly 
is  the  transversalis  fascia,  and  it  is  a sub- 
stantial layer.  Yet  it  is  rarely  sutured.  The 
peritoneal  running  suture  starting  at  the  low- 
er end  of  the  wound  picks  up  the  posterior 
sheath  and  transversalis  fascia  at  the  fold, 
but  below  the  fold  the  fascia  is  not  sought, 
it  retracts  widely,  and  the  second  line  of  de- 
fense is  not  brought  into  action. 

This  marked  retractility  is  an  indication  of 
the  importance  of  the  layer.  It  is  elastic.  It 
is  composed  of  waxy  collagen  fibres  and 
elastic  fibers.  Maximow  and  Bloom  state, 
“‘The  collagenous  fibers  are  very  flexible 
but  offer  a great  resistance  to  a pulling  force. 
They  are  not  elastic  in  the  common  sense  of 
the  word.  . , . The  elastic  fibers  are  not 
fibrillar,  but  are  usually  homogeneous.  They 
are  highly  elastic,  that  is,  they  yield  easily 
to  stretching  but  when  released  at  once  as- 
sume their  former  length.”  A “thick  and  firm 
membrane”  with  the  above  components  and 
attributes  should  be  called  “the  surgeon’s 
second  best  friend,”  the  great  omentum  be- 
ing accorded  “the  best.” 

The  Muscle  Splitting  Incision 

It  is  often  said  that  the  McBurney,  or  more 
properly  the  McArthur,  incision  never  rup- 
tures. If  this  were  true,  the  conventional 
suture  methods  need  not  be  modified.  Maes 
et.  al  reported  forty-four  cases  of  rupture;  of 
these,  six  were  muscle  splitting  incisions. 
Sokolov,  in  his  extensive  report,  noted  two 
cases  of  evisceration  in  this  type  of  incision. 
In  the  study  mentioned  above,  one  of  the 
forty-seven  instances  of  rupture  was  in  a 
McBurney  (McArthur)  incision.  It  is  our 
opinion  that  even  though  rupture  is  less  com- 
mon in  this  incision  because  of  the  inherent 
nature  of  its  formation,  nevertheless  a sepa- 
rate suture  layer  to  the  transversalis  fascia 
is  indicated.  If,  after  the  peritoneum  is  su- 
tured, the  wound  is  retracted  widely,  a distinct 
white  edge  of  tissue  will  be  revealed.  If 
this  is  grasped  with  forceps  a distinct  strong 
very  elastic  membrane  will  become  obvious. 
One  wonders  why  it  were  not  more  obvious 
when  entrance  to  the  peritoneum  was  ef- 
fected. Sometimes  it  is  rather  closely  adher- 
ent to  the  transversalis  muscle,  and  is  divided 
with  the  muscle.  Usually,  however,  one  is 


“peritoneum  minded”  at  this  stage  and  even 
though  the  transversalis  fascia  appears  and 
is  divided  as  a separate  layer,  it  is  considered 
to  be  merely  an  obstacle  to  the  finding  of  the 
peritoneum  and  does  not  gain  recognition. 

Suture  of  this  layer  will  hide  the  properi- 
toneal  fat  and  will  produce  a surprising  sense 
of  resistance  to  the  palpating  finger.  Further 
suture  of  the  wound  may  then  be  as  usual, 
although  this  writer  believes  that  the  fascial 
sheaths  of  the  various  layers,  not  the  muscles 
themselves,  should  be  sutured. 

It  is  not  proved  that  this  added  layer  will 
reduce  the  incidence  of  rupture  and  hernia 
in  the  muscle  splitting  incision.  It  seems 
logical  that  it  might.  If  the  principle  can  be 
accepted  on  a priori  grounds  and  given  appli- 
cation, some  concrete  evidence  will  rather 
promptly  appear.  It  is  inconceivable  that  the 
slight  increase  in  the  operating  time  could 
weigh  very  heavily  in  the  balance. 

Lower  Midline  Incision 

The  actual  incidence  of  hernia  and  disrup- 
tion in  this  incision  is  probably  the  highest 
of  any  of  the  lower  abdominal  incisions.  The 
strong  three-layered  abdominal  aponeurosis 
buffered  by  the  underlying  muscles  usually 
effectively  resists  hernia  even  if  the  trans- 
versalis fascia  is  allowed  to  gap.  Yet  almost 
every  surgeon  has  seen  cases  of  hernia  in 
this  location.  Various  explanations  are  of- 
fered: excessive  previous  childbearing,  post- 
operative cough,  urinary  retention,  etc.  It 
seems  logical  to  suspect  that  the  firm  and 
thick  membrane  composed  of  pull-resistant 
collagen  and  highly  elastic  interlacing  fibers 
was  not  sutured,  and  with  the  failure  of  the 
usually  competent  aponeurosis,  a hernia  was 
the  only  possible  result.  This  is  excluding, 
of  course,  those  cases  in  which  severe  and 
widespread  infection  is  a factor.  We  are 
trying  to  reduce  the  incidence  of  rupture  and 
hernia  in  those  typical  cases  in  which  infec- 
tion is  not  an  apparent  factor. 

Inguinal  Hernia 

It  is  in  the  inguinal  region  that  the  trans- 
versalis fascia  assumes  real  importance.  The 
classic  Bassini  operation  is  being  increasingly 
criticized.  Why  has  it  failed  to  cure  hernia 
so  frequently?  Because  it  ignores  the  trans- 
versalis fascia.  Harrison,  Zieman,  Zimmer- 
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man,  and  many  others  have  emphasized  the 
pathology  of  direct  inguinal  hernia  and  it  is 
essentially  the  pathology  of  the  transversalis 
fascia.  Direct  hernia  is  a different  entity  en- 
tirely from  indirect  hernia.  In  the  former, 
it  is  the  transversalis  fascia  which  has  given 
way,  and  it  is  the  transversalis  fascia  which 
must  be  repaired  or  reinforced.  And  inter- 
estingly enough,  most  of  the  recurrences  after 
operation  for  indirect  hernia  are  direct  her- 
niae.  The  Bassini  operation  does  not  meet 
the  indications. 

And  even  in  a classic  indirect  hernia,  the 
transversalis  fascia  is  involved.  After  the 
sac  has  been  disposed  of,  the  internal  ring 
must  be  restored  to  normal,  and  the  internal 
ring  is  transversalis  fascia.  Sewing  the  inter- 
nal oblique  tO'  Poupart’s  ligament  does  not 
repair  the  internal  ring,  and  is  not  enough. 
If  the  ring  itself  is  repaired  and  made  to 
embrace  the  cord  snugly,  little  else  need  be 
done.  Dragging  the  internal  oblique  over  to 
Poupart’s  ligament  has  very  little  to  do  with 
preventing  a recurrence.  Hope  should  be 
placed  on  a tougher  structure,  the  transver- 
salis fascia. 


Conclusions 

1.  The  transversalis  fascia  is  the  surgeon’s 
valiant  ally  in  preventing  hernia  and  disrup- 
tion. 

2.  In  every  subumbilical  celiotomy  this 
fascia  should  be  sutured,  preferably  in  a 
separate  layer. 
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Tuberculosis  in  state  hospitals  is  a larger  prob- 
lem than  has  been  generally  recognized.  It  is  to 
be  expected  that  4 per  cent  of  the  patients  will 
have  active  pulmonary  tuberculosis.  Unless  these 
patients  are  found,  they  constitute  a source  of 
contagion  to  the  entire  population.  — Joseph  R. 
Blalock,  M.  D.,  and  James  B.  Funkhouser,  M.  D., 
Annuals  of  Internal  Medicine,  August,  1943. 


Case  Report 


BILA'TERAL  TRAUMATIC  DISLOCA- 
TION OF  THE  HIP 

GORDON  WHISTON,  M.D. 

CASPER,  WYOMING 

Unilateral  traumatic  dislocation  of  the  hip 
is  not  uncommon  and  is  frequently  associated 
with  aseptic  necrosis  after  months  of  normal 
activity  and  essentially  negative  roentgeno- 
grams. The  following  case  is  unusual  in  be- 
ing bilateral  and  also  remaining  free  from 
symptoms  of  bone  necrosis  for  three  years 
although  the  blood  supply  was  found  greatly 
interrupted  at  the  time  of  operation. 


The  patient,  a white  male,  aged  47  years,  was 
admitted  to  the  Memorial  Hospital  on  Feb.  12,  1941, 
following  a car  accident.  He  had  been  the  driver 


Fig.  1.  Radiographs,  made  on  Feb.  12,  1941,  show- 
ing dislocation  of  both  hips  and  multiple  frac- 
tures. 


of  the  car  and  when  he  lost  control  of  it  down 
an  icy  hill,  both  flexed  knees  were  struck  on  the 
dashboard  by  the  impact  of  the  car  striking  a 
bridge.  He  was  able  to  get  out  of  the  car  and 
walk  but  with  considerable  pain.  He  later  devel- 
oped symptoms  of  shock  and  internal  injuries. 

The  patient  was  referred  to'  me  for  consultation 
and  treatment  by  his  attending  physician  on 
February  22,  after-  his  general  condition  had  im- 
proved. Local  examination  disclosed  both  lower- 
extremities  to'  be  held  in  slight  flexion,  adduction 
and  internal  rotation.  Neither  hip  could  be  suffi- 
ciently abducted  tO'  separate  his  knees.  There  was 
tenderness  over  the  symphysis  pubis  and  both 
sacro-iliac  joints.  An  extensive  lacer-ation  over 
the  right  knee  was  present  but  apparently  healing 
by  primary  union.  Radiogr-aphs  of  the  hips  and 
pelvis  disclosed  a bilateral  dislocation  of  the  hips, 
a horizontal  fracture  of  both  acetabuli,  separation 
of  the  symphysis  pubis,  a fracture  of  both  descend- 
ing rami  of  the  pubis  and  a separation  of  the 
right  sacro-iliac  joint. 

Following  the  examination,  both  hips  were 
manipulated  under  general  anesthesia.  The  right 
hip  was  felt  to  reduce  without  difficulty  but  the 
closed  methods  of  Allis,  Bigelow,  and  Stimson 
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failed  to  effect  a reduction  of  the  left  hip.  A 
Kirschner  wire  was  inserted  in  the  supra-condylar 
region  of  the  left  femur  and  seventy  pounds  of 
traction  applied  for  a period  of  forty-eight  hours. 
No  change  in  position  of  the  femur  was  noted  by 
x-ray  at  the  end  of  this  time.  An  open  reduction 
was  carried  out  on  February  24  and  upon  exposing 
the  hip  joint,  the  capsule  was  found  ■widely  torn 
from  the  neck  and  the  femoral  head  caught 
through  a rent  in  a portion  of  the  capsule.  The 
ligamentum  teres  had  been  ruptured  and  the  artic- 
ular _cartilage  appeared  slightly  yellow  and  wrin- 
kled. Even  after  freeing  the  constricting  capsule, 
the  hip  was  reduced  with  considerable  difficulty. 

Radiographs  following  reduction  and  suspension 
of  the  pelvis  in  a sling,  disclosed  the  right  sacro- 
iliac to  be  somewhat  improved  and  the  separation 
of  the  symphysis  gi'eatly  lessened.  The  patient 
made  an  uneventful  convalescence  and  was  al- 


Fig.  2.  Radiograph  made  on  Dec.  ,30,  1943,  showing 
both  hips  to'  be  in  normal  position  with  no  evi- 
dence of  aseptic  necrosis. 


lowed  weight  bearing  with  ci’utches  five  months 
after  operation.  Radiographs  made  on  Dec.  30, 
1943,  almost  three  years  from  the  original  injury, 
disclosed  apparently  normal  bone  architecture  and 
density  but  with  some  calcification  in  the  capsule 
of  both  hip  joints.  The  patient  was  last  examined 
in  December,  1943,  at  which  time  he  had  practically 
full  range  of  motion  in  the  right  hip  and  a limita- 
tion of  flexion  to  110  degrees  being  the  only  re- 
striction in  the  left  hip.  At  present  he  is  actively 
engaged  with  his  work  as  a farmer. 

This  case  is  presented  because  of  its  rarity 
and  although  aseptic  necrosis  could  readily  be 
expected  in  the  left  hip,  it  has  not  occurred  up 
to  the  present  time. 
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The  greatest  tuberculosis  case-finding  project  in 
the  history  of  medicine  is  still  under  way  thru  the 
Selective  Service  examinations.  — Editorial,  The 
Modern  Hospital.  October,  1943. 
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HODGKIN’S  DISEASE  WITH  MARKED 
EOSINOPHILIA* 

W.  SAM  WnJblAMS,  M.D., 
and 

KARL  T.  NEUBUERGER,  M.D. 

DENVER 

The  occurrence  of  Hodgkin’s  disease  in  an 
elderly  female  is  not  frequent,  and  the  pres- 
ence of  a remarkable  degree  of  peripheral 
blood  eosinophilia  is  a rarity.  Because  of 
the  interesting  and  unusual  features  which 
this  case  presents,  it  is  felt  that  its  publica- 
tion is  warranted. 

The  greatest  incidence  of  Hodgkin’s  dis- 
ease is  in  the  third  decade  of  life.  Males  are 
afflicted  about  twice  as  frequently  as  fe- 
males. The  case  which  we  present  is  that  of 
a 73-year-old  woman. 

In  1932,  Sears^  reported  thirteen  cases  of 
Hodgkin’s  disease  with  marked  eosinophilia, 
and  since  that  time  cases  by  Major  and 
Leger-,  Coburn  and  Pritchard®,  and  Kato  and 
Cardozo^  have  been  recorded.  Goldman®  in 
an  analysis  of  212  cases  of  Hodgkin's  disease 
stated  that  the  changes  in  the  blood  are 
neither  typical  or  constant.  About  20  per 
cent  of  his  cases  showed  a varying  degree  of 
eosinophilia.  The  highest  per  cent  encoun- 
tered was  28,  with  a total  white  count  of 
27,000.  Kirk®,  however,  states  that  eosino- 
philia is  found  in  about  5 per  cent  of  cases 
of  Hodgkin’s  disease.  In  practically  all  the 
cases  where  eosinophilia  has  occurred,  it  is 
associated  with  an  elevation  of  the  total 
white  count.  Leukocyte  counts  varying  from 
8,000  to  1 1,000  with  20  to  50  per  cent  eosino- 
phils to  105,000  with  90  to  99  per  cent  are 
representative  of  the  extremes  of  the  total 
counts,  and  eosinophile  percentage.  It  is 
stated  that  cases  of  Hodgkin’s  disease  with 
leukopenia  usually  show  no  deviation  from 
the  normal  percentage  of  eosinophils.  The 
almost  invariable  presence  of  eosinophilic  in- 
filtration in  lymphogranulomatous  tissue  is  a 
well  established  observation.  The  signifi- 
cance of  the  relationship  of  peripheral  eosino- 
philia to  tissue  eosinophilia  is  not  definitely 
known.  It  was  felt  by  some  authors  that 
eosinophilia  may  be  related  to  intestinal  or 
splenic  involvement  and/or  pruritus  (Wall- 

•From  the  Departments  of  Medicine  and  Pathol- 
ogy, University  of  Colorado  School  of  Medicine, 
Denver. 
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hauser').  Stewart®  stated  that,  “eosinophilia 
in  the  majority  of  cases  is  a specific  reaction 
of  the  bone  marrow  in  Hodgkin’s  disease.” 
Krumbhaar’s®  opinion  was  that,  ‘‘these  cells 
(eosinophils)  should  not  necessarily  be  re- 
garded as  a fundamental  part  of  the  Hodg- 
kin’s process,  but  rather  as  the  response, 
widely  varying  in  different  cases,  to  a hypo- 
thetical substance,  that  attracts  and  stimu- 
lates the  production  of  eosinophiles.” 

REPORT  OF  A CASE 

This  is  the  case  of  a 73-year-old  white,  married 
female  who'  was  referred  tO'  the  medical  service 
by  Dr.  Robert  Finney,  on  Jan.  16,  1944.  The  pa- 
tient first  began  to  fail  in  health  in  June,  1943. 
At  that  time  she  noted  swelling  of  the  ankles  and 
lO'Wer  legs.  In  September  she  observed  abdominal 
enlargement  and  she  became  conscious  of  a sen- 
sation of  abdominal  pressure.  The  patient  had 
lost  forty-five  pounds  of  weight  since  the  onset  of 
her  illness.  Except  for  a moderate  degree  of 
exertional  dyspnea,  the  patient  presented  no'  other 
complaints.  There  was  no  history  of  pruritus, 
and  no  personal  or  familial  history  of  allergy. 

Physical  examination  revealed  a chronically  ill 
woman  of  stated  age,  who  showed  evidence  of  re- 
cent loss  of  weight.  The  daily  temperature  varied 
from  subnoimal  to*  100.0  degrees  for  the  first  week 
of  hospitalization,  following  which  it  remained 
subnormal  until  death.  The  skin  presented  a 
bronze  color  and  was  coarse  and  diy  in  texture. 
General  lymphadenopathy  was  present.  The  nodes 
were  discrete,  freely  movable,  non-tender,  and 
varied  in  diameter  from  one  to  two  centimeters. 
The  heart  rate  was  115;  a low  pitched  systolic 
mitral  murmur  was  heard.  The  abdomen  ap- 
peared moderately  distended.  The  liver  margin 
was  palpable  4 cm.  below  the  right  costal  margin; 
the  lower  border  of  the  spleen  was  felt  6 cm. 
below  the  left  costal  margin.  The  patient  com- 
plained of  tenderness  in  both  upper  abdominal 
quadrants.  Sliifting  dullness  was  demonstrated 
in  both  flanks.  Four  plus  pitting  edema  involved 
the  legs,  ankles,  and  feet.  Rectal  and  vaginal 
examinations  revealed  no'  abnormalities. 

The  following  were  the  laboratory  findings; 
(1),  Hb..  8.5  gm.  per  cent;  (2)  erythrocytes, 
2,240,000;  (3)  leukocytes,  140,000;  (4)  differen- 

tial: eosinophiles,  52.3  per  cent  (45  segmented, 
7.3  stab) ; neutrophiles,  44.2  per  cent  (27.2  seg- 
mented, 16.4  stab,  0.3  metamyelocytes,  0.3  myelo- 
cytes); lymphocytes,  3.3  per  cent;  (5)  reticulo- 
cytes, 0.8  per  cent;  (6)  platelets,  80,000;  (7)  bleed- 


ing time,  25  sec.,  coagulation  time,  3 min.;  (8) 
color  index,  0.9,  volume  index,  0.82,  saturation  in- 
dex, 1.09;  (9)  urinalysis,  1-f  albumin;  specific 

gravity,  1.02;  Bence'-Jones  protein,  negative;  (10) 
Wassermann,  negative;  (11)  total  plasma  protein, 
4.02  gm.  per  cent  (A/G  ratio,  1.5);  (12)  N.P.N. 
43  mg.  per  cent;  (13)  B.M.R.  +30;  (14)  gastric 
analysis:  no  free  hydrochloric  acid,  total  acidity 
32  degrees;  (15)  EKG.,  sinus  tachycardia  and 
chronic  left  ventricular  strain;  (16)  x-i-ay  of  chest, 
“some  enlargement  of  the  heart  tO'  the  left,  slight 
pleural  effusion  on  the  right.” 

Aspiration  biopsy  of  the  sternal  marrow  revealed 
myeloid  and  eosinophilic  hyperplasia  with  no  in- 
crease in  the  percentage  of  the  immature  types 
of  cells.  Biopsy  of  a cervical  lymph  node  showed 
extensive  fibrosis  and  reticulum  cell  hyperplasia. 
Mitotic  figures  were  present  in  the  reticulum  cells. 
Numerous  eosinophils  were  present;  no'  immature 
forms  were  noted.  Very  few  lymphocytes  were 
seen. 

The  accompanying  table  gives  a summary  of  the 
blood  counts. 

Because  of  the  extremely  high  leukocyte  count 
and  high  percentage  of  eosinophils,  it  was  thought 
at  first  that  this  might  be  a case  of  eosinophilic 
leukemia.  This  diagnosis  was  dismissed  because 
of  the  maturity  of  the  cells  in  the  peripheral 
blood,  the  presence  of  a normal  percentage  of 
immature  cells  in  the  bone  marrow,  and  the  ab- 
sence of  immature  eosinophils  in  the  biopsied 
lymph  node.  After  a careful  study  of  the  biopsy 
and  blood  smears,  a diagnosis  of  Hodgkin’s  dis- 
ease with  marked  eosinophiliC'  tissue  infiltration 
and  peripheral  eosinophilia  was  made.  The  patient 
received  2500  -c.c.^  of  whole  blood,  representing  a 
total  of  five  indirect  transfusions.  X-ray  therapy, 
4x100  r,  in  three  divided  applications  was  given 
between  the  dates  of  Jan.  27  and  Jan.  31,  1944. 
The  patient  became  progressively  more  debilitated 
and  expired  on  Feb.  1,  1944,  the  sixteenth  hos- 
pital day. 

Autopsy  Report 

(Only  the  pertinent  findings  are  given.) 

The  peritoneal  cavity  contained'* 300  c.c.  of  clear, 
brownish  fluid;  each  pleural  cavity  contained 
about  1000  c.c.  of  similar  fluid.  The  heart  weighed 
215  gm. ; the  valves  were  normal.  The  abdominal 
portion  of  the  aorta  was  almost  completely  sur- 
rounded and  slightly  compressed  by  large  masses 
of  retroperitoneal  lymph  nodes.  On  cut  section, 
these  lymph  nodes  were  greyish-yellow,  somewhat 
mottled,  and  occasionally  showed  areas  of  conges- 
tion. The  consistency  of  most  of  the  nodes  was 
firm.  The  trachea  and  bronchi  were  somewhat 
compressed  by  enlarged  mediastinal  nodes,  of  the 
same  color  and  consistency  as.  those  in  the  ab- 


Date 

10-22-43* 

11-15-43* 

1-17-44 

1-29-44 

1-31-44 

Leukocytes  — 

16,500 

75  % 

17  % 
8.0% 

41,400 

68  % 

24  % 
8.0% 

140,000 

44,4% 

52.3% 

3.3% 

58,000 

62  % 

35  % 
3.0% 

46,050 

58  % 

37  % 
5.0% 

Polys  — - 

Eosinophils  

Lymphocytes  - - 

Ei'ythrocytes  

2,200,000 

2,200,000 

2,400,000 

3,300,000 

2,000,000 

Hemoglobin  

44  % 

23  % 

48.0% 

54.0% 

72.0% 

Done  prior  to  hospitalization. 
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domen.  The  right  lung  weighed  292  gm.  In  the 
upper  portion  of  the  right  lower  lobe  the  large 
bronchi  and  vessels  were  surrounded  by  firm, 
greyish-white  tissues.  The  left  lung  weighed  265 
gm.  The  spleen  was  enlarged  to  three  times  the 
normal  size  and  weighed  440  gm.  It  was  firm  in 
consistency;  the  capsule  was  smooth.  Several 
knob-like  protuberances  were  noted  beneath  the 
capsule.  On  cut  section,  there  was  an  irregularly 
outlined  area  in  the  vicinity  of  the  hilus,  showing 
normal  splenic  tissue,  within  which  were  distrib- 
uted small,  yellow-white  foci.  The  rest  of  the 
tissue  was  tan  to  reddish-brown  in  color,  homo- 
geneous and  without  definite  structure.  The 
pyloric  portion  of  the  stomach  was  surrounded  by 
a mass  of  lymph  nodes.  The  mesenteric  nodes 
were  not  enlarged.  The  cystic  duct  was  slightly 
compressed  by  nodular  granulomatous  tissue, 
which  extended  onto  the  wall  of  the  gall  bladder 
and  formed  irregular  plaques  on  the  surface  of 
that  organ.  The  liver  weighed  1150  gm.,  and 
was  free  of  gi'anulomatous  tissue.  Numerous  large 
lymph  nodes  were  found  in  the  region  of  the  hilus. 
The  kidneys  were  somewhat  smaller  than  normal. 
A small  area  of  greyish-white  tissue  was  present 
in  the  lower  pole  of  the  right  kidney.  The  pelvic 
peritoneum  was  studded  with  firm  nodules.  The 
ureters,  in  the  lower  portions,  were  compressed 
by  the  above  described  tissue.  The  interior  of 
the  bladder  showed  numerous  areas  where  yellow- 
ish nodules  of  pinhead  size  and  larger,  protruded 
into  the  lumen. 

Microscopic  Findings 

The  noianal  stinicture  of  the  lymph  nodes  was 
replaced  by  a very  cellular  granulation  tissue. 
This  tissue  consisted  of  innumerable  eosinophils, 
intermingled  with  a moderate  number  of  large 
pale  reticulum  cells,  lymphocytes  and  fibroblasts. 
Many  Dorothy  Reed  cells  were  noted  throughout. 
Some  areas  exhibited  rather  far  advanced  fibrosis. 
Areas  of  necrosis  were  only  rarely  noted.  The 
bone  marrow,  in  many  areas,  revealed  a picture 
similar  to  that  of  the  lymph  nodes.  In  the  lungs, 
granulomatous  tissue  resembling  that  found  in 
the  lymph)  nodes  was,  found.  This  tissue  was 
distributed  mainly  in  the  perivascular  and  peri- 
bronchial regions.  Only  little  nonnal  splenic  tis- 
sue was  found.  The  parenchyma  was  largely  re- 
placed by  granulomatous  tissue.  The  adrenal 
glands,  right  kidney,  ovaries,  fallopian  tubes,  and 
wall  of  the  gallbladder  all  revealed  the  presence 
of  the  above  described  tissue,  in  a varying  degree. 

Summary 

An  unusual  case  of  Hodgkin’s  disease, 
with  autopsy  report,  is  added  to  the  literature. 
This  case  presents  three  uncommon  features: 

( 1 ) Marked  leukocytosis. 

(2)  High  percentage  of  eosinophils. 

(3)  The  occurrence  of  the  disease  in  an 
elderly  female. 
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INFLUENZA  VACCINATION  FOUND  EFFECTIVE 
■ IN  RECENT  EPIDEMIC 


Attack  Rate  Was  2.22  Per  Cent  Among  2,263  Vac- 
cinated; 7.11  Per  Cent  Among  6,211  Controls, 
Army  Commission  Reports 

Vaccination  by  inoculation  beneath  the  skin  of  a 
concentrated  inactivated  influenza  vaccine,  done 
shortly  before  or  even  after  the  onset  of  the  recent 
epidemic  of  influenza  A,  was  found  to  exert  a pro- 
tective effect  with  a total  attack  rate  of  2.22  per 
cent  among  the  6,263  vaccinated  and  7.11  per  cent 
among  the  6,211  controls,  a ratio  of  1:3.2,  it  is  re- 
ported in  The  Journal  of  the  American  Medical  As- 
sociation for  April  1.  The  study  was  made  by  mem- 
bers of  the  Commission  on  Influenza,  and  associates, 
Board  for  the  Investigation  and  Control  of  Influ- 
enza and  Other  Epidemic  Diseases  in  the  Army, 
Preventive  Medicine  Service,  Surgeon  General’s  Of- 
fice, United  States  Army,  with  Thomas  Francis,  Jr., 
M.D.,  Ann  Arbor,  Mich.,  as  director.  The  study  was 
carried  out  in  Army  Specialized  Training  Program 
units  of  five  New  York  medical  and  dental  colleges. 
Approximately  12,500  men  were  involved.  Each 
company  or  organization  within  a unit  was  divided 
in  half,  so  that  alternate  individuals  received,  re- 
spectively, vaccine  and  control  material.  One  dose 
was  given  by  injection  beneath  the  skin.  After  vac- 
cination was  completed  the  records  containing  this 
information  were  removed  to  other  quarters,  so 
that  on  subsequent  visits  the  observer  had  no  in- 
formation as  to  whether  a patient  belonged  to^  the 
vaccinated  or  control  group.  Prior  to  vaccination 
and  throughout  the  period  thereafter  close  observa- 
tion of  all  individuals  reporting  to  sick  call  was 
maintained  by  members  of  the  investigating  group. 
Vaccination  was  carried  out  at  different  times  in 
the  various  units  but  in  the  main  was  completed  by 
the  middle  of  November. 

The  real  test  of  the  vaccine  came  when  an  epi- 
demic of  influenza  A was  first  identified  in  the  Mid- 
dle West  about  the  second  week  in  November.  It 
was  subsequently  recognized:  in  other  localities 
within  a short  time  thereafter.  The  epidemic  pe- 
riod in  the  posts  under  observation  -was  three  to 
four  weeks.  The  disease  was,  in  general,  mild,  of 
three  to  four  days’  duration  and  with  a low  inci- 
dence of  complications. 

The  division  of  the  men  involved  in  the  study 
according  to  vaccinated  or  control  was  not  done 
until  the  epidemic  period  was  thought  to  have  been 
passed.  The  results  for  the  respective  units  were 
compiled  by  the  investigating  team,  and,  in  all  but 
one  instance,  a report  was  submitted  to  the  Office 
of  the  Surgeon  General  of  the  Army  before  the  evi- 
dence obtained  in  other  localations  was  known. 

As  the  members  of  the  commission  pointed  out 
in  their  report,  “The  significance  of  the  results  is 
heightened  by  the  uniformity  of  trend  in  practi- 
cally all  instances.  ...  It  is  of  interest  to  note 
also  that,  in  general,  the  difference  between  vac- 
cinated and  control  individuals  was  gi’eatest  at  the 
height  of  the  epidemic  cun^e  and  as  the  epidemic 
subsided  the  differential  was  less  noticeable. 

“The  results  at  the  College  of  the  City  of  New 
York  and  at  Iowa,  where  vaccination  was  begun 
after  the  epidemic  was  in  progi'ess,  indicate  that 
the  effect  of  vaccine  becomes  evident  in  about  one 
week  after  inoculation.  In  these  instances  the  at- 
tack rates  in  the  vaccinated  and  controls  were  not 
especially  different  during  the  first  week  but  then 
diverged  sharply.  The  duration  of  the  effect  is  not 
knovTi.  . . .’’ 
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COLORADO 

State  Medical  Society 


Component  Societies 

DELTA  COUNTY 

Dr.  E.  R.  Phillips  of  Delta  was  elected  President 
of  the  Delta  County  Medical  Society  at  its  annual 
meeting  held  January  21,  at  Delta.  Dr.  W.  S. 
Cleland  was  elected  Vice  President,  and  Dr.  A.  H. 
Go'Uld  of  Paonia  was  elected  Secretary. 


* * 


E.  R.  PHILIAPS, 
Secretary. 


LARIMER  COUNTY 

Dr.  E.  R.  Mugrage  of  Denver  was  guest  speaker 
before  the  Larimer  County  Medical  Society  at  its 
regular  February  meeting  held  in  Loveland.  Dr. 
Mugrage  gave  a talk  on  “Serology.” 

At  the  regular  March  meeting  held  at  Fort 
Collins,  Dr.  W.  W.  King  of  Denver  addressed  the 
Society  and  his  subject  was  “The  American  Medi- 
cal Association. 

J.  F.  HOFFMAN, 

Secretary. 

* * * 


PUEBLO  COUNTY 

Dr.  Harvey  S.  Rusk  o*f  Pueblo  read  a paper  on 
“Glare”  at  the  February  1 meeting  of  the  Pueblo 
County  Medical  Society.  Dr.  J.  D.  Geissinger  of 
Pueblo  presented  “The  Premature  Infant”  at  the 
March  7 meeting.  At  the  meeting  held  April  4, 
Dr.  R.  H.  Ackerly  talked  on  “Industrial  Health.” 
Dr.  P.  S.  Pelouze,  Professor  of  Urology  at  the 
University  of  Pennsylvania,  addressed  the  Society 
at  its  regular  meeting  held  May  2.  The  meetings 
were  held  at  the  Towne  Room  of  the  Whitman 
Hotel. 

H.  E.  C OAKLEY, 

Secretary. 


Obituaries 


DR.  ROBERT  E.  JONES 

Dr.  R.  E.  Jones  died  April  12,  1944,  at  the  age 
of  3&.  Dr.  Jones  was  bom  in  Racine,  Wisconsin, 
and  was  graduated  from  the  Marquette  School  of 
Medicine  at  Milwaukee,  in  1935.  He  served  his 
internship  at  St.  Luke’s  Hospital  in  Denver,  Colo- 
rado, and  was  resident  physician  at  the  Children’s 
Hospital  from  1935  to  1937. 

Dr.  Jones  was  a member  of  the  State  and  County 
Medical  Societies. 

He  is  survived  by  his  parents,  Mr.  and  Mrs. 
Griffith  Jones;  a sister,  Mrs.  Marvin  Lassen,  all 
of  Racine,  and  a brother,  Gomer  Jones. 


DR.  JAMES  G.  CLAYTON 

Dr.  James  G.  Clayton  died  April  12,  1944,  at  the 
age  of  62.  He  was  bom  near  Atlantic,  Iowa,  and 
attended  Hering  Medical  School  at  Chicago.  He 
served  his  internship  at  Rochester,  New  York. 

Dr.  Clayton  practiced  in  Craig,  Colorado,  from 
1916  to  1932,  where  he  served  as  Mayor,  member 
of  the  City  Council,  and  coroner  of  Moffat  County. 
He  was  also  a member  of  Craig  Elks,  Masonic  and 
Odd  Fellows. 

After  practicing  in  Palatine,  Illinois,  Dr.  Clayton 
went  tO'  Eaton,  Colorado,  in  1939. 

He  was  a member  of  the  Weld  County  Medical 
Society,  Colorado  Medical  Society,  on  the  staff  of 
the  Weld  County  Hospital,  and  former  President 
of  the  Illinois  Medical  Association. 

Dr.  Clayton  is  sui'vived  by  his  wife.  Fay  Noble 
Clayton;  a sister,  Mrs.  Mary  Embree  of  Evanston, 
Illinois. 


DR.  WILBUR  T.  LITTLE 

Dr.  W.  T.  Little  died  April  1,  1944,  at  the  age  of 
73.  He  was  bom  in  Berwick,  Pennsylvania,  July 
10,  1870.  His  father  was  a civil  war  surgeon.  He 
was  a graduate  of  the  University  of  Pennsylvania, 
in  the  medical  school  class  of  1894.  In  1895,  Dr. 
Little  established  his  practice  in  Canon  City,  Colo- 
rado. At  the  time  of  his  death.  Dr.  Little  was  the 
dean  of  Fremont  County  medical  men,  and  the 
director  of  the  office  of  County  Coroner  and  County 
Health  Officer. 

During  World  "War  I,  Di-.  Little  served  as  a lieu- 
tenant colonel  in  the  U.  S.  Army  Medical  Corps. 
Success  with  treatment  of  pulmonary  diseases  led 
to  Dr.  Little’s  appointment  as  medical  staff  mem- 
ber of  two  California  U.  S.  Veterans’  Bureau  hos- 
pitals from  1929  tO'  1936.  Dr.  Little  was  chairman 
of  the  local  Red  Cross  chapter  for  twenty-five 
years,  and  for  his  work,  the  American  Legion  ad- 
judged him  the  Canon  City  “man  of  the  year”  in 
1941. 

Dr.  Little  was  a member  of  the  American  Medi- 
cal Association,  Rotai’y  and  Elks  Clubs,  Board  of 
Directors  of  the  Fremont  County  National  Bank, 
Past  President  of  the  Fremont  County  Medical 
Society,  past  Vice  Commander  of  the  Wray-McKin- 
stry  American  Legion  post,  on  the  Board  of  Di- 
rectors of  the  Canon  City  Y.M.C.A..  and  a Past 
Master  of  the  Canon  City  Masonic  Lodge. 

Dr.  Little  is  survived  by  his  widow,  Florence 
Rockafellow  Little;  two  sons,  Franklin  R.  Little 
of  Ogdensburg,  N.  Y.,  and  Wilbur  T.  Little,  Jr.,  of 
Canon  City,  Colorado,  and  four  grandchildren. 


News  Note 

The  New  Mexico  State'  Medical  Society  will  hold 
its  annual  meeting  in  Albuquerque  June  8 and  9. 
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A uxiliary 

Presidents  and  Health  Chairmen  of  various  oi- 
ganizations  joined  the  members  of  the  Woman’s 
Auxiliary  to  the  Denver  County  Medical  Society 
to  help  celebrate  Laity  Day  on  March  20  at  Denver 
General  Nurses’  Home. 

Mrs.  Harry  Bellamy  gave  some  new  information 
on  Blood  Plasma.  Dr.  Charles  Rymer  spoke  on 
War  Neuroses,  and  a musical  trio  of  girls  from 
Colorado  Woman’s  College  sang. 

The  next  meeting,  May  15,  will  be  a luncheon 
meeting  the  time  and  place  of  which  will  be 
announced  later.  At  this  time  annual  reports 
will  be  read,  and  the  new  officers  will  be  installed. 

MRS.  LEONARD  SWTGERT, 

Press  Chairman. 


The  Medical  Auxiliaiy  of  Northeastern  Colorado 
met  Thursday  evening  at  the  Reynolds  Cafe  as 
the  guests  of  Mrs.  J.  H.  Daniels. 

After  the  dinner  members  went  to  the  home  of 
Mrs.  J.  H.  Daniels  where  the  business  meeting 
was  held.  It  was  decided  that  the  Auxiliary  con- 
tribute ten  dollars  to  the  Cancer  Prevention  Fund. 
Also  the  Medical  AuxiliaiT  will  see  that  the 
Cancer  Literature  is  distributed  to  various  groups 
in  the  city.  The  Nominating  Committee  submitted 
their  decision  for  offices  for  the  coming  year. 
It  was  put  into  motion  that  the  group  accept  the 
decision  of  the  committee  and  as  a result  the 
following  members  were  elected  as  officers:  Mrs. 
O.  J.  Schmidt,  President;  Mrs.  E.  P.  Hummel,  Vice 
President:  Mrs.  E.  Porter  Montgomery,  Secretary, 
and  Mrs.  C.  J.  Latta,  Treasurer.  The  meeting  was 
then  adjourned  for  a social  evening. 

Those  members  present  were  Mrs.  J.  H.  Mc- 
Knight,  Mrs.  O.  J.  Schmidt,  Mrs.  E.  A.  Eliff,  Mrs. 
C.  I.  Tripp,  Mrs.  E.  P.  Hummel,  Mrs.  F.  E Palmer, 
Mrs.  J.  E.  Naugle,  Mrs.  E.  Porter  Montgomery  and 
the  hostess,  Mrs.  J.  H.  Daniels. 

MRS.  E.  PORTER  MONTGOMERY, 

Corresponding  Secretary. 


The  Woman’s  Auxiliary  to  the  Pueblo  Cmmty 
Medical  Society  met  at  the  home  of  Mrs.  David 
W.  Boyer  Monday,  April  3.  A dessert  luncheon 
was  served  at  2 p.  m.  The  afternoon  was  spent 
sewing  for  the  Pediatric  ward  at  St.  Mai-y’s  Hos- 
pital. 

Nineteen  members  and  guests  were  present. 
Other  hostesses  were  Mrs.  John  W.  Gardener  and 
Mrs.  Joseph  F.  Snedec. 

MRS.  ERNEST  H.  STEINHARDT, 

Corresponding  Secretary. 


STUDENT  ENROLLMENTS  IN  NURSING 
SCHOOLS 

A total  of  112,249  student  nurses  were  enrolled 
in  the  1,307  state  accredited  schools  of  nursing  in 
the  country  on  January  1,  1944,  an  increase  of 
nearly  12,000  over  the  number  errrolled  in  1943 
and  more  than  20,000  over  1942,  according  to  a 
study  just  completed  by  the  Department  of  Studies 
of  the  National  League  of  Nursing  Education  and 
reported  in  the  May,  1944,  American  Journal  of 
Nursing. 

Although  the  number  of  state  accredited  nurs- 
ing schools  has  decreased  from  1,472  in  1935  to 
1,307  in  1944,  the  size  of  the  average  school  has 
steadily  grown.  In  1935  the  average  school  had 
forty-eight  students:  in  1944  it  has  eighty-six,  an 
increase  of  79  per  cent. 


UTAH 

State  Medical  Association 


A uxiliary 

The  Woman’s  Auxiliary  to  the  Utah  State  Medi- 
cal Association,  met  at  the  Lion  House  in  Salt 
Lake  City  on  April  11  at  10  a.  m.  Mrs.  Don  C. 
Merrill  of  Provo,  who  is  State  Presideirt,  presided 
at  the  meeting.  The  public  relations  chairman, 
Mrs.  J.  L.  Jones,  reported  that  a film  on  venereal 
diseases  has  been  successfully  shown  at  the  high 
schools  throughout  the  state.  A physician  was 
always  in  attendance  to  answer  any  questions  the 
students  might  wish  to  ask. 

Mrs.  John  Z.  Brown  was  appointed  chairman 
of  the  Utah  delegates  who  will  attend  the  A.M.A. 
Convention  in  Chicago. 

Mrs.  Louis  Taufer  was  elected  auditor. 

The  nominating  committee  was  elected  which 
consisted  of  Mrs.  L.  A.  Smith,  of  Ogden;  Mrs.  Orin 
Ogilvie,  Salt  Lake  City;  Mrs.  Roy  Robinson,  Kenil- 
worth; Mrs.  J.  J.  Waite,  Provo,  and  Mrs.  Bliss 
Finlayson,  Price. 

Mrs.  G.  G.  Moyes,  who  is  State  Chairman  of 
Hygeia,  Magazine,  announced  that  Utah  Coimty 
tops  the  list,  winning  the  first  prize  of  $40.00,  in 
the  Hygeia  subscription  contest  which  was  nation- 
wide competition.  Salt  Lake  County  was  second 
with  a prize  of  $25.00.  Also  Utah  County  won 
an  additional  prize  of  $15.00,  being  third  place  in 
the  group  of  memberships  from  24  to  42. 

Mrs.  R.  L.  Draper,  of  Weber  County,  reported 
that  the  wives  of  the  doctors  of  Bushnell  Hospital 
had  been  the  honored  guests  at  a tea,  where  they 
had  an  enjoyable  social  hour. 

Mrs.  Raymond  Maw  of  Salt  Lake  County  Medical 
Auxiliary  reported  that  lectures  have  been  given 
to  the  members  on  plastic  surgei'y.  new  discoveries 
in  medicine,  and  socialized  medicine.  Three  hun- 
dred books  were  collected  and  sent  to  the  patients 
of  Bushnell  Hospital.  Every  day  the  members 
serve  at  the  snack  bar  in  the  U.  S.  O. 

A $100.00  bond  was  purchased  by  the  State 
Organization. 


SALT  LAKE  COUNTY 

The  Woman’s  Auxiliary  to  the  Salt  Lake  County 
Medical  Society  met  at  the  Lion  House  April  17, 
at  2 o’clock.  Elections  were  held.  Mrs.  Claude 
L.  Shields  was  chairman.  Her  theme  was  New 
Developments  in  War  Service.  Different  phases 
of  war  activities  were  discussed  by  Mrs.  O.  H. 
Davenport,  Mrs.  F.  M.  McHugh  and  Mrs.  Clyde 
Early.  Musical  selections  were  given  by  Miss 
Carolyn  Shields. 

MRS.  G.  W.  BUCHANAN, 

Publicity  Chairman. 


As  a nation  we  still  permit  smallpox,  diphtheria, 
whooping  cough,  tetanus,  typhoid,  tuberculosis, 
rheumatic  fever,  and  dozens  of  other  preventable 
diseases  to  take  their  annual  toll.  To  be  sure, 
we  have  made  great  progress  in  bringing  them 
under  better  control  in  recent  years,  but  let  no 
one  think  for  a single  moment  that  these  killers 
of  mankind  are  incapable  of  returning  to  the  scene 
of  their  previous  triumphs  should  we  relax  tempo- 
rarily in  our  efforts  to  keep  them  in  check. — 
Earl  E.  Kleinschmidt,  M.D.,  Ohio  State  Med.  Jour., 
March,  1944. 
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WYOMING 

State  Medical  Society 


News  Notes 

WYOMING  NEWS  NOTES 

Dr.  and  Mrs.  J.  R,  Cutler,  Kemmerer,  Wyoming, 
recently  enjoyed  a much-needed  vacation  in  the 
sunny  south.  From  Monterey,  Texas,  they  toured 
Mexico  by  airplane.  Every  hard-pressed  Wy- 
oming physician  owes  it  to  himself  and  to  his 
patrons  to  keep  fit  through  some  form  of  rest, 
I’ecreation  or  vacation. 

Fred  Rogers,  M.  D.,  Lander,  Wyoming,  was  called 
recently  to-  his  former  home  in  Kansas  City, 
Missouri,  where  his  mother  had  been  killed  in  an 
automobile  accident. 

The  Natrona  County  Medical  Society  has  ap- 
pointed the  following  members  to  serve  as  a com- 
mittee on  arrangements  for  the  May  28  Session 
of  the  Wyoming  State  Medical  Society:  Dr.  T.  J. 
Riach,  Dr.  R,  H.  Reeve,  Dr.  Geo.  E.  Baker. 


THE  CASPER  MEETING 

On  Sunday,  May  28,  at  ten  o’clock  in  the  morn- 
ing, the  members  of  the  House  of  Delegates  of 
the  Wyoming  State  Medical  Society  will  meet  in 
the  Gladstone  Hotel. 

This  will  be  an  all-day  session  and  devoted 
entirely  to  business.  No'  scientific  session  will  be 
held  on  accoimt  of  the  vote  by  the  House  of 
Delegates  last  year  to  that  effect. 

This  means  lots  of  work  and  yet  we  will  have 
plenty  of  time  to  carefully  consider  everything 
that  concerns  the  medical  welfare  of  our  Wyoming 
people  and  the  best  interest  of  the  entire  Medical 
Society. 

All  members  of  the  State  Medical  Society  are 
welcome  to  attend  these  meetings,  but  o-f  course 
only  delegates  elected  by  the  County  Societies 
can  vote. 

Election  of  officers  for  the  following  year  will 
be  selected  and  plans  for  ai  scientific  meeting 
next  year  will  be  made  if  the  State  Society  decides 
to  hold  a scientific  session  in  1945. 

A sO'Cial  get-together  will  be  arranged  for  Sat- 
urday evening  at  the  Gladstone  Hotel. 

Hotel  reservations  should  be  made  in  advance 
in  order  to  be  sure  of  proper  hotel  services. 

Make  your  plans  to  attend.  We  hope  for  a large 
attendance. 

EARL  WHEDON,  M.  D., 

President. 


A uxiliary 

Arrangements  are  being  made  to  reactivate  the 
Women’s  Auxiliary  of  the  Wyoming  State  Medical 
Society  which  has  held  no  regular  session  since 
1939. 

The  Constitution  and  By-Laws  will  be  revised  to 
meet  recent  requirements  of  the  National  Auxiliary. 

Announcement  of  the  specific  time  and  place 
provided  for  the  Casper  Session  will  be  mailed 
later. 

Mrs.  R.  C.  Gramlich,  Cheyenne,  a member  of 
the  National  organization  committee,  reports  the 
following  members  in  our  state  who  have  paid 
dues  for  1943-44: 

Big  Horn  County:  Mrs.  R.  H.  Kanable. 


Carbon  County:  Mrs.  Raymond  Barber,  Mrs.  R. 
B.  Baker,  Mrs.  F.  A.  Mills,  Mrs.  Austin  Sanden, 
Mrs.  R.  B.  Meyers,  Mrs.  C.  L.  Mills,  Mrs.  F.  J. 
Auburn. 

Converse  County:  Mrs.  E.  C.  Nast. 

Goshen  County:  Mrs.  G.  O.  Hanna,  Mrs.  R.  K. 
Sell,  Mrs.  O.  C.  Reed.  Mrs.  G.  M.  Havely. 

Laramie  County:  Mrs.  F.  L.  Beck,  Mrs.  J.  C. 
Bunten,  Mrs.  W.  A.  Bunten,  Mrs.  J.  H.  Conway, 
Mrs.  C.  A.  Conyers,  Mrs.  R.  C.  Gramlich,  Mrs.  W. 
D Harris,  Mrs.  G.  P.  Johnston,  Mrs.  F.  E.  Magrath, 
Mrs.  K.  L.  McShane,  Mrs.  W.  K.  Mylar,  Mrs.  E.  W. 
Newman,  Mrs.  G.  H.  Phelps,  Mrs.  N.  H Savage, 
Mrs  G.  B.  Savory,  Mrs.  J.  D.  Shingle,  Mrs.  R.  1. 
Williams,  Mrs.  S.  S.  Zuckerman,  Mrs.  A.  J.  Alle- 
gretti,  Mrs.  L.  C.  Benesh. 

Lincoln  County:  Mrs.  J.  L.  Cutler. 

Natrona  County:  Mrs.  H.  L.  Harvey,  Mrs.  M.  C. 
Keith. 

Sweetwater  County:  Mrs.  K.  E.  Krueger,  Mrs. 
A.  T.  Sudman,  Mrs.  T.  H.  Roe,  Mrs.  H.  J.  Arbogast, 
Mrs.  V.  L.  Looney. 

Platte  County:  Mrs.  W.  H.  Collins,  Mrs.  J.  A. 
Allison,  Mrs.  W.  E.  Rosene. 

Teton  County:  Mrs.  W.  W.  Elmore. 

Washakie  County:  Mrs.  Carl  G.  Avery,  Mrs.  W. 
O.  Gray.  MRS.  G.  B.  SAVORY, 

Acting  Secretary. 


COLORADO 

Hospital  Association 


UROLOGY  AWARD 

The  American  Urological  Association  offers  an 
annual  award  “not  to  exceed  $500’’  for  an  essay 
(or  essays)  on  the  result  of  some  specific  clinical 
or  laboratory  research  in  Urology.  The  amount  of 
the  prize  is  based  on  the  merits  of  the  work  pre- 
sented, and  if  the  Committee  on  Scientific  Research 
deem  none  of  the  offerings  worthy,  no  award  will 
be  made.  Competitors  shall  be  limited  to  residents 
in  urology  in  recognized  hospitals  and  to  urologists 
who  have  been  in  such  specific  practice  for  not 
more  than  five  years.  All  interested  should  write 
the  secretary,  for  full  particulars. 

The  selected  essay  (or  essays)  ’vill  appear  on 
the  program  of  the  forthcoming  meeting  of  the 
American  Urological  Association,  June  19-June  22, 
1944,  Hotel  Jefferson,  St.  Louis,  Missouri. 

Essays  must  be  in  the  hands  of  the  Secretary, 
Dr.  Thomas  D.  Moore,  899  Madison  Avenue,  Mem- 
phis, Tennessee,  on  or  before  March  15,  1944. 


WHY  NOT  MARRIED  STUDENT  NURSES? 

Married  student  nurses?  Well,  why  not? 

These  questions  are  asked — and  answered — by 
Cecelia  L.  Schulz,  R.N.,  prominent  author  in  her 
profession,  writing  in  the  current  issue  of  HOS- 
PITALS, the  journal  of  the  American  Hospital  As- 
sociation. 

After  reviewing  some  of  the  standard  arguments 
against  admitting  married  women  for  nurses’  train- 
ing, the  author  concludes  that  nursing  may  lose 
some  of  its  best  recruits  by  making  the  wedding 
ring  a bar  to  student  enrollment. 

“Professional  growth  is  not  nourished  by  narrow 
prejudices  or  by  antediluvian  rulings,’’  she  writes. 
The  development  of  nursing  into  a full-grown  pro- 
fession depends  in  part  on  the  adoption  of  modern 
policies  concerning  married  student  nurses.  Prob- 
lems do  arise  in  connection  with  the  married  stu- 
dents— ^but  none  so  complex  that  they  cannot  be 
ironed  out.’’ 
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EDITORIAL— 

(Continued  From  Page  312) 

state  in  which,  he  resides,  certifying  an  enlisted 
man’s  wife  is  pregnant,  that  these  same  agencies 
shall,  upon  teramination  of  the  case,  foi’ward  tO' 
the  wife  such  funds  as  Congress  shall  deem  nec- 
essary to  cover  hospital,  medical  ,and  nursing 
care. 

We  further  suggest  that  the  same  procedure  be 
followed  in  furnishing  care  to'  the  infants  of 
enlisted  men  of  the  grades  specified  during  the 
first  year  of  life. 

PESO'LVED,  That  inasmuch  as  the  principle  of 
allotment  payments  has  been  approved  by  many 
state  medical  societies  and  the  American  Medical 
Association  that  Congress  be  urged  to-  take  such 
steps  as  may  be  necessary  to  remove  this  pi-ogram 
from  the  direct  supervision  of  the  Children’s  Bu- 
reau and  place  it  on  an  allotment  basis,  thus  re- 
leasing the  State  Boards  of  Health  tO'  carry  on 
their  regular  public  health  work  and  removing 
a regulatory  board  now  placed  between  the  patient 
and  the  doctor. 

RESOLVED,  That  each  state  take  definite  action 
in  conjunction  with  all  other  states  in  accord 
with  these  resolutions,  tO’  acquaint  the  congres- 
sional representatives  of  these  states  with  the  full 
intent  of  these  resolutions  :and  be  it  further 

RESOLVED,  That  copies  of  these  resolutions 
be  sent: 

1.  To  the  secretaries  of  the  state  medical  so- 
cieties of  the  United  States. 

2.  To  the  American  Medical  Association. 

3.  To  the  physician  members  of  Congress. 

PROPOSALS  FOR  FEDERAL  MANAGEMENT 

AND  REGIMENTATION  IN  FIELD  OF  PUBLIC 

HEALTH  ASSAILED  BY  GOVERNOR  BRICKER 

Ctovernmental  management  and  regimentation 
which  would  become  necessary  under  a program 
such  as  the  one  proposed  in  the  Wagner-Muiray- 
Dingell  Bill  would  “inevitably  lead  to  national 
chaos  and  disorder”  and  be  “a  distinct  threat  to' 
the  future  health  of  our  people,”  Governor  John 
W.  Bricker  of  Ohio  warned  in  an  address  before 
the  Creve  Coeur  Club  of  Peoria,  Illinois,  at  that 
organization’s  annual  Washington’s  Banquet  on 
February  22. 

Although  Governor  Bricker,  who  is  a.  candidate 
for  the  Republican  nomination  for  president,  did 
not  refer  directly  to  the  Wagner  Bill,  he  left  little 
room  for  doubt  that  he  had  that  proposal  in  mind 
when  he  lashed  at  current  movements  to’  give  the 
federal  government  complete  domination  over  the 
field  of  public  health. 

Says  Free  Government  Threatened 

Charging  the  federal  government  with  “extreme 
busy  bodying  and  meddlesomeness  in  many  affairs 
that  ought  to  be  left  to  the  people  themselves,” 
Governor  Bricker  stated  that  in  his  opinion  “our 
institutions  of  free  government  are  threatened  as 
never  before”  because  of  existing  bureaucratic, 
paternalistic  and  dictatorial  policies  and  trends. 

“It  should  be  the  function  of  government  to  serve 
the  people,  to  help'  them  help  themselves,”  he  said. 
“It  is  not  the  function  of  government  to  direct 


every  act  of  the  citizen  in  his  daily  life.  To  make 
matters  worse,  this  administration  has  not  gone 
as  far  as  it  wishes  to  go  in  the  regimentation  of 
our  daily  lives. 

“Consider,  for  example,  the  field  of  public  health. 
Whatever  governmental  attention  is  proper  or  de- 
sirable in  this  field  can  be  given  much  better  by 
the  states  themselves  or  by  private  agencies  who 
are  closer  to  the  people  and  have  a better  grasp 
of  the  problem. 

See  Threat  to  People’s  Health 

“The  American  doctors  have  made  eminent  prog- 
ress in  caring  for  the  health  of  our  people.  Medical 
organizations  and  private  hospital  groups  are  mak- 
ing substantial  progress  toward  the  goal  of  provid- 
ing adequate  medical  and  hospital  care  for  all. 

“In  view  of  this  record,  I regard  the  proposals 
emanating  from  this  administration  for  govern- 
mental intervention  between  the  doctor  and  his 
patient  as  an  undeserved  affront  to  a loyal  and 
admirable  profession  and  a distinct  threat  to  the 
future  health  of  our  people.” 

“It  is  these  meddlesome  activities  in  so  many 
spheres  that  properly  belong  to  the  states  or  to 
the  people  themselves  that  have  led  to  the  multi- 
plicity of  government  agencies  which  are  unsuper- 
vised and  uncontrolled  and  which  it  is  impossible 
to  supervise  or  control.  These  virtually  autono- 
mous agencies  were  set  loose  upon  the  people  with 
unlimited  funds  and  the  people  in  pursuing  their 
peace-time  affairs  were  sorely  beset  in  trying  to 
accommodate  themselves  to  the  disorder.  It  was 
one  of  the  significant  reasons  why  we  failed  to 
achieve  a sound,  economic  recovery  before  the  war. 

“Please  doi  not  misunderstand  me.  Government 
must  be  responsive  to  the  needs  of  social  progress 
in  every  field.  It  must  continue  to  be.  Human 
welfare  means  more  than  good  intentions  and 
material  help.  It  must  promote  education,  health, 
and  public  welfare.  But  it  must  leave  to  individual 
human  beings  a full  measure  of  control  over  their 
own  destiny.  Governmental  management  and  regi- 
mentation inevitably  lead  toi  national  chaos  and 
disorder.” — Ohioi  State  Medical  Journal. 


AMERICAN  PHYSICIANS’  ART  ASSOCIATION 

The  American  Physicians’  Art  Association  will 
have  its  seventh  annual  exhibit  at  the  A.M.A.  con- 
vention, Stevens  Hotel,  Chicago',  June  12-16,  1944. 
Everyone  was  impressed  by  the  beauty  of  the  Art 
Exhibition  at  the  Atlantic  City  Session  last  year, 
but  the  1944  Gallery  in  the  main  ballroom  balcony 
will  be  even  more  beautiful  and  impressive. 

Through  the  courtesy  of  Mead  Johnson  & Co., 
Evansville,  Ind.,  there  will  be  nO'  fees  for  hanging 
and  no  express  charges  either  way.  The  type  of 
art  to  be  exhibited  includes  personal  work  of  the 
following  types  of  medium:  oil  portraits,  oil  still 
life,  landscapes,  sculpture,  water  color,  pastels, 
etchings,  photography,  wood  carving,  leather  tool- 
ing, ceramics  and  tapestries  (needle  work).  All 
pieces  should  be  sent  preferably  by  railway  ex- 
press collect,  automatically  covered  with  $50  in- 
surance. 

Exhibitors  should  send  NOW  for  entry  blanks 
to  Dr.  Francis  H.  Redewill,  Secretary,  A.P.A.A., 
Flood  Building,  San  Francisco;  one  entry  blank 
should  be  used  for  each  medium  in  which  it  is 
desired  to  exhibit. 

There  will  be  about  100  trophies,  including  med- 
als and  plaques. 


BUY  WAR  BONDS 
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• Pressures  and  urgencies  of  modern  life  too 
frequently  prompt  one  to  stall  a bowel  that  needs 
emptying — to  postpone  the  call  to  normal  move- 
ment. So,  the  rectum  may  come  to  disregard  the 
presence  of  feces,  and  feces  are  likely  to  become 
dry,  hard  to  extrude. 

Restoration  and  maintenance  of  “habit  time”  is 
of  prime  importance  to  the  patient’s  well-being. 

Petrogalar  gently,  persistently,  safely  helps  to 
establish  “habit  time”  for  bowel  movement.  It  is 
evenly  disseminated  throughout  the  bowel,  effec- 
tively penetrating  and  softening  hard,  dry  feces, 
resulting  in  comfortable  elimination  with  no 
straining  ...  no  discomfort  to  the  patient. 
Petiogalar  is  to  be  used  only  as  directed. 


A medicinal  specialty  of  Petrogalar  Laboratories, 
Inc.,  Division  WYETH  Incorporated,  Philadel[)bia. 

Pflrttgalar  is  an  aqueous  suspension  of  pure  mineral  oil  each  100  cc.  of 
which  contains  65  cc.  pure  mineral  oil  suspended  in  an  a<5ueous  jelly.  Con- 
stant uniformity  assures  palatahility — normal  fecal  consistency.  Five  types 
of  Petrogalar  proviile  convenient  variabilitv  for  individual  needs. 
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and  other  drugs,  diagnostic  solutions  and  testing 
equipment  required  by  the  Armed  Forces,  for  de- 
veloping and  producing  Sterile  Shaker  Packages  of 
Crystalline  Sulfanilamide  especially  designed  to 
meet  military  needs,  and  for  completing  deliveries 
ahead  of  contract  schedule — these  are  the  reasons 
for  the  Army-Navy  “E”  Award  to  our  organization. 
The  effectiveness  of  Mercurochrome  has  been  dem- 
onstrated by  more  than  twenty  years  of  extensive 
clinical  use. 

For  the  convenience  of  physicians  Mercurochrome 
is  supplied  in  four  forms — Aqueous  Solution  for  the 
treatment  of  wounds.  Surgical  Solution  for  preopera- 
tive skin  disinfection.  Tablets  and  Powder  from 
which  solutions  of  any  desired  concentration  may 
readily  be  prepared. 

Mercurochrome  (H.  W.  & D Brand  of  dibrom-oxy- 
mercuri-fluorescein-sodium)  is  economical  because 
stock  solutions  may  be  dispensed  quickly  and  at  low 
cost  by  the  physician  or  in  the  dispensary.  Stock 
solutions  keep  indefinitely.  Literature  furnished  to 
physicians  on  request. 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 

BALTIMORE,  MARYLAND 


JubercutosLs  Abstracts 

A Review  /or  Physicians 

Issued  Monthly  by  the  National  Tuberculosis 
Association 

Vol.  XVII  MAY  No.  5 

The  emphasis  on  early  diagnosis  o[  pulmonary  tuber- 
culosis would  seem  to  be  wasted  if  effecfiue  treatment 
is  unnecessarily  postponed.  Discriminating  selection  of 
cases  for  collapse  therapy,  skilliul  choosing  of  the  ap- 
propriate method  and  prompt  employment  of  the  elected 
procedure  are  indicated  in  the  interest  of  all  concerned. 


INTRAPLEURAL  PNEUMONOLYSIS 

It  seems  generally  agreed  that  at  least  half  the  cases 
of  pulmonary  tuberculosis  require  some  form  of  col- 
lapse treatment,  either  reversible  or  irreversible.  Thora- 
coplasty is  the  best  surgical  example  of  the  latter,  while 
the  oldest  technique  devised— pneumothorax — is  a good 
representative  of  temporary,  reversible  collapse  of  the 
lung. 

The  chest  specialist  is  the  one  to  select  either  method 
after  he  has  evaluated  the  patients'  condition  and  the 
stage  of  his  tuberculosis.  The  mistaken  belief  that 
“time  heals  everything’’  must  give  way  to  acknowledg- 
ment that  this  disease  demands  immediate  consideration 
invariably  and  active  methods  of  treatment  whenever 
indicated.  In  this  race  against  time,  presence  of  a cavity 
calls  for  measures  to  obliterate  it  before  delay  invites  a 
hemorrhage  or  spread  results  in  a hopeless  condition. 

Pneumothorax  remains  the  first  choice,  but  is  success- 
ful in  only  about  half  the  cases  in  which  it  is  initially 
tried.  Lack  of  success  may  be  attributed  to  adherence 
of  the  two  pleural  surfaces  so  that  collapse  of  the  cav- 
ity is  impossible  or  incomplete.  Delay  in  the  institution 
of  pneumothorax  may  allow  the  parenchymal  inflam- 
mation to  progress  and  involve  the  pleurae  until  ad- 
hesions form  and  so  defeat  later  attempts  at  what  should 
have  been  a simple  collapse  procedure. 

Formerly,  a risky  method  attempted  to  stretch  or 
break  such  adhesions  by  forcing  air  into  the  pleural 
cavity  under  positive  pressures.  Seribus  complications 
developed  if  the  adhesion,  breaking  off  near  the  lung, 
tore  the  latter  so  that  a tuberculous  or  mixed  infection 
empyema  resulted.  Serious  hemorrhage  might  follow 
rupture  of  a sizable  vessel  incorporated  in  the  adhesion. 
Precious  time  was  often  wasted  while  the  hoped-for 
stretching  of  the  adhesion  was  awaited.  Meanwhile  the 
still  unaffected  cavity  might  supply  bacilli  to  cause 
other  cavities  elsewhere. 

Intrapleural  pneumonolysis  was  designed  to  trans- 
form, where  feasible,  a poor  pneumothorax  result  into 
a satisfactory  effective  collapse.  Under  local  procaine 
infiltration  anesthesia,  a special  cannula  is  introduced 
between  the  ribs  into  the  pleural  space,  transmitting  a 
visual  instrument  not  unlike  a cystoscope.  Through 
this  the  operator  views  the  interior  and  by  means  of  a 
cautery  inserted  through  a second  cannula  in  another 
interspace  severs  the  adhesions  under  direct  vision. 

Adhesions  vary  in  size  and  shape  and  may  be  mul- 
tiple. They  range  from  “fiddle  string”  to  short,  thick 
and  cylindrical,  or  may  resemble  accordion  pleated 
sheets  that  radiate  in  all  directions  and  run  all  the  way 
from  paper-thinness  up  to  bands  one  or  several  centi- 
meters in  diameter.  In  using  the  cautery  it  is  necessary 
to  remember  that  thicker  adhesions  may  contain  lung 
tissue  or  large  blood  vessels  and  that  they  may  be  at- 
tached firmly  to  the  aorta,  subclavian  artery  or  vital 
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tell  tne  story . . . 


Clinical  tests  showed  that 
when  smokers  changed  to 

Philip  Morris  Cigarettes, 

every  case  of  irritation  of 
the  nose  and  throat  due  to 
smoking  cleared  completely 
or  definitely  improved. 

^Laryngoscope,  Feh.  Vot.  XLV,  No.  i — 

TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE  : We  suggest  an  unusually  Une  new 
blend  — COUNTRY  DOCTOR  PIPE  MIXTURE.  Made  by  tbe  same  process  as  used  In  the 
manufacture  of  Philip  Morris  Cigarettes. 
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IODINE 

in  wound  antisepsis 

★ Iodine  accomplishes  its  ger- 
micidal action  with  minimal 
irritant  action  and  without  in- 
terfering with  the  normal  heal- 
ing rate  of  the  tissue.  Clinical 
evidence  collected  over  a long 
period  shows  that  effective 
wound  antisepsis  without  irri- 
tation is  achieved  by  the  use 
of  proper  Iodine  solutions. 

Iodine  is  convenient  and  is  eco- 
nomically fitted  into  the  pre- 
operative routine.  It  maintains 
its  effectiveness  in  the  presence 
of  foreign  proteins  and  its  ac- 
tivity is  of  long  duration. 


lODlilE^ 


Iodine  Educational  Bureau,  Inc. 

120  Broadway,  New  York  5,  N.  Y. 

★ ★ 


mediastinal  structures.  Great  skill  is  required  to  avoid 
disasters  similar  to  those  already  listed  above  as  charge- 
able to  stretching  and  rupture  of  adhesions. 

A skilled  operator  will  sever  an  adhesion  as  near  its 
parietal  extremity  as  possible,  thus  protecting  the  lung 
while  exercising  due  caution  as  regards  the  intercostal 
structures  as  well,  especially  if  actual  dissection  in  the 
latter  area  proves  necessary.  In  competent  hands, 
backed  by  adequate  experience  and  judgment,  when 
and  when  not  to  cut,  the  operation  is  a minimal  one  as 
regards  the  patient’s  discomfort.  In  less  experienced 
hands,  however,  it  can  present  dangers  exceeding  those 
of  almost  any  other  major  intrathoracic  surgical  pro- 
cedure. 

When  a pneumothorax  is  started  and  adhesions  can 
be  seen  to  interfere  with  collapse,  provided  the  space  is 
large  enough  for  the  surgeon  to  manipulate  his  instru- 
ments, there  is  no  reason  for  delay.  Besides  the  well- 
known  hazards  of  an  open  cavity,  the  longer  one  waits 
the  thicker  grows  the  pleura  covering  the  bands  and 
the  greater  the  difficulty  of  cutting  them. 

Very  large  adhesions  may  have  to  be  severed  par- 
tially at  one  sitting  and  finished  in  stages  after  waiting 
periods  of  three  or  four  weeks  have  intervened.  Ad- 
hesions too  widespread  to  submit  to  this  method  call 
for  abandonment  of  the  unsuccessful  pneumothorax  and 
the  selection  at  once  of  a collapse  procedure  other  than 
pneumonolysis. 

Summary 

1 . Remember  the  time  factor  and  begin  active  pneu- 
mothorax treatment  immediately  upon  an  individual 
who  has  a cavity.  Don’t  wait  to  see  what  happens  to 
the  case  with  prolonged  bed  rest.  Too  often  the  reali- 
zation will  be  accompanied  by  disappointment  and 
chagrin. 

2.  In  about  half  the  cases  a pneumothorax  will  be 
complicated  by  adhesions. 

3.  Don’t  attempt  to  stretch  adhesions  by  means  of 
a positive  pressure  pneumothorax. 

4.  Make  an  attempt  to  sever  them  by  intrapleural 
pneumonolysis — again  remembering  the  importance  of 
time — ^as  soon  as  possible. 

5.  In  the  hands  of  an  expert,  the  unfavorable  con- 
sequences of  the  operation  are  insignificant  and  the 
complications  rare,  but  when  performed  by  one  with 
little  experience,  the  dangers  are  very  real. 

6.  If  it  is  impossible  to  improve  the  collapse  by 
pneumonolysis,  abandon  the  pneumothorax  and  perform 
a thoracoplasty. 

Intrapleural  pneumonolysis,  Lt.  Comdr.  ]ames  E. 
Dailey,  M.C.,  U.S.N.R.,  Diseases  of  the  Chest,  Nov.- 
Dec.,  1943.  (Reviewed  and  passed  by  The  Bureau  of 
Medicine  and  Surgery,  U.  S.  Navy.) 

on 
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CASCADE  LAUNDRY 

10  Per  Cent  Dasoouiit  if  you  Bring*  Your 
Laundry  In 

“Deserving  of  Your  Patronage” 

1621  Tremont  Denver  TAbor  6379 
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‘^Remember  the  picnic  we  took  Mary  on?  . . . How  is  the  garden 
doing  this  year?  . . . Sure  could  go  for  one  of  Mom’s  apple  pies.” 
These  are  the  things  a soldier  writes  about,  and  thinks  about  . . . 
the  little  things — the  small,  famihar  pleasures  that  remind  him 
of  home. 

It  happens  that  to  many  of  us  these  important  httle  things  in- 
clude the  riglit  to  enjoy  a refreshing  glass  of  beer.  How  good  it  is 
— as  a beverage  of  moderation  after  a hard  day’s  work  . . . with 
good  friends  . . . with  a home-cooked  meal. 


Men  of  the  Marine 
Corps  say  letters 
keep  up  morale  . . . 
Write  that  V-Mail 
letter  today. 


A glass  of  heer  or  ale — not  of  crucial  importance,  surely  . . . yet  it 
IS  little  things  like  this  that  help  mean  home  to  all  of  us,  that  do  so 


much  to  build  morale — ours  and  his. 

Morale  is  a lot  of  little  things 


{As  you.  Doctor,  know  better  than  most) 
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With  tuberculosis,  under  present  day  conditions,  more  tbn  n e\er  a 
leading  cause  of  death  in  women  of  the  childbearing  age,  modem 
medicine  generally  deplores  the  inlercurrence  of  pregnancy,  as  im- 
posing a dangerous  strain  which  is  best  avoided  until  the  path<dogk: 
process  has  been  well  arrested. 

For  these,  or  for  other  cases  in  which  childbearing  is  contraindicated 
^Ortho-Gynol  affords  a superior  vaginal  jelly  with  instantaneous 
spermicidal  action,  ready  miscibility  and  buffered  acidity  , . - con- 
forming in  every  aspect  of  its  physical  and  chemical  properties  to 
the  physician’s  physiological  criteria— and  to  his  patient’s  esthetic 
preference.  Ortho  Products,  Inc.,  Linden,  N.  J. 


Active  ingredients:  ricinoleic  acid. 


boric  acid,  oxyquinoline  sulfate. 
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In  patients  with  marked  apathy  and  associated  low  muscle  tone  and  low 
resistance,  dramatic  response  may  often  be  effected  by  adrenal  cortex 
therapy  when  these  symptoms  are  due  to  adrenal  cortical  insufficiency. 

Adrenal  Cortex  Extract  (Upjohn)  used  as  replacement  therapy 
in  these  cases  often  restores  alertness  and  a healthy  outlook.  It  relieves 
asthenia,  strikingly  increases  resistance  to  infection,  improves  capacity 
for  work,  and  strengthens  muscle  tone.  Available  for  subcutaneous,  in- 
tramuscular, and  intravenous  therapy. 

Adrenal  Cortex  Extract  (Upjohn) 

Sterile  solution  in  10  cc.  rubber-capped  vials  for  sub- 
cutaneous, intramuscular  and  intravenous  therapy 

ANOTHER  WAY  TO  SAVE  LIVES  . . . BUY  WAR  BONDS  FOR  VICTORY 
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Woodman  Pharmacy 

(Formerly  Miller  Pharmacy) 

Roy  C.  Woodman,  Prop. 

NORTH  DENVER’S  LEADING 
PRESCRIPTION  PHARMACY 

ORVAJj  WIIjSON,  Pharmacist 
(Associated  with  us  since  1929) 

JOHN  F.  BOHE,  Pharmacist 
Registered  Since  1912) 

Oar  Dra^  Stock  Is  the  Most  Complete  in 
North  Ilenver 

44th  and  Tennyson  Phone  GLendale  9917 
We  Make  Prompt  Prescription  Deliveries 


'Doctors’  Garage. . . 

“Zip”  Service 

24-Hour  Complete  Service 

Specializing-  in  Repairing,  Body  Work 
Guaranteed  Work  at  Lowest  Prices 

ARGONAUT  GARAGE 

John  Richardson,  Prop. 

Electric  Machine  Polishing 
STORAGE 

1649  Court  Place  Denver,  Colorado 

Phone  KEystone  7093 


DL 

Denver  Tent  & Awning 
Company 

Established  1890 

We  are  still  carrying  on  and  can  furnish 
most  canvas  items.  If  in  need  of  goods  in 
our  line,  give  us  a call. 

1647  Arapahoe  St.  MAin  5394 

Denver,  Colorado 


Surgical  Supports  Expertly  Fitted. 
Special  Garments  Made  to  Order. 

a^ent/er  Surgical  C^ompany. 

“For  better  service  to  the  profession.” 
221-229  Majestic  Building.  CHerry  4458 
Denver,  Colorado. 


ure** 
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esoine** 
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Safeguarded  constantly  by 
scientific  tests,  Coca-Cola  is 
famous  for  its  purity  and 
wholesomeness.  It’s  famous, 
too,  for  the  thrill  of  its  taste 
and  for  the  happy  after-sense 
of  complete  refreshment  it 
always  brings.  Get  a 
Coca-Cola,  and  get  the  feel 
of  refreshment. 
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Good  appetite  is  a precious  thing.  All  healthy  babies  are 
born  with  one.  Like  many  precious  things,  it  must  be  pre- 
served and  cultivated  by  good  care  and  proper  foods. 

’Dexin’,  a high  dextrin  carbohydrate  food  for  infant  feed- 
ing, is  not  oversweet  and  will  not  dull  a good  appetite— a 
major  consideration  for  any  baby’s  well  being.  Following 
the  early  use  of  'Dexin’,  the  addition  of  other  bland  foods 
to  the  diet  is  more  easily  accomplished. 

The  high  dextrin  content  of  'Dexin’  promotes  (1)  the 
formation  of  soft,  flocculent,  easily  digested  curds,  and  (2) 
diminishes  intestinal  fermentation  and  the  tendency  to  colic 
and  diarrhea.  'Dexin’  is  readily  soluble  in  hot  or  cold  milk. 


'Dexifi’  does  make  a difference 


‘Delin’  Reg:.  U.  S.  Patent  Office 


COMPOSITION  Dextrins 75%  Mineral  Ash  . 0.25% 

Maltose 24%  Moisture  . . 0.75% 


DEXIN’ 

HIGH  DEXTRIN  CARBOHYDRATE 


Available  carbohydrate  99%  115  calories  per  ounce 

6 level  packed  tablespoonfuls  equal  1 ounce 


Literature  on  request 


BURROUGHS  WELLCOME  & CO.  9-11 


E.  4lst  St.,  New  York  1 7,  N.  Y, 
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Doctors  . . . 

If  You  Really  Like  Good  Food 
Lunch  and  Dine  at 

yVLiss  Qabrlets 

“Serving  Traditionally  Good  Food’’ 

PEarl  9915  94  So.  Broadway 

DENVER,  COLORADO 
Your  Patronage  Welcomed 


DOCTORS: 

See  Us  For  Road  Information  and  Maps 

NELSEN’S 

Conoco  Service 

COMPLETE  LUBRICATION  AND 
ACCESSORIES 
Your  Mileage  Merchant 

38th  at  Brighton  Blvd. 

Denver,  Colorado 
TJ.  S.  Highway  No.  85  and  6 
Telephone:  MAin  9410 
CLEAN  REST  ROOMS 


^l^octor — 

Rockmont  Collectelopes 
Will  Save  You  Money 

Write  or  Phone  for  Samples 

Rockmont  Envelope  Co. 

DENVER 

750  Acoma  St.  MAin  4244 

SALT  LAKE  CITY 

1414  First  National  Bank  Bldg.  5-2276 


KNOW  YE  THAT-^Life  Should  Be  the 
Enjoyment  of  Dining  at 

Caiiibor’s 

Beautiful 

amLpa  ^e5taiira,nt 

1647  Tremont  Place,  Denver 
Near  Brown  Palace  Hotel 

Lunches  35  cents  to  70  cents 
Dinners  .55  to  $1.25 

Distinctive — Different 
For  Reservations  Phone  CHerry  2253 


^lAJater 

A Scientifically  Produced  Pure  Electrometer  Distilled  Water  . . . 
Neutral  on  pH  Scale  . . . Will  Exceed  U.  S.  P.  Test  . . . Mineral 
and  Copper  Free  . . . Specific  Resistance,  900,000  Ohms  at  all 
times  . . . This  Makes  Deep  Rock  Distilled  Water  the  Standard 
of  Comparison. 


Drinking 


for 

Industrial  Uses 


Laboratory 


DEEP  ROCK  WATER  CO. 

TAhor  5121  Denver,  Colo.  614  27th  St. 
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our  distilleries  are  devoted  to  the  production  of  alcohol  for  war  use  by  the  government 


I 


. may  I suggest  you 
buy  more 

U.  S.  War  Bonds  today? 


it's  always  a pleasure 

I.W.  HARPER 


Distilled  in  peace  time  and  Bottled  in  Bond 
under  the  supervision  of  the  U.  S.  Government. 


the  gold  medal  whiskey 


Kentucky  Straight  Bourbon  Whiskey,  Bottled  in  Bond,  100  Proof,  Bernheim  Distilling  Co.,  Inc.,  Louisville,  Kentucky. 
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THE  COIVFIDENCE 

of  the 

DOCTOR 

for  nearly  Half  a Century 

HAS  MADE  OUR  SUCCESS  POSSIBLE 


CEO.  BERBER!  & SONS 

1524-30  Court  Place  Denver  2^  Colorado 

Phone  KEystone  8428  or  2587 


We  present  a general  view  of  the  interior  of  our  beautiful  store, 
which  was  designed  especially  for  your  convenience,  and  estab- 
lished as  ONE  OF  THE  FINEST  SURGICAL  INSTRUMENT 
HOUSES  IN  THE  ENTIRE  COUNTRY. 
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To  state  it  another  way: 

ONS  ONE  OME 

level  tabiespoonful  tablespoonlul  of  milk,  rounded  tobiespoonful 
ofPoblum |or  Pobeno)  formula  or  water  (hot  of  cereal  feeding  of 
when  mixed  with  ...  or  cold)  makes  . . . average  consistency. 

To  moke  thicker  feeding  (as  in  pylorospasm,  pylo- 
ric stenosis,  etc.),  increase  the  amount  of  Pablum  or 
Pabena.  To  make  thinner  feeding,  as  in  3- months 
infants.  Increase  amount  of  milk,  formula  or  water. 

NO  COOKING  . . . MIX  UP  ONLY  AMOUNT  TO 
BE  FED  ...  NO  LEFTOVER  CEREAL  TO  GO 
BACK  INTO  REFRIGERATOR  . , . PABLUM  IS 

ECONOMICAI NO  WASTE  , . . QUICK  AND 

EASY  TO  PREPARE  . . . SINCE  1932. 


PABLUM  (SINCE  1932)  — PABENA  (SINCE  1942) 
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VISIT— 

GRAND  CAFE 

431  Seventeenth  St. 

Between  Glenarm  and  Tremont 
Phone  MAin  6652 
Serving  the  Finest 

American  and  Chinese  Foods 

Breakfast — Luncheon — Dinner 

Visit  Our  Cocktail  Lounge 


(Established  1921) 

'Bonita  !Pkarmacy 

Prescription  Pharmacists 

6th  Ave.  at  St.  Paul  St. 

Phone  EMerson  2797 

“RIGHT-A-WAY”  SERVICE 
Gerald  P.  Moore,  Manager 


abetter  Jiowerd  at  ^eadonalie  Pt 


rice  6 


‘Orders  Delivered  to  Any  City  by 
Guaranteed  Service” 


Special  attention  given  to  floral  tributes 
Also  Hospital  Flowers 

Call  KEy stone  5106 

[Park  3ioral  Qo. 

1643  Broadway  Denver,  Colo. 


Still  available: 
Flower  Border 
Rose  Trellis 
Garden  Gates 
Chicken  Wire 
Underground 
Garbage 
Receivers 
Wire 

Door  Mats 
Ashpit  Doors 
Coal  Chutes 


Pioneer  Iron  & Wire  Works 

1435  Market  St.,  Denver  MAin  2082 


"*The  Smart  Hotel  of  the  West” 
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PRENATAL 


ATROPHiC 


HYPtRTKOPHIC 


U1£»ATURE  fOK  YOUR  f-AffENTS 
WIU  BE  MAilEn  ON  fiCQUEST 


HYGIENIC 

REMEDIAL  SUPPORT 

FOR  SPECIFIC  BREAST  CONDITIONS 


IN  MORE  THAN  500  BUST-CUP-TORSO  SIZE  VARIATIONS 


Lov-e's  highly  specialized  line  of  therapeutic  breast 
supports  enables  the  physician  to  prescribe  remedial 
support  for  the  individual  patient  with  the  complete 
assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size  vari- 
ations available. 

Special  corrective  models  have  been  designed  for 
specific  breast  conditions,  such  as,  ptotic,  atrophic, 
hypertrophic,  prenatal,  postnatal,  amputation,  and 
post-operative.  Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  de- 
signed muscle  pads  and  maternity  garter  supports. 


LOV-E  PRODUCTS  ARE  EXPERTLY  FITTED  IN  EXACT  ACCORDANCE 
WITH  THE  PHYSICIAN'S  PRESCRIPTION  BY  FACTORY-TRAINED  LOV-e' 
BRASSIERE  TECHNICIANS 


THE  MAY  COMPANY 

DENVER,  COLORADO 

LOV-fi  SECTION,  CORSET  DEPARTMENT,  THIRD  FLOOR 
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FIRST  AID 

For  Cuts,  Bruises,  Insect  Bites 
USE 

TINCTURE  MERTHIOLATE’ 

(LILLY) 

Handy  Vest  Pocket  Size — Applicator  Bottle 
AT  YOUR  DRUG  STORE 

Distributed  by 
KOEP  LABORATORIES 
3147-49  Larimer  St.  Denver  S,  Colo. 


Telephone  CHerry  2370 


Meet  Your  Friends  at 

The  Famous 

FINE  . . . FOOD 

1615  Welton  Denver 


a icai 


9 


Readers  of  Rocky  Mountain  Medical 
Journal  may  trust  our  advertisers.  Our 
Publication  Committee  investigates  and 
edits  every  advertisement  before  it  is 
accepted.  It  must  represent  an  ethical 
and  reliable  institution  and  be  truthful 
or  it  is  rejected.  These  advertising 
pages  contain  a wealth  of  useful  infor- 
mation, a world  of  opportunities. 
Read  them  all. 


-Wo^k  year  Wkli. 

★ 


Cook  County 

Graduate  School  of  Medicine 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 
Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — Two  Weeks"  Intensive  Course  in  Surgical 
Technique  starting  May  1,  15,  29,  and  every  two 
weeks  throughout  the  year.  One  Week  Course  in 
Colon  and  Rectal  Surgery  starts  June  5. 

MEDICINE — Two  Weeks’  Intensive  Course  Internal 
Medicine  starts  June  19.  Two  Weeks’  Course  Gastro- 
Enterology  starts  June  5. 

GYNECOLOGY — Two  Weeks’  Intensive  Course  start- 
ing October  2.  One  Week  Personal  course  Vaginal 
Approach  to  Pelvic  Surgery  starts  June  5. 

OBSTETRICS — Two  Weeks’  Intensive  Course  starts 
June  26, 

ANESTHESIA — Two  Weeks’  Course  Regional,  In- 
travenous and  Caudal  Anesthesia. 

GASTROSCOPY — Personal  Course  starts  June  19  and 
October  16. 

OTOLARYNGOLOGY' — Two  Weeks  Intensive  Course 
starts  October  2. 

ROENTGENOLOGY — Courses  in  X-ray  Interpreta- 
tion. Fluoroscopy.  Deep  X-ray  Therapy  every  weeir. 

UROLOGY — Two  Weeks’  Course  and  One  Month 
Course  available  every  two  weeks. 

CYSTOSCOPY — Ten-Day  Practical  Course  every  two 
weeks. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE.  SURGERY 
AND  THE  SPECIALTIES. 

TEACHING  FACULTY-ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 
Address:  Registrar.  427  South  Honore  Street* 
Chicago  12.  Illinois 


production 


eroice 


ELECTROTYPES 

MATRICES 

STEREOTYPES 

PRINTING 

TYPOGRAPHY 


n 


ewdpapet  l//nion 


y. 


Denver  - 1 830  Curtis  St. 

New  York  - - - - 310  East  45th  St. 
Chicago  - - - - 210  So.  Desplaines  St. 
And  33  Other  Cities 
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SIMILAC 

SIMILAR  TO  BREAST  MILK 


A powdered,  modified  milk  product  especially  prepared 
for  infant  feeding,  made  from  tuberculin  tested  cow's 
milk  (casin  modified)  from  which  part  of  the  butterfat 
is  removed  and  to  which  has  been  added  lactose,  olive 
oil,  coconut  oil,  corn  oil,  and  fish  liver  oil  concentrate. 


Similac  provides  breast  milk  proportions  of  fat,  protein, 
carbohydrate  and  minerals,  in  forms  that  are  physically 
and  metabolically  suited  to  the  infant’s  requirements.  Sim- 
ilac dependably  nourishes  — ^rom  birth  until  weaning. 

One  level  tablespoon  of  Similac  powder  added  to  two 
ounces  of  water  makes  two  fluid  ounces  of  Similac.  This 
is  the  normal  mixture  and  the  caloric  value  is  approxi- 
mately 20  calories  per  fluid  ounce. 

M&R  DIETETIC  LABORATORIES,  INC.  • COLUMBUS,  OHIO 


’ , Tj.. 

" ^ 1-  . ■■■  'i 
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yilba  Dairy 

Properly  Pasteurized  Milk 

Ice  Cream — Butter — Buttermilk 

% 

Phone  1101  Boulder,  Colo. 

Service  to  &^octotd  and  f^atienti 

aUALITY  ORANGE  AND  GRAPEFRUIT 
JUICES  . . . CARROT,  CEUERY, 
SPINACH,  PARSUEY,  BEET 

Freshly  made  Vita  Rich  Juices  extracted  from 
high  quality  fruits  and  vegetables. 

HOME-MADE  ICE  CREAM  AND 

FROZEN  MALTED  MILKS 

Your  patients  will  enjoy  drinking  their 
. vegetables  from 

The  ORANGE  BAR 

HOME  PUBLIC  MARKET 

TAbor  5874 

IF  YOU  WANT  TO 

SELL  YOUR  HOME 

Call  Us  and  Start  Packing 

WE  HAVE  THE  BUYERS 

Evening  Calls,  Thos.  G.  Began,  EAst  0198 

C^iine  ^euit^ 

7227  East  Colfax  Ave.  Denver,  Colo. 

Phone  EAst  1865 

^t^enver  C^o.,  ,3nc. 

Comer  10th  and  Lawrence  Sts. 
TAbor  5138 

Medical  Gas  Division 

MEDICAL  OXYGEN 

CARBON  DIOXIDE-OXYGEN 
MIXTURES 

AVIATORS’  BREATHING  OXYGEN 
WATER  COMPRESSED  NITROGEN 
WATER  COMPRESSED  AIR 

Twenty-Four  Hour  Service 

J/  IJou  Want 

1 Accident  Hospital  Sickness 

^INSURANCE^ 

Garments  of  superlative  beauty 

For  Ethical  Practitioners  Exclusively 

(59,000  POLICIES  IN  FORCE) 

Individually  marked  towels 

$ 5,000.00  accidental  death  $3iL00 

$25.00  weekly  indemnity,  aceident  and  sickness  pgj.  year 

and  service  of  the  better  kind 

$10,000  accidental  death 

$50.00  weekly  indemnity,  accident  and  sickness  pgj.  year 

Call  CHerry  3132 

$15,000.00  accidental  death  s^°oo 

$75.00  weekiy  indemnity,  accident  and  sickness  pgj.  year 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 

Oxford  oCinen  Service  C^o. 
1831  WELTON  STREET 

DENVER,  COLORADO 

42  years  under  the  same  management 

$ 2,600,000.00  INVESTED  ASSETS 

$12,000,000.00  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability. 

86c  out  of  each  $1.00  gross  income  used  for 
members’  benefit. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  First  National  Bank  Bldg.,  Omaha  2,  Nebraska 
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Remember  the  days  when  people  laughed  at  the 
"gas  buggy”... how  they  would  sing  out  "get  a 
horse”  when  the  horseless  carriage  rode  by?  A 
rarity  once,  it’s  an  accepted  necessity  today. 

There  were  days,  too,  when  people  avoided 
MARGARINE.  But  that  was  yesterday,  margarine’s 
present  uniform  vitamin  A fortification,  its  nutri- 
tious American  fats  which  provide  the  important 


unsaturated  fatty  acids,  plus  its  increased  palat- 
ability,  sweetness,  freshness  and . . . ease  of  digest- 
ibility...  have  made  it  an  outstanding  nutritious 
spread  and  cooking  fat. 

Prejudice  against  margarine  is  as  ridiculous  as 
would  be  a prejudice  against  the  modern  automo- 
bile, for  this  energy-producing  food  is  part  of  the 
seven  basic  food  groups  needed  for  good  nutrition. 


NATIONAL  ASSOCIATION  OF  MARGARINE  MANUFACTURERS 


"3  pound  of  MARGARINE  provides  whole- 
some, easily  digested  vegetable  oils  and 
meat  fats  of  American  origin  together  with  a 
minimum  of  9,000  I.  U.  of  vitamin  A.  Each 
batch  undergoes  an  average  of  ten  tests  for 
purity  and  stability. 


MUNSEY  BUILDING  WASHINGTON,  D.  C. 


Dept.  ^0 

Professional  Service  Divisio.n, 

National  Associ.ation  of  Margarine 
Manufacturers, 

Munsey  Building,  Washington  4,  D.  C. 

Kindly  forward  a complimentarj'  copy  of  "Fats  in  the 
Wartime  Diet.” 

Name 

Street 

City _State 
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NURSES 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community’s 
Every  Need  for  Nursing  Care 

GRADUATE  REGISTERED  NURSES 

Hourly  Nursing  Service  Positions 
Filled—Information  on  All 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

■>£  +:  -K 

Undergraduates  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 


Professional  Supplies 


>f 


yf 


Physicians’  Ledger  Sheets 
Clinical  Charts 
Nurses’  Bill  Forms 
Physicians’  Bill  Forms 
Income  Record  Books 
Investment  Record  Books 

Physicians’  Case  Record  Sheets 
Diaries 

Appointment  Books 
Indexed  Card  Files 
Visible  Record  Equipment 
Picture  Framing 

X-Ray  Display  Mats 
General  Office  Supplies 
Personal  Stationery 
Letterheads  and  Office  Forms 
Desk  Lamps 
Fine  Office  Furniture 

Visit,  Write  or  Phone 


Kendrick- Bellamy  Staty.  Store 

KEystone  0241 
1641  California  St.,  Denver  2 


Interstate  Credit  Service  Co. 

301  California  Building  Denver,  Colorado 

Phone  ALpine  0977 


. . . .We  have  SPECIALIZED  IN  THE  COLLECTION  OF 
CURRENT  AND  PAST  DUE  ACCOUNTS  for  Physicians  and 
Surgeons  of  the  Rocky  Mountain  Region,  with  the  result  that 
we  have  hundreds  of  warm  personal  friends  among  Members  of 
the  Medical  Profession.  . . . 

Our  Staff  of  highly  trained  Collection  Specialists  is  pre- 
pared to  take  over  your  Delinquent  Accounts — -Old  or  Cur- 
rent—-with  the  assurance  of  Satisfactory  Results. 

—Just  RING  ALPINE  0977 


ti'rancis  E].  Johnson, 
Manager 


and  Our  Representative  Will  Call 
Whatever — 


No  Obligation  to  You 


Oup  ^5tciLii6Lecl  j^oiic^ 

NO  COLLECTION— NO  COMMISSION 


“LICENSED  and  BONDED’ 
WE  BUY  ACCOUNTS 
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. . . in  the  best  interest  of  your  patients 
prescribe 


Because  we  realize 

that  the  best  interests  of  patients  require  that  they  re- 
ceive advice  on  matters  pertaining  to  health  from 
qualified  physicians  only,  we  confine  all  advertising 
on  our  gynecological  products  to  physicians  and  the 
druggists  who  serve  them. 

Careful  consideration  of  all  the  features  of  the 
“RAMSES”*  Flexible  Cushioned  Diaphragm  will, 
we  believe,  satisfy  the  physician  that  the  interests  of 
the  patient  are  served  best  when  “RAMSES”  Dia- 
phragms are  specified. 


*The  word  "RAMSES”  is 
the  registered  trademark  of 
Julius  Schmid,  Inc. 


Velvet  smooth  pure  gum  rub- 
ber dome,  Patented  Flexible 
Cushioned  Rim. 


FLEXIBLE  CUSHIONED  DIAPHRAGM 

Gynecological  Division 

JULIUS  SCHMID,  INC 

Established  1883 

423  West  55  St  New  York  19,  N.Y. 
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A Replica  of  the  Governor’s  Palace 
at  Santa  Fe,  New  Mexico 


YUCCA 


8975  EAST  COLFAX  * DENVER 


COMPLETE)  BAR  SERVICE 
Choice  Steaks  Fried  Chicken 

Original  Mexican  Dinners 

DANCING  EVERY  EVENING 

Phone  Emerson  5814 


Qeo>.  d. 

Orthopedic  Brace 
and  Appliance  Co. 

1625  Court  Place  MAin  3026 

Wiite  for  Measuring  Chart 


GOOD  HEALTH 

for  War-time ...  for  the  Future 


V7ood  health  is  oi  foremost  importance  in  war-time,  when  winning 
the  Victory  demands  all  that  is  within  the  power  of  every  citizen 
to  give. 

This  heritage  of  good  health  will  be  of  lasting  value  during  the 
crucial  post-war  days  of  world-wide  reconstruction. 

A sincere  tribute  is  due  the  members  of  the  medical  profession 
for  the  work  they  are  doing  in  a war-time  world,  and  in  prepara- 
tion for  the  future. 

The  protection  and  preservation  of  health  is  an  undertaking  in 
which  we — your  gas  and  electric  servants — are  proud  to  cooperate 
in  every  way  possible  with  the  medical  profession. 


Your  Helpful  Sprite  of  Gas  Service 


^edcUf 

Your  Electrical  Servant 


Public  Service  Company  of  Colorado 


THE  NORTHWEST’S  LARGEST  AND  MOST  COMPLETE  MEDICAL  AND  HOSPITAL  DISPLAY 


ft.O 


< 

Vkl 
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Velva-Sheen  Rubber  Gloss 

Sweeping  Mops  Wax  Soap  Cleaner 

Majestic  Wax  Co. 

Specializing  in 

^ioor  C^are  and  l/Yjaintenance 

2139  Blake  Street  Phone  KEystone  2826 

Denver  2,  Colorado 

2)r.  joL 

Your  prescription  for  trusses,  elas- 
tic leg  pieces,  Camp  surgical  gar- 
ments, breast  support,  etc.,  will  be 
carefully  filled. 

Cordially 

f^ln^siciani  .Surgeons  Cdo. 

229  Sixteenth  Street,  Denver,  Colorado 
TAbor0156 

Meadow  Qold 

MILK  ICE  CREAM  BUTTER 

a 

Meadow  Gold  Dairies 

Division  of  Beatrice  Creamery  Co. 

DENVER,  COLORADO 

WELCOME,  DOCTORS 

Hi’s  HAMBURGS 

1709  Welton  Street— 1627  Glenarm  Place 

315  Sixteenth  Street 

DE  LUXE  LUNCHROOMS 

Featuring'  . . . Good  Coffee 

Fresh  Ground  Hamburg's 
Sand-vi’iches  of  All  Kinds 

Plate  Lunches 

Waffles  and  Cakes 

Chili  and  Soups 

Ice  Cream  and  Malts 

Hi  V.  PLUMMER,  Prop.  Good  Pies  and  Rolls 

SOLUTION  OF 


iAe  jStiu§$e 

IT  LIES  within  your  power  to  steady  the  flickering  fires  of 
woman’s  middle  life  ...  to  check  their  erractic  flaring  ...  to 
help  them  glow  more  steadily  . . . 

It  lies  within  your  power  to  abate  disturbing  menopausal  symp- 
toms— to  help  your  struggling  patient  find  stability — by  the 
judicious  administration  of  solution  of  estrogenic  substances. 

Solution  of  Estrogenic  Substances,  Smith-Dorsey,  has  won  the 
confidence  of  many  physicians  in  the  performance  of  this  deli- 
cate task.  Coming  from  the  capably  staffed  Smith-Dorsey  labor- 
atories— equipped  to  the  most  modern  specifications,  geared  to 
the  output  of  a strictly  standardized  medicinal — it  deserves 
their  confidence — and  yours.  It  can  help  you  to  steady  those 
“erratic  fires”  . . . 

Supplied  in  1 cc.  ampuls  and  10  cc.  ampul  vials  representing 
potencies  of  5,000,  10,000  and  20,000  units  per  cc. 


THE  SMITH-DORSEY  COMPANY 


_ SMITH-DORSEY 

Lincoln,  Nebraska 
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Always  A Pleasure. .. 

1 ...Americas  Light-Bodied  Beer 


Brewed  with  Pure  Rocky  Mountain 

Spring  Water 

AdftSph  Coir  par  y,  ©ofdisf),  Cctprsdo,  U.  S.  A. 
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Brecht  Candies 

— food  for  daily  energy 

Candy  is  doing  double  duty  these  days — 
giving  a lift  to  American  Fighting  Men 
^ on  war  fronts  and  helping  to  supply  pure, 
11  wholesome  food  for  constant  energy  re- 
s quirements  of  civilian  youth  and  adults. 

y.  You  can  depend  upon  the  purity  and 
A wholesomeness  of  Brecht  Candies.  For 
example,  Doctors  and  Nurses  everywhere 
A recognize  the  value  of  DAINTY  STICKS, 
X the  little  package  of  Stick  Candies  that 
A bring  new  pep  and  cheer  to  thousands  of 
i sick  folks. 


Make 

Life 

Sweeter! 


Sold  by  leading  Dealers  ^ 

Coi 


DENVER 

‘dr>oo<c:>o»<rI>fl^<rr><lo<z>oo<c>oo<zr>oo<c:^ 


^aundefd 

Publishers  of  Medical  Books 

CALL 

W.  Ray  Lonsdale 

Representative 

For  information  regarding 
new  publications 

2275  Elm  Street  Phone  Em.  9612 

Denver,  Colorado 


Where  Doctor  Meets  Doctor  and  Friends 

(jCioud’d 

of  Denver 

For  good  food,  reasonably  priced, 
mixed  drinks  and  recreation 
Conveniently  located  between  Republic  and 
Metropolitan  Buildings 

1617  Court  Place 


TAbor  9274 


Denver,  Colorado 


‘Presenting  Five  Council -Accepted  Products 

CYNERGEN^ 

For  prompt  relief  of  migrraine, 

SCILLAREN^ 

Cardioactive  glycosides  from  squill. 

Recognised  as  a reliable  cardiotonic. 

CALGLUCON^ 

For  palatable  and  convenient  oral  calcium  therapy. 

DIGILANID^ 

Chemically  pure  glycosides  from  digitalis  lanata. 

It  is  stable  and  well  tolerated. 

SANDOPTAL* 

A safe  and  effective  hypnotic. 

Well  tolerated  even  by  tbe  aged. 

Literature  and  samples  on  request 


SANDOZ  CHEMICAL  WORKS,  Inc. 

New  York,  N.  Y.  Trade  Marks  Reg.  tj.  s.  p.nt  Off.  San  Francisco,  Calif. 


“TT  IS  also  an  inescapable  conclusion 
J-  that  the  treatment  of  malnutrition 
is  in  each  person  an  individual  medical 
problem  requiring  exact  diagnosis  and 
therapeutic  measures  which  cannot 
with  safety  he  left  in  the  hands  of 
non-medical  persons.”* 

This  truism  applies  with  particular 
emphasis  to  the  early  recognition  and 
treatment  of  vitamin  deficiency  con- 
ditions. 

Therefore,  cooperating  fully  with  the 
clinician.  White’s  steadfastly  continue 
to  promote  White’s  Prescription  Vita- 
mins solely  to  the  medical  profession. 

White’s  prescription  products  are  in 
no  way  advertised  to  the  laity. 

*Jolliffe,  N.:  Conditituied  Malnutrition,  Handbook  of 
Nutrition,  Pub.  by  the  American  Medical  Assn.,  1943. 
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Winning  HealtH| 

in  the  j 

Pikes  Peak  Regionj 


COLORADO  SPRINGS! 


Inquiries  Solicited 

GLOCKNER  HOSPITAL  and  SAlViTORIEM 


Sisters  of  Charity 

HOME  OF  MODERN  SANATORIA 


Wheel  Chairs  for  Sale  or  Rent 


Makers  of  All  Kinds  of 

ORTHOPEDIC  APPLIANCES 

Trusses,  Braces,  Abdominal  Supports, 
Elastic  Hosiery,  Crutches,  Etc. 


WM.  JONES  COMPANY 

J.  J.  Jones,  Manager 


KEystone  2702  Denver  608-12  14th  St. 


DHfJG  ADDICTION 

As  one  of  its  services.  Mount  Mercy  Sanitarium  offers  facilities  for  treatment 
of  patients  addicted  to  habit  forming  drugs.  The  method  is  relatively  short, 
requiring  aproximately  seven  days.  Technic  is  such  that  patient  is  prac- 
tically free  from  symptoms  of  withdrawal  during  treatment.  No  Hyoscine  used. 

SANITARIUM  Mouut  Mercy  Sanitarium 

Lincoln  Highway  Conducted  by  Sisters  of  Mercy  Dyer,  Indiana 

29  Miles  from  Chicago  Loop  A.  L.  Cornet,  M.D.,  Department  Director 


MT.  MERCY 


id  ^peed  in  P" 


S. 


eruice 


ccurac^  and  ^peecl  in  feicription 

DORR  OPTICAL  COMPANY 


421  16th  Street 


Denver,  Colorado 


KEystone  5511 


The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  EAst  9944  DENVER 


PROMPT  SERVICE 


PHONE  TABOR  <2701 


2131 

CURTIS  ST. 


COLLEGEandHIGH  SCHOOL  ANNUALS 
- ILLUSTRATED  and  engraved  - 
COLOI5  PLATES-ZINC  ETCHINGS 
COPPEPand  ZINC  HALF-TONES 


PHOTO  ENGRAVING  COMPANY 
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"Discomfort  reduced  to  a minimum 

for  Pernicious  Anemia  Patients 


SOLUTION  LIVER  EXTRACTS 


SOLUTION  LIVER  EXTRACTS  Lederle  approach 
perfection  among  biological  products. 
Severe  reactions  following  their  injection 
seldom  occur. 


PARENTERAL 

(liver  injection,  u.s.p.  xii) 

IEDERLE  RESEARCH  during  the  past  twelve 
_J  years  has  developed  liver  extract  solu- 
tions that  are  small  in  volume,  low  in  solids 
and  high  in  concentration  of  anti-anemia 
substance. 

Today  your  pernicious  anemia  patient  can 
look  forward  to  living  a normal  life  with 
minimum  discomfort  and  inconvenience. 


( ^ 

PACKAGES  : 

"concentrated  solution  liver  extract  (Parenteral) 
Lederle” 

Z) — 1 cc.  vials  (15  U.S.P.  Injectable  Units  each) 

1 — 10  cc.  vial  (150  U.S.P.  Injectable  Units  each) 

"refined  solution  liver  extract  (Parenteral)  Lederle” 

1 — 10  cc.  vial  (5  U.S.P.  Injectable  Units  per  cc. — 50  units) 

1 — 5 cc.  vial  (10  U.S.P.  Injectable  Units  per  cc. — 50  units) 

1 — 10  cc.  vial  (10  U.S.P.  Injectable  Units  per  cc. — 100 
units) 

"solution  liver  extract  (Parenteral)  Ijcderle” 

3 — 5 cc.  vials  (10  U.S.P.  Injectable  Units  per  vial) 

V ! ^ ) 


NEW  YORK 
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PRESCRIPTIONS  COMPOUNDED  WITHOUT  SUBSTITUTION  BY  THESE 


A CONVENIENT  LIST  ^ FOR  THE  PHYSICIAN 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


WE  RECOMMEND 

WALT’S  PHARMACY 

Walter  Schnell,  Prop. 

PRESCRIPTION  DRUG  STORE 
Drugs  and  Sundries 

4040  West  50th  Ave.  Denver,  Colorado 
Phone  GRand  0021 

We  Make  Prompt  Prescription  Deliveries 


East  Denver’s  Prescription  Drug  Store 

Bert  C.  Corgan,  Manager 

3401  FRANKLIN  STREET 
KEystone  7241 


Doyle's  Pharmacy 

^lie  particuiar 


East  17th  Ave.  at  Grant  KE.  5987 


Your  Prescriptions  Will  Be  Accurately 
Compounded 


HYDE’S  PHARMACY 

ACCURATE  PRESCRIPTIONS 
Chas  W.  Hyde,  Prop. 

Rocky  Mountain  Distributor  for  Sherman 
Biologicals  and  Pharmaceuticals 

Free  Deliveries 

629  16th  St.  (Mack  Bldg.)  KE.  4811 


WE  RECOMMEND 

VINE  PHARMACY 

Clyde  H.  Achenbach,  Manager 

PRESCRIPTION  PHARMACISTS 

13th\Ave.  at  Vine  Street 

Denver,  Colorado  Phone  EAst  7789 

WE  RECOMMEND 

Harmer’s  Dixie  Drug  Store 

L.  E.  and  Louis  Harmer,  Props. 
PRESCRIPTION  DRUGGISTS 

Louis  Harmer,  C.  V.  Fleck, 
Registered  Pharmacists 

1600  East  17th  Ave.  Denver,  Colorado 

Phone  Emerson  9824  or  EMerson  9861 


WE  RECOMMEND 

BILL’S  PHARMACY 

PRESCRIPTION  SPECIALISTS 
2460  Eliot  25th  at  Eliot 

Denver,  Colorado 
24-HOUR  PRESCRIPTIOIV  SERVICE 

Day  Phone:  Night  Phone: 

Glendale  0483  Glendale  3708 

Free  Delivery  On  Prescriptions 
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WALTERJ§»  DREG  STORE 
801  COLORADO  BLVD. 
Denver,  Colorado 

a 

Telephone  EMerson  5391 


lAJide  to  at  lAJeidd 

WEISS  DRUG 

PRESCRIPTION  SPECIALISTS 

Colfax  and  Elm  Denver,  Colorado 

Phone  EAst  1814 


Best  Wishes  to  the  Medical  Profession 

BAIRD’S  PHARMACY 

/.  S.  Baird,  Prop. 

Prescriptions  Accurately  Compounded 

3785  FEDERAL  BLVD. 

Denver,  Colo.  Phone  GRand  0549 


CAPITOL  HEIGHTS 
PHARMACY 

O.  B.  East,  Prop. 

Dependable  Drug  Service 
Sundries  and  Prescriptions 

2640  E.  12th  Ave. 

Denver,  Colorado  Phone  EMerson  5882 


WE  RECOMMEND 

LAKEWOOD  PHARMACY 

R.  W.  Hoitgren,  Prop. 
PRESCRIPTION  SPECIALISTS 


West  Colfax  at  Wadsworth 
Lakewood  Colorado 

Phone  Lakewood  65 


20  Years  in  the  Heart  of  North  Denver 

OTTO  DREG  COMPANY 

TRY  US  FIRST 

PRESCRIPTIONS  ACCURATELY 
COMPOUNDED 

Free  Delivery  Service 

West  38th  Ave.  and  Clay,  Denver,  Colo. 
Phone  GRand  9934 


WE  RECOMMEND 

B & B PHARMACY 

(Kornierly  Fleming  Pharmacy) 

PRESCRIPTION  DRUG  STORE 

E.  C.  Bre-n-er,  Asst.  Registered  Pharmacist 
Proprietor 
F.  E.  Farr 

Registered  Pharmacist 

1460  Oneida  Street  Denver,  Colorado 

Phone  EAst  9820 

Prescription  Deliveries 


Dansberry’s  Pharmacy 

"New  Ultra  Modern  Prescription  Service” 

JAMES  F.  DANSBERRY 
Owner  and  Manager 

Champa  at  14th  Street  Denver,  Colorado 
Phone  KEystone  4269 

Listen  in  on  Station  KMIR 
at  7:10  P.  M.  for 
Dansberry’s  Salutes! 
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Qolorado  Springs  [Psychopathic  Hospital 


A Private  Hospital  for  Nervous  and  Mental  Diseases 


Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 

C.  F.  Rice,  Saperintendent,  Colorado  Springs,  Colorado 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 


Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 


Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 
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COLORADO’S  TWIN  HEALTH  INSTITUTIONS 

porter  Sanitarium  and  Jdoipitai 


(Established  1930) 


(Established  1896) 


BOIJLDEUI,  COLORADO 

• Pictured  Above — Restful,  congenial,  home- 
like surroundings,  combined  with  the  most  mod- 
ern equipment.  Colorado’s  finest  institution. 
Excellent  dietary  and  Nursing  Service. 


• INOVIRIES  INVITED 


DENVER  COLORADO 

• Pictured  Below — Complete  Medical,  Surgical 
and  Obstetrical  services.  A GOOD,  Q.11IET  place 
for  rest  and  convalescence.  Fully  equipped 
Laboratory  and  X-Ray  departments.  Also  mod- 
ern Hydrotherapy  and  Electrotherapy  depart- 
ments. 


Souider  - doiorado  Sanitarium 


^UUoodcroft  Jdodpitai — pueLio,  Cdoiorado 

Woodcrofl  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six  thousand  cases 
have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sunshine,  is  an  advantageous  factor 
in  the  location  of  this  hospital.  The  hospital  is  arranged  to  care  for  all  forms  of  nervous  and  mental  diseases, 
allowing  segregation  of  the  different  types  and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly 
neuropsychiatric  cases  we  also  specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy, 
physiotherapy,  physical  exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis 
is  placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the  surroundings  as 
homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio  offer  means  of  recreation.  The 
accommodations  range  from  single  room  with  or  without  bath  to  rooms  en  suite.  Illustrated  booklet  sent  on  request. 


For  detailed  information  and  reservations  address 

CRUM  EPLER,  M.D.,  Superintendent.  lOHN  W.  GARDNER,  M.D.,  Neurologist  and  Internist 
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Jke  Swedish  National  Sanatorium 

A Modem  Sanatorium,  Scientiflcally  Equipped 
for  the  Medical  and  Snrgicai  Treatment  of 

♦ PULMONARY  TUBERCULOSIS  ♦ 

Home-Uke  Atmoephere  Spacious  and  Beautiful  Orounda 
All  Private  Booms — Son  and  Sleeping  Porches 
Rooms  With  Private  Bath  if  Desired 
Available  to  Patients  of  the  Ethical  Medical  Profession 
For  Information  and  Rates  Address 

THB  SWIGDISH  NATIONAL  SANATORIUM.  ENGLEWOOD  (DE3NVER).  COLORADO 
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PROFESSIONAL  MEN  RECOMMEND 


D.  Malcolm  Carey,  Pharmacist 
Phone  KEystone  4251 
224  Sixteenth  Street  Denver,  Colorado 


1,000,000  TIMES 
MORE  SENSITIVE 

60  decibels  or  more  of  amplification  in  the 
new  Moico  Hearing  Aids  incre.ise  the  loud- 
ness of  fointer  sounds  a million  times.  Yet  o 
new  circuit  cushions  the  ear  against  sounds 
ond  noises  thot  ere  already  loud.  A new 
feature  of  interest  to  the  hard  of  hearing. 

MAICO  OK  COLORADO 
923A  Republic  Bldg. 

CHerry  4168 
Denver,  Colo. 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 


Annual  Session — Denver, 
OFFICERS 

Term  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  the  1944  Annual  Session. 

President:  Dr.  George  P.  Lingenfelter,  Denver. 

President-elect:  Edward  R.  Mugrage,  Denver  (President  1944-1945). 

Vice  President:  George  M.  Myers,  Pueblo. 

Secretary  (three  years):  John  S.  Bouslog,  Denver,  1945. 

Treasurer  (three  years) : Lloyd  R.  Allen,  Colorado  Springs,  1944. 

Additional  Trustees  (three  years):  Gerrit  Heusinkveld,  Denver,  1944;  A.  C. 
Sudan,  KremmUng,  1945;  Lorenz  W.  Frank,  Denver,  1946;  G,  C,  Cary, 
Grand  Junction,  1944, 

(The  above  nine  officers  compose  the  Board  of  Trustees,  of  which  Dr, 
Lingenfelter  is  the  1943-44  Chairman), 

Executive  Secretary:  Mr.  Harvey  T.  Sethman^  (on  leave  of  absence 
during  military  service),  Denver. 

Acting  Executive  Secretary:  John  S.  Bouslog,  Secretary,  Denver. 

Assistant  Secretary  and  Business  Manager:  Miss  Helen  Kearney,  537 
Republic  Building,  Denver;  Telephone:  CHerry  5521, 

Board  of  Councilors  (three  years):  District  No,  1:  J,  H.  Daniel,  Sterl- 
ing, 1945;  No,  2:  Ella  A,  Mead,  Greeley,  1945;  No,  3:  L,  G,  Crosby, 
Denver,  1945;  No,  4:  L,  E,  Likes,  Lamar,  1944;  No.  5:  W.  K.  Hills,  Colo- 
rado Springs,  1944  (Chairman  of  Board  for  1943-1944);  No,  6:  A,  B, 
Gjellum,  Del  Norte,  1944;  No.  7:  Robert  L.  Downing,  Durango,  1946; 
No.  8:  C.  E.  Lockwood,  Montrose,  1946;  No,  9:  F,  E,  WiUett,  Steamboat 
Springs,  1946. 

Delegates  to  American  Medical  Association  (two  years) : John  Andrew, 
Longmont,  1945  (Alternate:  T,  D,  Cunningham,  Denver,  1945);  W,  W, 
King,  Denver  1944  (Alternate:  E,  H.  Munro,  Grand  Junction,  1944), 

Foundation  Advocate:  A.  J,  Markley,  Denver. 

Delegate  to  Colorado  Interprofessional  Council  (five  years):  K.  D.  A. 
Allen  Denver.  1943. 

General  Counsel:  Messrs.  Hutton,  McCay,  Nordlund  and  Pierce,  Attorneys, 
Denver. 

STANDING  COMMITTEES 

Credentials:  J.  S.  Bouslog,  Denver,  Chairman;  four  members  to  be 
appointed  for  one  year. 

Public  Policy:  B.  J.  Murphey,  Denver,  Chairman:  W.  B.  Yegge,  Denver; 
R.  W.  Dickson,  Denver;  H.  L.  Hickey,  Denver;  G.  H.  Gillen,  Denver;  H.  C, 
Bryan,  Colorado  Springs;  H.  S.  Rusk,  Pueblo;  A.  G.  Taylor,  Grand  Junction: 
F.  A.  Humphrey,  Fort  ColUns;  J.  S.  Bouslog,  Denver,  ex-officio;  G.  P. 
Lingenfelter,  Denver,  ex-officio. 

Scientific  Work:  Ward  Darley,  Denver,  Chairman;  Frederick  H.  Good, 
Denver;  Sol  S.  Kauvar,  Denver. 

Sub-Committee  on  Scientific  Exhibits:  William  C.  Black,  Denver,  Sub- 
Chairman;  William  H.  Rettberg,  Denver;  Robert  W.  Vines,  Denver. 

Arrangements:  John  C.  Mendenhall,  Denver,  Chairman;  Carl  A.  Mc- 
Lauthlin,  Denver;  Robert  M.  Burlingame,  Denver. 

Publication  (three  years):  0.  S.  PhUpott,  Denver,  Chairman,  1944;  Ward 


September  27,  28,  29,  1944 
Darley.  Denver,  1945;  H.  J.  Von  Detten,  Denver,  1946. 

Medicolegal  (three  years):  H.  R,  McKeen,  Sr.,  Denver,  Chairman,  1944; 
W.  W.  Wasson,  Denver,  1945;  R.  W.  Arndt,  Denver,  1946. 

Library  and  Medical  Literature:  William  H.  Crisp,  Denver,  Chairman; 
T.  E.  Beyer,  Denver;  A.  W.  Glathar,  Pueblo. 

Medical  Education  and  Hospitals:  R.  W.  Whitehead,  Denver,  Chairman; 
H.  A.  Black,  Pueblo;  B.  E.  Nutting,  Glenwood  Springs. 

Medical  Economics:  L.  C.  Hepp,  Denver,  Chairman;  H.  J.  Von  Detten, 
Denver;  Harry  Robbins,  Denver;  Martin  P Currigan,  Denver. 

Necrology:  T.  R.  Love,  Denver,  Chairman;  Guy  C.  Cary,  Grand  Junc- 
tion: George  H.  Curfman,  Denver;  Lyman  W.  Mason,  Denver. 

PUBLIC  HEALTH  COMMITTEIES 
Committee  on  Public  Health:  Composed  of  the  Chairman  of  the  foUow- 
ing  seven  public  health  sub-committees,  presided  over  by  B.  B.  Jaffa,  Den- 
ver, as  General  Chairman; 

Cancer  Control  (two  years):  A.  P.  Jackson,  Denver,  Chairman,  1944; 
M.  L.  Crawford,  Steamboat  Springs,  1944;  W.  W.  Haggart,  Denver-  1945; 
E.  H.  Munro,  Grand  Junction,  1945. 

Tuberculosis  Control  (three  years):  L.  W.  Frank,  Denver,  Chairman, 
1945;  J.  B.  Crouch,  Colorado  Springs,  1944;  Arthur  Rest,  Splvak,  1946. 

Veneral  Disease  Control  (two  year:s) : D.  R.  Higbee,  Denver,  1944;  E. 
B.  Liddle,  Colorado  Springs,  1944;  L.  E.  Daniels,  Denver,  1945;  Harold 
T.  Low,  Pueblo,  1945. 

Maternal  and  Child  Health  (two  years) : J R.  Evans,  Denver,  Chair- 
man, 1945;  R.  G.  Hewlett,  Golden,  1944;  R.  J.  Groom,  Grand  Junction. 
1944;  F.  G.  McCabe,  Boulder,  1945;  Emanuel  Friedman,  Denver,  1945. 
Crippled  Children  (two  years);  H.  W.  Wilcox,  Denver,  Chairman,  1945; 
G.  W.  Bancroft,  Colorado  Springs,  1944;  Lula  0.  Lubchenco,  Denver,  1944; 
T.  E.  Atkinson,  Greeley,  1945. 

Industrial  Health  (two  years):  T.  E.  Williams,  Denver,  Chairman,  1945; 
R,  H.  Ackerley,  Pueblo,  1944;  L.  E.  Thompson.  Sallda,  1944;  J.  M. 
Lamme,  Walsenburg,  1945. 

Milk  Control:  (iharles  Smith,  Denver,  Chairman;  E.  L.  Timmons,  Colo- 
rado Springs;  W.  E.  Mogan,  Denver. 

SPECIAL  COMMITTEES 

Procurement  and  Assignment  Service:  J.  W.  Amesse,  Denver,  Chairman: 
John  Andrew,  Longmont;  W.  T.  H.  Baker.  Pueblo;  L.  W.  Bortree,  Colorado 
Springs;  J.  S.  Bouslog,  Denver,  Vice  Chairman ;,G.  C.  Cary,  Grand  Junction; 
G.  P.  Lingenfelter.  Denver;  G.  B.  Packard,  Denver;  R.  L.  Cleere,  Denver, 
Consultant  in  PubUc  Health:  T.  E.  Williams,  Denver,  Consultant  in  Indus- 
trial Health;  M.  H.  Rees,  Denver,  Consultant  in  Medical  Education;  Lt.  Col. 
P.  W.  Whlteley,  MC,  Denver,  Consultant  for  Selective  Service  System. 

War  Participation:  A.  W.  Metcalf,  Denver,  Chairman;  G.  D.  ElUs, 
Denver;  B.  I.  Dumm,  Denver;  J.  D.  Hartwell,  Colorado  Springs;  L.  L. 
Ward,  Puehlo. 

Rocky  Mountain  Medical  Conference  (five  years) : G.  H.  OiUen,  Den- 
ver, 1944;  L.  W.  Bortree,  Colorado  Springs,  1945;  K.  D.  A.  Allen  . 
Denver,  1946;  G.  P.  Lingenfelter,  Denver,  1947;  Atha  Thomas.  Denver,  1948. 


These  fine  Dairy  Cattle,  a portion  of  City  Park’s  large  hercd  of  Guernsey  and  Holstein 
cows,  are  scientifically  fed  and  cared  for,  continuously  tested  by  competent  veterin- 
arians. Only  through  such  precise  watchfulness  does  City  Park  Milk  receive  Grade 
“A”  designation  which  it  enjoys.  Choose  City  Park’s  regular  Grade  “A”  Pasteurized 
or  Homogenized  milk  today — notice  the  particularly  clean,  fresh  flavor. 

’Phone  . /O  / Cherry  Creek 

EAst  7707  f-^arh  c^Dai 


N 


sicoMo  semes  how  ovAHABie 


• We  will  gladly  send  (gratis)  to  physicians  a copy  of 
this  handsomely  printed  booklet  on  Penicillin.  This  is  a 
highly  informative  and  up-to-date  annotated  bibliog- 
raphy with  supplemental  references  and  cumulative 
author  and  subject  indexes. 


The  entire  production  of  Penicillin  is  currently  under 
Government  allocation.  A substantial  portion  is  being 
released  for  civilians.  Through  increased  production 
Winthrop  has  helped  to  meet  the  great  need  for 
Penicillin. 


WINTHROP 


CHEMICAL  COMPANY,  INC. 


Fharmaceuticals  of  merit  for  the  physician  NEW  YORK  13,  N.  Y.  • WINDSOR,  ONT. 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 


OFFICERS— 1943-1944 

President:  James  P.  Kerby,  Salt  Lake  City. 

President-elect:  E.  B.  Dumke,  Ogden. 

Honorary  President:  T.  R.  Gledhill,  Richfield. 

Secretary:  D.  0.  Edmunds,  Salt  Lake  City. 

Execntivo  Secretary:  W.  H.  Tibbals,  Salt  Lake  City,  Tele.  Dial  3-9137. 
Treasurer:  Edward  S.  Pomeroy,  Salt  Lake  City. 

First  Vico  President:  W.  W.  Woolf,  Provo. 

Second  Vico  President:  L.  H.  MerriU,  Spring  Canyon. 

Third  Vico  President:  Mildred  Nelson,  Salt  Lake  City. 

Councilors:  First  District:  C.  H.  Jensen,  Ogden.  Second  District: 
L.  A.  Stevenson,  Salt  Lake  City.  Third  District:  J.  C.  Hubbard,  Price. 

C O M M I TT  E E S— 1 943-1 944 

Scientific  Program:  D.  G.  Edmunds,  Chairman,  Salt  Lake  City;  L.  E. 
VIko,  Salt  Lake  City;  E.  R.  Dumke,  Ogden. 

Pnblie  Policy  and  Legislation:  BUss  Finlayson,  1946,  Price;  J.  J, 
Weight,  1946,  Provo;  M.  L,  Crandall,  1946,  Salt  Lake  City;  L.  A. 
Stevenson,  1946,  Salt  Lake  City;  L.  A.  Smith,  1945,  Ogden;  F.  R.  King, 

1945,  Greenrlver;  R,  B.  Maw,  1944,  Salt  Lake  City;  Geo.  N.  Curtis,  1944, 
Chairman,  Salt  Lake  City;  Reed  Farnsworth,  1944,  Cedar  City. 

Medical  Defense:  A.  M.  Okelberry,  1946,  Salt  Lake  City;  F,  F.  Hatch, 

1946,  Salt  Lake  City;  John  R,  Morrell,  1946,  Ogden;  K.  B.  Castleton, 

1945,  Salt  Lake  City;  M.  L,  Allen,  1945,  Salt  Lake  City;  Fred  R.  Taylor, 

1946,  Provo;  R.  0.  Porter,  1944,  Logan;  Spencer  Wright,  1944,  Chair- 
man, Salt  Lake  City;  G.  S.  Rees,  1944,  Smlthfleld. 

Medical  Education  and  Hospitals:  A.  L.  Curtis,  1946,  Payson;  Geo,  M. 
Fleter,  1946,  Ogden;  L.  L.  CuHimore,  1946,  Provo;  J.  R.  Anderson,  1945, 
Salt  Lake  City;  F.  A.  Goeltz,  1945,  Salt  L^e  City;  R.  T.  Richards,  1945, 
Salt  Lake  City;  A,  C.  Calllster,  1944,  Salt  Lake  City;  Ed.  D.  LeCompte, 
1944,  Chairman,  Salt  Lake  City;  Clay  B.  Freudenberger,  1944,  Salt  Lake 
City. 

Medical  Economies;  Q.  B.  Coray,  1946,  Salt  Lake  City;  Claude  L. 
Shields,  1945,  Chairman,  Salt  Lake  City;  H.  L.  Marshall,  1944,  Salt 
Lake  City, 


Public  Health:  J.  A.  Anderson,  1946,  Salt  Lake  City;  J,  L.  Jones, 

1945,  Salt  Lake  City;  H.  L.  Marshall,  1944,  Chairman,  Salt  Lake  City. 

Military  Affairs:  John  R.  Anderson,  Chairman,  Salt  Lake  City;  H.  P. 

Kirtley,  Salt  Lake  City;  T.  P.  H.  Morton,  Salt  Lake  City;  Clark  Young, 
Salt  Lake  City;  R.  C.  Pendleton,  Mare  Island,  CaUfomla;  S.  W.  Fenne- 

more:  V.  L,  Stevenson;  Roy  Robinson,  Kenilworth;  A.  B,  Demman,  Helper. 

Tuberculosis  Committee:  Wm.  R.  Rumel,  Chairman,  Salt  Lake  City: 
J.  G.  Olsen,  Ogden',  W.  C.  Walker,  Salt  Lake  City. 

Cancer  Committee:  D.  Q.  Edmunds,  Chairman,  Salt  Lake  City;  Q,  B. 

Coray,  Salt  Lake  City;  J.  H.  Carlqulst,  Salt  Lake  City;  E.  P.  Mills,  Ogden; 
0.  Wendell  Budge,  Logan;  J.  J.  Weight,  Provo;  J.  C,  Hubbard,  Price.  - 
Fracture  Committee:  A.  L.  Huether,  Chairman,  Salt  Lake  City;  J,  C. 

Hubbard,  Price;  J.  B.  Morrell,  Ogden;  L.  N.  Ossman,  Salt  Lake  City; 

A.  M.  Okelberry,  Salt  Lake  City. 

Familial  Myopathies  Committee;  S.  C Baldwin,  Chairman,  Salt  Lake 
City;  J.  H.  Carlqulst,  Salt  Lake  City;  WUkle  Blood,  Salt  Lake  City;  Reed 
Harrow,  Salt  Lake  City;  J.  E.  Felt,  Salt  Lake  City. 

Necrology  Committee:  J.  U.  Glesy,  Chairman,  Salt  Lake  City;  V,  J. 
Clark,  Salt  Lake  City. 

Industrial  Health  Committee;  Paul  Richards,  Chairman,  Bingham  Canyon; 
W,  H.  Horton,  Salt  Lake  City;  Frank  V.  Colombo,  Price;  A.  M,  Lindsay, 
Midvale;  Mildred  Nelson,  Salt  Lake  City;  J.  L,  Jones,  Salt  Lake  City; 

Galen  0,  Belden,  Salt  Lake  City;  WaUace  M.  CUnger,  Salt  Lake  City; 

Philip  M.  Howard,  Salt  Lake  City. 

Advisory  Committee  to  tho  Women’s  Auxiliary:  Henry  Ralle,  Chair- 
man, Salt  Lake  City;  J,  Albert  Peterson,  Salt  Lake  City;  A.  W.  Middleton, 
Salt  Lake  City. 

Inter-Professional  Committee:  Sol  G,  Kahn,  Chairman,  Salt  Lake  City; 
Ed.  D.  LeCompte,  Salt  Lake  City;  T,  F.  H.  Morton,  Salt  Lake  City. 

Continuing  Committee:  W,  C,  Walker,  1948,  Salt  Lake  City;  A.  L. 
Curtis,  1947,  Payson;  L.  J,  Paul,  1946,  Salt  Lake  City;  L.  A.  Stevenson, 
1945,  Salt  Lake  City;  F.  M.  McHugh,  1944,  Salt  Lake  City;  James  P. 
Kerby,  Salt  Lake  City,  ex-officio;  D,  G.  Edmunds,  Salt  Lake  City,  ex- 
officio;  W.  H.  Tibbals,  Salt  Lake  City,  ex-officio. 


Doctor,  Here’s  a CURE  for  YOU/ 

NO  MORE  TAX  RETURN  WORRIES! 

Security  Simplified  Systems  offer  everything  the  name  states.  A system  of  records  devised 
especially  for  your  profession;  simple  but  complete  in  every  detail.  Your  State  and  Federal 
Income  Tax  Returns  made  for  you  by  our  Tax  Experts.  Tax  Consultation  Service  by  our  Tax 
Experts.  A two  years’  contract  at  a rate  less  than  414c  per  day. 

SMILE  AT  TAX  RETURN  WORRIES. 

A card  will  bring  our  representative  to  show  you  how. 

^ SECURITY  SIMPLIFIED  SYSTEMS 

410  Chamber  of  Commerce  Bldg.,  Denver  2,  Colo. 


STODGHILUS  IIVIPERIAL  PHARMACY 


Prescriptions  ^xciusiveiu 


Sick  Room  Necessities 
KEystone  1550 


' reScriptionS  (exclusively 

Complete  Line  of  Biologicals 
Three  Pharmacists  319  SIXTEENTH  ST. 


Wheatridge  Farm  Dairy 

COMPLETE  LINE  OF  GRADE  A 
DAIRY  PRODUCTS 

SpeciJ  WiO.  for  &aLieS 

DELIVERED  TO  YOUR  DOOR 
We  Have  Our  Own  Cows 

8000  West  44th  Ave. 

GL.  1719  ARVADA  220 


Phone  3-7344  P.  O.  Box  1013 

^lie  f^Lt^diciand  ^appii^  C^o. 

Surgical  Instruments,  Hospital 
Supplies  and  Trusses 

Manufacturers  of 
ABDOMINAL  SUPPORTERS 
and  ELASTIC  STOCKINGS 

48  W.  2nd  South  St.,  Salt  Lake  City,  Utah 
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AMTOMICAl  SUPPORTS 


for 

IGPHROPTOSIS 

Together  with  treatment  for  any  existing 
infection  of  the  urinary  tract,  Camp  Sup- 
ports have  proven  valuable  adjuncts  in  the 
relief  of  symptoms  in  many  cases. 

Camp-trained  fitters  have  been  instruaed 
to  consult  the  physician  as  to  the  position 
required  for  the  fitting,  if  reclining  or  par- 
tial Trendelenburg.  In  the  event  that  the  phy- 
sician desires  the  use  of  a pad,  the  fitter  has 
been  instructed  to  obtain  information  as  to 
the  type  of  pad  to  be  used  and  to  ask  the  doc- 
tor to  mark  on  the  garment  or  blue  pencil  up- 
on the  patient  the  exaa  location  of  the  pad. 

★ 

Advantages  of  Camp  Stipports 
in  Conditions  of  Nephroptosis: 

1.  The  "lifting”  power  of  Camp  Supports  is 
from  below  upward  and  backward. 

2.  Camp  Supports  are  an  aid  in  improving  the 
faulty  posture  that  sometimes  accompanies 
renal  mobility. 

3.  Camp  Supports  are  easily  and  quickly  ad- 
justed. 

4.  Camp  Supports  stay  down  on  the  body  by 
reason  of  the  foundation  laid  about  the  pelvis. 

5.  Camp  Supports  are  comfortable. 

6.  Camp  Supports  are  economically  priced. 

Camp  fitters  ask  patients  to  return  to  their 
physicians  for  approval  of  the  fitting. 
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HEARING  AIDS 
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Sealed  Crystal  Microphone— gives  same 
dependable  service  under  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back— amplification  without  distortion. 
No  sudden  blast  from  loud  sounds  when 
volume  is  turned  up. 

For  other  information  write  or  call 

M.  F.  Taylor  Laboratories 
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W.O.RocL 

Ambulance 

Service 


Prompt,  Careful  and  Courteous 
Serving  Denver  19  Years 
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☆ 
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Some  Practical  Facts  Mbout 

Parenteral  Dextrose  Therapy 


THE  FUNCTION  OF  THE  BODY  DEPENDS  ON  THE  FUNCTION  OF  ITS  CELLS 

NO  CELL  CAN  FUNCTION  WITHOUT  ENERGY 

DEXTROSE  IS  AN  EXCELLENT  SOURCE  OF  ENERGY 

ENERGY  IS  DERIVED  FROM  DEXTROSE  VIA  ENZYME  SYSTEMS 

CERTAIN  B VITAMINS  ARE  CONSTITUENTS  OF  THESE  SYSTEMS 

CARBOHYDRATE  BY  MOUTH  OR  VEIN  TENDS  TO  DEPLETE  THE  B CONSTITUENTS 

THE  B CONSTITUENTS  ARE  EXPENDABLE;  THEY  MUST  BE  REPLACED 

THE  THERAPEUTIC  IMPORTANCE  OF  SUCH  REPLACEMENT  HAS  BEEN  EMPHASIZED  BY 
TOP-NOTCH  CLINICIANS,  SUCH  AS  SPIES,  SYDENSTRICKER,  JOLLIFFE  AND  POLLACK 

TREATMENT  OF  ONE  DISORDER  SHOULD  NOT  CREATE  ANOTHER 

FOR  PROTECTED,  PARENTERAL  DEXTROSE  THERAPY  USE— 


CJ)  TRINIDEX 


NICOTINAMIDE,  RIBOFLAVIN  AND 
THIAMINE  HYDROCHLORIDE 

Ready  To  Use 
In  1000  cc.  Light-Protected 


BAXTER  VACOLITER 


5%  DEXTROSE  IN  NORMAL  SALINE 


RESEARCH  AND  PRODUCTION  LABORATORIES 


GLENDALE  1,  CALIFORNIA 


A Sterile,  Pyrogen-Free 
Solution  of 


Fortified  with 


PRODUCT  OF 


Distributed  by 


THE  DENVER  FIRE  CLAY  COMPANY 


DENVER,  COLO.,  U.  S.  A. 


Snit  Lnkp  City,  li'jr,  West  South  Temulc  Street 
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Cambridge  Dairy  Grade  “A”  Milk  Is  Produced  and  Processed  at  690  So.  Colo.  Blvd. 
We  (Jo  not  handle  Shipped-in  Milk  produced  Where?  How  and  by  Whom?  Doctors  know  the  difference 
And  Now  a Modern  “CELLOPHANE”  HOOD  Protects  the  Entire  Bottle  Top 
We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation. 


V 

• • • - 


Now  is  the  time 

To  Collect  Those  SLOW-DELINQUENT  Accounts. 


Many  Are  Now  Working  on  Good  Paying  Jobs 
But  Will  Not  Pay  Until  Pressure  Is  Applied. 
Some  Will  Be  Called  to  the  Armed  Forces. 


Save  $ 

List  Your  Accounts  NOW. 

Use  Our  Budget  Plan 

The  American  Medical  and  Dental  Association 

Your  Credit  and  Collection  Bureau 

700  Central  Savings  Bank  Bldg.  Denver,  Colorado 
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New  reprint  available  on  cigarette  research  — Archives  of  Otolaryngology,  March,  1943,  pp.  404-410. 
Camel  Cigarettes,  Medical  Relations  Division,  One  Pershing  Square,  New  York  17,  N.  Y. 


Tve/iecos 


In  modern  war,  fright,  shock- 
no  less  than  wounded  flesh— sap 
fortitude,  shrink  staying  power. 
Restoring  fighters’  morale  is  a constant  con- 
cern of  the  military  doctor.  Whether  under 
front-line  fire  or  sheltered  in  a base  hospital, 
he  knows  the  lift  of  a friendly  smile,  a help- 
ing hand— a cheering  talk  over  a cigarette.  A 
Camel,  most  likely,  the  first  choice  of  service 
men*  for  the  real  mildness  and  that  deeply 
appreciated  flavor. 

It’s  a busy  life  for  the  medical  officer... 
and  a tough  one.  He  too  appreciates  precious 
moments  of  relaxation . . .with  a Camel. 


1st  in  the  Service 

’With  men  in  the  Army,  Navy, 
Marine  Corps,  and  Coast  Guard, 
the  favorite  cigarette  is  Camel. 
(Based  on  actual  sales  records.) 
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in  1932  we  broegli!  out  Pabfym? 


A new  concept  of  cereal  nyfrition^  eosy  of  preporolion,  non- 
wasteful^  fore-runner  of  present-day  wlilely  practlseci 
principles  of  food  fortification  remeiwberf 


^ 3. 


"we  have  gone -a  stepllwrtber^ 
iiY'fcib^no,:  similar -'In  iwtriliofiai  and  convenient,  features 
toitsldtber«proddi^^-''Pdbiui«,  different  in  flavor  because  of 


its  oofmeol  base.  If  pur  pioneer  work  and  ethical  conduct 
meet  with  your  opprobofton,  remember,  pieose,  to  specify 
■ -Pablom  and  Pabena. 
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JVIother’s  delight  in  her  baby  grows  from  day  to  day  when  a 
smooth  feeding  routine  helps  to  keep  him  healthy  and  happy. 

'Dexin’  formulas  are  easily  taken,  for  'Dexin’  is  exceptionally 
palatable,  not  over-sweet,  and  does  not  dull  the  appetite.  Supple- 
menting the  diet  with  other  bland  foods  is  facilitated. 

'Dexin’  helps  assure  uncomplicated  digestion  and  assimila- 
tion. Its  high  dextrin  content  promotes  the  formation  of  soft, 
flocculent,  easily  digested  curds.  Distention,  colic  and  diarrhea 
are  avoided  because  of  the  relatively  non -fermentable  form  of 
carbohydrate.  'Dexin’  is  readily  soluble  in  hot  or  cold  milk. 

'Dexin’  Ile^.  U.S.  Patent  Office 


'Dexin’  does  make  a difference 


COMPOSITION 


Dextrins 75^  Mineral  Ash  . 0.25% 

Maltose 24%  Moisture  . . 0.75% 


Availablecarbohydrate99%  115  calories  per  ounce 
6 level  packed  tablespoonfuls  equal  1 ounce 


DEXIN’ 

HIGH  DEXTRIN  CARBOHYDRATE 


Literature  on  request 

BURROUGHS  WELLCOME  & CO. E.  4lst  St.,  New  York  17,N.Y. 
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MAPHARSEN*  is 
amino  - para  - 
phenyl  arsine  oxide 
hydrochloride  (arsen- 
oxide),  a modern  arsen- 
icol  which  represents  a 
signifieant  ad¥ance  in 
the  therapy  of  syphilis. 

*7fade  Mark  Reg.  U.  S.  Pat.Oif. 


* ^ ..  cP** 

>-•> 


Q)am6'  ^ 
^eheii  32 
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FROM  THE  BEGINNING,  Eli  Lilly  and  Company  has  been 
active  in  the  development  of  Penicillin,  and  for  several  months  has 
made  it  available  to  the  armed  forces  on  government  allocation  and  to 
the  Office  of  Scientific  Research  and  Development. 

The  material  has  been  so  scarce  that  very  little  has  been  available 
for  civihan  use,  and  then  only  on  special  assignment.  Even  in  army 
and  navy  hospitals  it  often  was  restricted  to  patients  unresponsive  to 
sulfa -drug  treatment. 

Penicillin  is  now  more  generally  available,  and  research  to  achieve 
the  ultimate  in  chemotherapeutic  perfection  continues  as  a major 
project  in  the  Lilly  laboratories. 

Eli  Lilly  and  Company,  Indianapolis  6,  Indiana,  U.S.A. 

BUY  WAR  BONDS  FOR  VICTORY 


JRocky  y\/lountain  '9^4^ 

Colorado  “A  A I ‘ I I I 

Wyoming  yVLedLcat  Journal 

® Editorial « 


Concerning  the  Current 
Issue  of  the  Journal 

' J^'HIS  issue  of  the  Rocky  Mountain  Medi- 
cal Journal,  which  has  been  designated 
the  Cummings  Memorial  Number,  was  con- 
ceived by  Dr.  James  J.  Waring,  Professor  of 
Medicine  at  the  University  of  Colorado.  It 
was  he  who  personally  secured  from  the 
authors  the  papers  which  have  been  pub- 
lished in  this  issue.  We  feel  that  there  has 
not  been  a better  Journal  published  than  the 
present  one,  nor  a more  authoritative  group 
of  papers  secured  than  those  appearing 
herein. 

The  Editor,  and  we  think  the  readers  of 
the  Journal  will  join  us,  wishes  to  thank  Dr. 
Waring  for  his  efforts,  and  the  authors  of 
the  various  papers  for  the  time  they  took 
from  these  over-busy  days  to  write  them. 

(«  <4 

Donald  E.  Cummings 

/^N  Dec.  15,  1942,  Donald  E.  Cummings 
lost  his  life  in  an  airplane  crash  in  Utah, 
while  on  his  way  tO'  Nevada  to  give  advice 
and  protection  to  the  employees  of  an  essen- 
tial industry. 

Donald  Cummings  was  born  March  22, 
1900,  in  Jackson.  Minnesota.  He  received 
his  early  education  in  Minnesota  and  Ala- 
bama. He  graduated  from  the  United  States 
Military  Academy  at  West  Point  with  a B.S. 
degree.  Because  of  ill  health  he  resigned 
from  military  service  and  entered  the  Massa- 
chusetts Institute  of  Technology  from  which 
he  graduated  as  a chemical  engineer  with  a 
B.S.  degree.  He  was  then  appointed  in- 
structor in  the  Chemical  Engineering  Depart- 
ment at  that  institution.  While  teaching,  he 
developed  pulmonary  tuberculosis  and  went 
to  Saranac,  Lake,  New  York,  for  treatment. 
After  he  had  recovered  a measure  of  health, 
he  taught  physics  and  chemistry  for  a few 
years  at  the  Saranac  Lake  High  School. 
About  1926,  he  entered  the  Saranac  Labora- 


tory for  the  Study  of  Tuberculosis,  as  a re- 
search chemist,  and  was  later  appointed  As- 
sistant Director.  Here  he  carried  on  experi- 
ments designed  to  demonstrate  the  degree  of 
harmfulness  of  various  industrial  dusts  and 
their  ability  to  predispose  to  infections,  par- 
ticularly tuberculosis.  In  1932,  he  organized 
a Field  Division  of  the  Saranac  Laboratory 
and  became  its  Director.  Utilizing  medical 
and  engineering  technics  for  the  study  and 
control  of  occupational  disease  this  division 
carried  on  extensive  investigations  concern- 
ing occupational  hazards  in  a large  variety 
of  industries  scattered  throughout  the  United 
States.  During  the  course  of  these  studies, 
Mr.  Cummings  supervised  the  examination 
of  many  thousands  of  workmen  and  made 
careful  analyses  of  their  working  environ- 
ment. 

In  1937,  after  recovery  from  another  seri- 
ous breakdown  in  health,  Mr.  Cummings  was 
appointed  Associate  Professor  in  the  Depart- 
ment of  Medicine  at  the  University  of  Colo- 
rado School  of  Medicine  in  Denver,  and  was 
made  Director  of  a new  Division  of  Industrial 
Hygiene  in  the  Medical  School. 

Donald  E.  Cummings  vitalized  everything 
he  touched.  He  seemed  to  have  an  inex- 
haustible store  of  energy  and  an  amazing 
ability  to  inspire  students  and  associates.  He 
easily  and  quickly  won  the  confidence  of 
labor  and  management,  and  was  able,  with 
rare  skill,  to  reconcile  their  differences.  In 
many  instances  he  served,  so  to  speak,  as  a 
friend  of  the  court  and  advisor  on  state  legis- 
lation relating  to  occupational  diseases. 
Shortly  before  his  death  he  returned  from  a 
trip  to  Arizona,  where  he  met  with  the  Gov- 
ernor, members  of  the  legislature,  representa- 
tives of  labor  and  capital  and  the  State  Med- 
ical Association,  to  assist  as  expert  adviser 
on  legislation  in  that  state  relating  to  occu- 
pational diseases. 

In  the  brief  period  of  time  that  Mr.  Cum- 
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mings  was  associated  with  our  Medical 
School,  he  won  the  respect  and  affection  of 
the  students  who  flocked  to  him  for  advice 
on  many  occasions.  He  assisted  in  setting 
up  a laboratory  of  industrial  toxicology  in 
the  School  of  Medicine  and  a rehabilitation 
clinic  in  the  Colorado'  General  Hospital.  His 
activities  in  national  organizations  were  too 
numerous  to  mention.  He  assisted  in  organ- 
izing, and  served  as  president  of  the  Ameri- 
can Industrial  Hygiene  Association.  His 
published  scientific  articles  numbered  over 
thirty.  It  can  safely  be  said  that  he  was 
the  outstanding  authority  in  the  United  States 
on  the  hazards  of  the  mining  industry,  and 
that  although  he  never  had  a degree  of  doctor 
of  m*edicine,  he  had  mastered  from  study  and 
experience  in  the  field,  an  astonishing  fund 
of  medical  information  that  supplemented  his 
engineering  knowledge  and  experience  most 
usefully.  It  is  our  feeling  that  if  Providence 
had  let  us  have  his  services  a few  more  years, 
he  would  have  made  the  Industrial  Hygiene 
Division  of  the  School  of  Medicine  the  lead- 
ing training  center  for  industrial  physicians 
in  the  United  States. 

This  Memorial  Issue  is  published  in  recog- 
nition of  the  important  contributions  made 
by  Donald  E.  Cummings  to  medical  educa- 
tion and  the  welfare  of  thousands  of  men 
engaged  in  the  mining  industry  in  the  Rocky 
Mountain  states. 

JAMES  J.  WARING,  M.D. 

<4  V 

The  Colorado  State 
Medical  Society  Meeting 

j^LANS  for  the  1944  meeting  of  the  Colo- 
rado State  Medical  Society  are  taking 
definite  shape.  The  meeting  is  to  be  held  in 
Denver  September  27,  28  and  29,  with  head- 
quarters at  the  Shirley-Savoy  Hotel.  Papers 
by  our  members  are  still  needed,  and  those 
wishing  to  present  papers  are  urged  to  have 
them  in  the  hands  of  the  committee  by  July 
20.  Good  exhibits  have  been  promised,  but 
many  more  are  needed.  Instructive  exhibits 
contribute  just  as  much  to  the  value  of  the 
program  as  the  scientific  sessions. 

Dr.  Herman  L.  Kretschmer,  President  of 
the  American  Medical  Association,  has  prom- 
ised a paper  on  the  management  of  urinary 
tract  infections.  Dr.  Warren  E.  Cole,  Pro- 


fessor of  Surgery  at  the  University  of  Illinois 
and  co-author  with  Dr.  Robert  Elman  of 
“Textbook  of  Surgery,”  will  speak  upon 
carcinoma  of  the  colon.  Dr.  M.  M.  Wintrobe, 
late  of  Johns  Hopkins  University  and  now 
Professor  of  Medicine  at  Utah  University, 
will  give  a paper  entitled  “A  Physiological 
Approach  to  Blood  Dyscrasias  and  Their 
Diagnosis.”  Dr.  Frederick  A.  Willius  of  the 
Mayo  Clinic  has  tentatively  accepted  an  in- 
vitation to  talk  upon  some  practical  phase 
of  cardiology.  In  addition  to  taking  part  in 
scientific  sessions,  these  men  will  also  conduct 
luncheon  round-table  discussions  in  their  re- 
spective fields. 

It  is  hoped  that  all  members  of  this  society 
will  reserve  the  above  dates,  attend  the 
meeting,  take  part  in  the  discussions  and 
help  make  this  a successful  meeting  in  spite 
of  the  pressure  under  which  we  must  all 
work.  WARD  BARLEY,  M.D., 

Chaii-man,  Scientific  Program  Committee. 

4 4 4 

Wartime  Graduate 
Medical  Meetings 

'JI^’HE  attention  of  all  readers  of  the  Journal 
is  called  to  the  tentative  program  for  the 
June  22-24  joint  War-Time  Graduate  Medi- 
cal Meeting  and  Regional  Meeting  of  the 
American  College  of  Physicians,  which  ap- 
pears in  this  issue  under  the  Organization 
section.  The  session  Thursday,  June  22,  is 
to  be  held  in  the  Theater  Building  of  the 
Fitzsimons  General  Hospital  and  the  sessions 
June  23  and  24  will  be  held  in  the  Denison 
Auditorium  of  the  Colorado  General  Hospital. 
It  is  obvious  that  the  men  participating  in 
the  program  have  been  chosen  because  of 
outstanding  ability  in  their  respective  fields. 

A recent  addition  to  the  program  will  be  a 
group  of  papers  by  medical  officers  from 
Buckley  Field  and  Camp  Carson  reviewing 
rheumatic  fever  in  approximately  300  cases. 
This  subject  at  the  present  time  is  of  the 
greatest  importance  to  the  profession  in  this 
region. 

All  physicians  of  the  Rocky  Mountain  area 
as  well  as  medical  officers  of  the  armed 
forces  and  Fellows  and  Associates  of  the 
American  College  of  Physicians  are  cordially 
invited  to  attend  all  of  the  sessions  of  this 
important  meeting. 
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THE  COORDINATION  OF  INDUSTRIAL  HYGIENE  INSTRUCTION 
WITH  OTHER  CLINICAL  TRAINING* 

DONALD'  E’.  CUMMINGSt 
DEINVER,  COLO. 


During  the  past  decade  few  spheres  in  the 
realm  of  medical  activity  have  been  as  in- 
tensely illuminated  by  lively  public  interest 
as  the  field  of  industrial  hygiene.  These 
searching  rays  inevitably  have  revealed  cer- 
tain apparent  defects  in  the  existing  structure, 
among  which  an  asserted  inadequacy  of  train- 
ing in  our  medical  schools  would  appear  par- 
ticularly significant.  Though  many  reasons 
have  been  adduced  in  explanation  of  the 
seeming  deficiencies  in  both  personnel  and 
equipment  available:  for  instruction  in  this 
subject,  the  principal  cause  doubtless  stems 
from  an  imperfect  recognition  of  the  special 
proficiency  required  by  physicians  engaged 
in  industrial  health  control  work. 

The  aim  of  industrial  hygiene  is  tO'  promote 
good  health  among  all  gainfully  employed 
persons.  Fundamentally  this  science  consists, 
therefore,  in  the  application  of  preventive 
medicine  to  industry — a specialized  form  of 
adult  public  health.  Industrial  hygiene  physi- 
cians are  differentiated  from  physicians  or 
surgeons  engaged  in  caring  for  the  ordinary 
ills  and  hurts  of  industrial  workers  in  much 
the  same  manner  as  health  officers  are  dis- 
tinguished from  private  practitioners  of  medi- 
cine in  the  average  community.  These  indi- 
viduals are  more  concerned  with  prevention 
of  disease  than  with  treatment.  The  scope 
of  their  duties  embrace  such  activities  as  the 
direct  appraisal  and  supervision  of  worker’s 
health,  the  medical  control  of  specific  occu- 
pational hazards,  the  application  of  appro- 
priate public  health  practice  to  industry,  and 
executive  or  administrative  functions. 

Apart  from  industry  the  potential  market 
for  thoroughly  trained  industrial  hygiene 
physicians  is  limited,  since  it  comprises  only 
such  pursuits  as  teaching,  related  research  and 
development  activities,  and  administrative 
posts  in  various  health  organization.  There 
are  in  the  United  States  only  sixty-seven 
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recognized  Grade  A medical  schools  and  a 
fifth  as  many  schools  of  public  health  which 
might  require  the  services  of  instructors  in 
industrial  hygiene.  Very  few  other  organiza- 
tions provide  these  specialists  on  their  teach- 
ing or  research  staffs.  A subcommittee  of 
the  American  Public  Health  Association  re- 
cently reported^  that  there  are  only  fifteen 
such  physicians  now  employed  by  the  United 
States  Public  Health  Service  and  thirty-seven 
by  state  and  local  health  departments.  A 
small  additional  group  find  occupations  in 
other  governmental  departments,  such  as 
labor  and  industry,  and  with  the  larger  in- 
surance companies.  Probably  not  more  than 
100  physicians  in  the  United  States  are  fully 
engaged  with  this  specialty  outside  of  in- 
dustry at  the  present  time.  This  group,  even 
if  considerably  increased,  will  continue  to 
be  supplied  or  replenished,  as  in  the  past, 
from  existing  schools  of  public  health. 

On  the  other  hand,  industries  in  this  coun- 
try supply  a large  and  active  market  for 
physicians.  Recent  studies-  by  The  Council 
on  Industrial  Health  of  the  American  Medi- 
cal Association  indicate  that  approximately 
5,000  such  individuals  are  either  engaged  in, 
or  have  had  experience  with,  industrial  work. 
The  majority  of  these  physicians  are  now  re- 
cruited from  general  practitioners  of  medicine 
whose  training  and  interest  lie  primarily  in 
the  field  of  treatment  rather  than  in  the  pre- 
vention of  disease.  In  fact,  more  than  one- 
half  of  the  young  physicians  who  enter  gen- 
eral practice  participate  in  industrial  medicine 
and  surgery  very  promptly  in  their  profes- 
sional careers.  Our  present  schools  of  public 
health  would  be  faced  with  a hopeless  task 
if  they  attempted  to  supply  or  replenish  this 
group  in  its  entirety. 

In  view  of  this  condition  it  is  obvious  that 
medical  schools,  as  well  as  schools  of  public 
health,  should  assume  responsibility  for  sup- 
plying competent  industrial  physicians  by  in- 
cluding suitable  industrial  hygiene  training 
in  their  courses  of  instruction.  The  problem 
of  incorporating  this  subject  in  an  already 
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crowded  curriculum  is  only  part  of  a greater 
challenge  to  offer  adequate  teaching  in  pre- 
ventive medicine  as  a whole.  Many  medical 
schools  should  accord  industrial  hygiene  in- 
struction greater  distinction,  recognizing  the 
subject  either  separately  or  as  an  important 
division  of  departments  such  as  medicine  or 
preventive  medicine  and  public  health. 

Since  the  general  qualifications  of  indus- 
trial hygienists  have  been  described^  recently 
by  a sub-committee  of  the  American  Public 
Health  Association  and  specific  suggestions 
on  instruction  for  medical  students  have  been 
outlined®  previously  by  the  author,  this  dis- 
cussion will  chart  a plan  for  coordinating 
such  fundamental  instruction  with  the  other 
forms  of  clinical  training  presented  by  medi- 
cal schools. 

Without  doubt,  the  primary  requirement 
for  satisfactory  industrial  hygiene  training 
will  be  discharged  only  when  industry  is 
represented  in  the  classrooms  and  clinics  of 
the  teaching  hospital  by  an  instructor  pos- 
sessing an  intimate  understanding  of,  and 
sincere  devotion  to,  its  peculiar  health  prob- 
lems. Experience  in  industry  is  the  key 
necessary  to  unlock  the  door  to  the  treasury 
of  information  which  imparts  reality  and 
interest  to  the  student.  This  knowledge  not 
only  should  be  available  but  should  be  utilized 
in  the  out-patient  department,  on  the  hos- 
pital wards,  at  meetings  of  the  staff,  and  in 
teaching  clinics.  The  attention  of  these 
groups  should  be  focused  repeatedly  on  the 
mortality  and  morbidity  experience  of  various 
occupational  divisions  of  the  population,  as 
well  as  on  the  industrial  conditions  producing 
unfavorable  records  and  on  the  practical 
measures  which  may  be  adopted  for  their 
control.  Contributions  of  this  nature  prepare 
medical  students  for  more  constructive  serv- 
ice than  merely  ministering  to  the  hurts  and 
ills  of  industrial  workers. 

In  order  that  the  student  may  develop  a 
suitable  conception  of  the  significance  of  oc- 
cupation in  relation  to  health,  it  is  essential 
that  he  be  taught  to  inquire  into  the  work 
history  of  his  patients  with  great  thorough- 
ness. At  the  outset  of  clinical  instruction 
the  industrial  hygiene  department  should 
demonstrate,  in  clinics,  the  proper  manner 
of  eliciting  and  recording  an  occupational 


history.  Thereafter,  the  department  should 
point  out  the  importance  of  this  record  at 
every  favorable  opportunity  and  should  keep 
the  entire  medical  staff  alert  in  recognizing 
the  occupational  problems  and  influences 
presented  by  their  patients.  A simple  tabu- 
lation of  the  principal  occupations  classified 
according  to  the  hazards  or  diseases  common 
to  each  will  serve  as  a useful  guide  to  both 
students  and  internes. 

Occupation  also  should  be  assigned  an 
important  place  in  the  statistical  classifica- 
tion of  all  medical  records  in  the  hospital 
and  out-patient  department.  An  analysis, 
by  occupation,  of  the  common  diseases  diag- 
nosed or  treated  in  the  institution,  serves  a 
more  useful  purpose  than  a tabulation  of  the 
specific  occupational  disease  cases  observed 
during  the  same  period  and  deserves  discus- 
sion with  the  staff  and  students  at  regular 
intervals. 

Specialists  in  industrial  hygiene  should 
participate  regularly  in  ward  walks,  appro- 
priate medical  clinics,  roentgenological  and 
clinical-pathological  conferences  so  that  both 
staff  and  students  may  study  a patient  in  re- 
lation to  his  working  environment  with  as 
much  interest  as  is  attached  to  the  manifes- 
tations of  disease.  In  many  hospitals  where 
teaching  otherwise  is  excellent,  the  signifi- 
cance of  industrial  influences  on  such  com- 
mon diseases  as  pneumonia,  tuberculosis  and 
degenerative  disorders  frequently  is  over- 
looked completely. 

Training  also  is  facilitated  by  suitable  lab- 
oratory demonstrations  and  by  the  use  of 
appropriate  museum  material  or  exhibits.  The 
industrial  hygiene  department  should  be  will- 
ing to  assist  other  departments,  offering  lab- 
oratory instruction,  in  devising  technics  and 
tests  applicable  to  industry,  or  it  should  main- 
tain a separate  laboratory  for  this  purpose  so 
that  students  will  become  familiar  with  the 
special  procedures  utilized  in  industrial  toxi- 
cology and  hygiene. 

The  most  essential  requirement  for  this 
type  of  training  is  an  industrial  medical  clinic. 
In  this  clinic^,  the  health  of  hospital  and 
medical  school  workers  and  applicants  for 
employment  is  appraised  and  supervised.  At 
this  point  are  focused  the  medical  procedures 
developed  to  discover,  treat,  or  control  occu- 
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pational  disease  discovered  among  individ- 
uals entering  the  hospital  or  outpatient  de- 
partment or  among  hospital  employees:  here 
are  centered  the  standardization  and  super- 
vision of  public  health  practices  applicable 
to  the  operation  of  the  plant,  and  here  are 
maintained  records  and  methods  which  il- 
lustrate proper  administration  of  an  industrial 
hygiene  department.  Medical  students  and 
internes,  serving  in  this  type  of  clinic  under 
the  direction  of  competent  industrial  hygien- 
ists, derive  experience  which  makes  the  ap- 
plication of  preventive  medicine  both  attrac- 
tive and  inspiring. 

Many  talents  must  be  united  to  achieve 
healthful  working  conditions  and  it  is  doubt- 
ful if  any  other  branch  of  medicine  requires 
such  a high  degree  of  cooperation  with  other 
services  to  obtain  successful  results:  conse- 
quently the  industrial  hygiene  department 
should  epitomize  the  cooperative  spirit  by 
working  in  closest  harmony  with  the  other 
clinical  departments. 

In  the  School  of  Medicine  at  the  Univer- 
sity of  Colorado,  industrial  hygiene  consti- 
tutes a division  of  the  Department  of  Medi- 
cine where  it  is  closely  associated  with  other 
forms  of  clinical  instruction.  Through  con- 


sulting arrangements  with  industry  an  abun- 
dance of  clinical  material  and  actual  indus- 
trial hygiene  experience  is  made  available  to 
both  students  and  staff.  The  Division  main- 
tains its  own  demonstration  laboratory  and, 
in  cooperation  with  the  Biochemistry  Depart- 
ment, operates  a laboratory  of  industrial  toxi- 
cology which  performs  control  work  for  sev- 
eral industries  with  health  hazards.  Coopera- 
tive investigations  are  being  conducted  with 
the  Department  of  Roentgenology,  to  deter- 
mine the  influence  of  various  diseases  on  pul- 
monary function:  with  the  Psychiatric  Liaison 
Department,  to  evaluate  aptitude  testing  in 
the  placement  and  rehabilitation  of  workers: 
and  with  the  Social  Service  Department,  to 
ascertain  data  on  the  cost  of  silicosis  in  the 
State  of  Colorado.  It  is  believed  that  these 
efforts  will  prove  fruitful  in  developing  physi- 
cians with  a better  understanding  of  the 
health  problems  and  requirements  of  in- 
dustry. 
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TUBERCULOSIS  AND  WAR  INDUSTRY 
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SAN  FRANCISCO,  CALIF. 


Surprisingly  enough  we  have  come  through 
the  second  year  of  war  without  a general 
increase  in  the  tuberculosis  death  rate.  Dur- 
ing the  last  war  our  rate  increased  12  per 
cent,  rising  from  134.8  to  151  per  100,000 
population  in  the  original  registration  states. 
But  even  this  was  nothing  compared  tO'  the 
appalling  war  rates  in  some  of  the  European 
cities:  Brussels  in  1918 — 390,  Warsaw  in 
1917- — 840,  Cracow  in  1917 — 908,  Belgrade 
in  1918 — 1,400^.  No'  one  knows  what  the 
rate  may  be  in  those  cities  today.  War  and 
tuberculosis  have  always  been  inseparable. 
What  has  happened  in  the  United  States  in 
this  war? 

Since  1918  the  decline  in  tuberculosis  in 
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this  country  has  been  rapid  and  almost  con- 
stant. The  death  rate  for  1943  will  be  close 
to  40  deaths  per  100,000,  a reduction  of 
almost  three-fourths  in  twenty-five  years^. 
Instead  of  being  the  leading  cause  of  death 
it  is  now  seventh.  Over  200,000  people  sur- 
vived 1943  who  would  have  succumbed  to 
tuberculosis  had  the  death  rate  remained  the 
same  as  in  1900.  This  decline  in  tuberculosis 
is  one  of  the  most  profound  biological  phe- 
nomena of  the  age.  Even  war  has  not  yet 
upset  it  seriously  in  the  United  States.  How 
long  will  it  last?  Is  there  anything  we  can 
do  to  assure  its  continuance?  It  is  the  purpose 
of  this  article  to  review  briefly  some  of  the 
responsible  factors  and  tO'  suggest  special 
attention  to  those  of  greatest  importance  to 
industry  during  wartime. 

Of  course,  many  factors  are  operating 
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which  might  account  for  this  phenomenon. 
Increasing  resistance  of  the  race  and  decreas- 
ing virulence  of  mycobacterium  tuberculosis 
are  hypothecated  by  some.  Lengthy  argu- 
ments are  advanced  on  both  sides  with  little 
scientific  evidence  to  date.  If  it  is  important, 
there  is  probably  little  we  can  do  about  it. 

A more  tangible  and  obvious  factor  is  the 
standard  of  living.  No  nation  in  modern 
times  has  enjoyed  such  high  standards  or 
has  increased  its  standards  so  steadily.  Tu- 
berculosis increases  with  poverty  for  the 
same  reasons  it  increases  with  war;  over- 
crowding, inadequate  nutrition,  overwork 
and  fatigue,  inadequate  medical  care  includ- 
ing public  health  safeguards.  Yet,  during 
the  late  depression  there  was  no  marked 
increase  in  tuberculosis.  Even  among  the 
unemployed  then,  however,  there  was  no 
general  prevalence  of  overcrowding,  inade- 
quate nutrition,  overwork  and  fatigue,  or  lack 
of  health  protection.  The  abundance  of  relief 
measures  and  the  effectiveness  of  health  pro- 
tection generally  prevented  this.  Some  years 
ago  the  close  correlation  between  “real  wage” 
and  tuberculosis  death  rates  was  pointed  ouE. 
There  is  little  doubt  that  adequate  housing, 
proper  food,  sufficient  rest  and  adequate 
health  protection  have  much  to  do  with  con- 
trol of  tuberculosis.  These  depend  largely  on 
wages  and  prices,  what  a man  may  purchase 
for  his  labor.  Whether  we  can  control  wages 
and  prices  enough  to  prevent  dangerous  de- 
grees of  inflation  remains  to  be  seen.  Failure 
to  do  so  would  certainly  increase  the  danger 
of  an  increase  in  tuberculosis. 

Perhaps  the  most  tangible  factor  in  the 
decline  of  tuberculosis  is  our  own  effort.  Tu- 
berculosis is  a contagious  disease.  It  comes 
from  but  one  source:  the  infected  person  or 
animal.  It  can  be  prevented  by  breaking  the 
chain  of  transmission  from  the  sick  to  the 
well.  We  must  therefore  find  the  case  early 
enough  to  prevent  extensive  contact,  and 
having  found  him,  provide  adequate  facilities 
for  his  isolation  and  treatment.  This  is  the 
epitome  of  the  tuberculosis  control  program. 

Its  effectiveness  is  obvious.  Contagious 
diseases  spread  in  geometric  ratio.  Theoretic- 
ally, in  a uniformly  susceptible  population 
one  primary  case  will  produce  x number  of 
second  generation  cases,  each  second  genera- 


tion case  will  produce  x^  third  generation 
cases,  each  third  generation  case  will  produce 
x^  fourth  generation  cases,  and  so  on.  The 
same  is  true  with  control  of  contagious  dis- 
eases. Each  case  found  and  isolated  will 
reduce  the  potential  number  of  new  cases  in 
geometric  ratio.  As  control  measures  ap- 
proach perfection,  the  rate  of  decline  ap- 
proaches a geometric  ratio. 

While  still  far  from  perfection,  our  control 
measures  are  more  effective  today  than  ever 
before.  The  portable  x-ray,  taking  miniature 
films  of  the  chest,  which  has  proved  so  suc- 
cessful in  the  armed  forces,  has  revolutionized 
case-finding  methods.  In  some  places  the 
fluoroscope  is  used  to  good  advantage.  If 
these  facilities  are  used  to  their  utmost,  there 
is  every  reason  to  expect  an  even  closer  ap- 
proach to  a geometric  ratio  in  the  rate  of 
tuberculosis  decline. 

Portable  x-ray  units  on  trucks,  complete 
with  dressing  room,  developing  facilities  and 
supplies  are  now  in  general  use.  In  Califor- 
nia, several  county  tuberculosis  associations 
own  such  trucks  and  the  State  Association 
owns  one  truck  and  two  fluoroscopes  avail- 
able to  counties  on  a share-cost  basis.  We 
will  soon  be  taking  6,000  x-rays  a week.  In 
many  states  such  units  are  available  to  war 
industry  through  the  United  States  Public 
Health  Service  and  state  departments  of 
health.  Of  course,  all  such  units  are  operated 
under  proper  medical  auspices  and  the  films 
read  by  physicians  who  are  expert  in  this 
field. 

Mass  x-rays  may  or  may  not  be  preceded 
by  tuberculin  testing,  depending  on  the  age 
group  involved.  They  should  always  be  pre- 
ceded by  an  educational  program^  designed 
to  arouse  interest  in  tuberculosis  control  and 
to  increase  the  number  who  accept  the  offer 
of  an  examination.  It  is  solely  a “screening 
process”  intended  to  find  the  small  percentage 
who  need  further  investigation  by  their  pri- 
vate physician  or  by  clinics,  and  to  identify 
the  still  smaller  percentage  who  have  active, 
open  tuberculosis. 

When  well  organized'^,  the  x-ray  examina- 
tion takes  but  three  minutes  per  employee, 
including  dressing  time.  In  another  one  and 
one-half  minutes  blood  for  a serology  test 
can  be  taken.  Four  and  one-half  minutes  is 
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less  time  than  it  takes  the  average  employee 
to  go  to  the  toilet.  Findings  are  kept  confi- 
dential between  the  plant  physician  and  the 
employee.  Every  employee  whose  findings 
are  negative  is  so  notified.  Those  whose  find- 
ings are  positive  or  suspicious  are  followed  up 
by  the  plant  nurses  or  nurses  from  the  health 
department  who  make  every  effort  to  get 
them  into  the  hands  of  a physician  of  their 
own  choice. 

We  have  finally  learned  that  early  tuber- 
culosis is  usually  symptomless.  Therefore, 
our  older  method  of  trying  to  teach  people 
the  early  symptoms  and  to  seek  a physician 
when  those  symptoms  appear,  are  almost 
worthless.  By  the  time  the  average  case 
reluctantly  admits  that  he  has  persistent  cough 
and  loss  of  weight,  he  is  already  in  the  mod- 
erately advanced  stage  and  has  been  a men- 
ace to  his  family  and  associates  for  months. 

Mass  x-rays  to  be  successful  must  be  ac- 
companied by  the  other  facilities  necessary 
to  control  tuberculosis.  These  include  ade- 
quate sanatorium  beds  for  isolation  and  treat- 
ment, a competent  health  department  for 
follow-up  of  suspected  cases  and  contacts, 
and  a community-wide  health  education  pro- 
gram which  will  teach  families  of  the  well 
and  the  sick  what  they  need  to  know  about 
tuberculosis  control. 

Modern  case-finding  methods  are  especi- 
ally valuable  in  war  industry.  It  is  here  that 
several  serious  dangers  are  manifest: 

1 . Many  women  are  employed  at  their 
first  job,  often  without  the  benefit  of  pre- 
placement examination.  Young  females  have 
the  highest  tuberculosis  death  rates. 

2.  Many  very  young  are  employed.  Their 
greatest  health  handicap  is  their  appetite  for 
entertainment.  Regardless  of  the  shift  or  the 
hours  worked  they  must  have  their  quota  of 
amusement,  often  at  the  expense  of  proper 
rest  and  the  time  it  takes  in  crowded  areas 
to  obtain  and  prepare  proper  food. 

3.  Many  who  have  been  afflicted  with 
tuberculosis  and  whose  disease  will  flare  up 
if  they  do  not  lead  a well  regulated  life,  are 
tempted  by  high  wages  and  sometimes  sup- 
posed climatic  advantages  to  migrate  and 
seek  employment.  Some  even  deliberately 
leave  the  sanatorium  against  the  doctors’  or- 
ders to*  work  in  war  industry.  Recently  six 


pulmonary  hemorrhages  occurred  in  one 
West  Coast  shipyard  area  in  a single  week. 
A recent  survey  shows  there  are  now  between 
300  and  500  known  active  cases  of  tubercu- 
losis in  California  who  are  non-residents. 

4.  Many  older  people  physically  below 
par  are  being  employed  due  to  manpower 
shortage.  They  fall  ready  victims  to  tubercu- 
losis especially  when  subjected  to  prolonged 
exposure  to'  a fellow-worker  who  is  expec- 
torating tubercle  bacilli. 

5.  Overcrowding  in  insanitary  quarters 
often  exists  in  areas  surrounding  new  war 
industry. 

6.  Medical,  hospital  and  public  health 
facilities  are  often  overtaxed,  leaving  these 
workers  without  the  usual  health  safeguards. 

These  dangers  are  real  and  they  are  seri- 
ous. In  one  plant  recently  completing  a mass 
x-ray  survey,  6 per  cent  of  those  examined 
were  found  to  have  active  tuberculosis.  The 
usual  ratio  is  between  1 and  2 per  cent.  In- 
vestigation disclosed  that  several  of  the  cases 
had  come  directly  from  a Midwestern  sana- 
torium where  they  were  convalescing.  They 
had  evidently  been  at  work  long  enough  to 
infect  several  fellow-workers. 

We  must  depend  upon  physicians  respon- 
sible for  the  medical  work  in  industry  to  call 
these  dangers  to  the  attention  of  management 
and  labor,  and  to  introduce  modern  tubercu- 
losis control  measures  in  all  industries.  They 
will  find  ready  assistance  from  local  tuber- 
culosis associations  and  health  departments 
who  are  already  deeply  concerned  over  this 
serious  threat  to  our  defenses. 

Having  found  and  isolated  the  infectious 
cases  in  an  industry,  the  plant  physician’s 
next  task  is  to  go'  as  far  as  is  safe  with  the 
employment  of  arrested  or  quiescent  cases. 
War'  industry  needs  every  person  able  to 
work,  even  though  some  are  not  physically 
perfect.  The  newly  recovered  patient  needs 
vocational  therapy  and  often  vocational  re- 
habilitation. The  stigma  attached  to  the  re- 
covered tuberculosis  case  especially  with  re- 
spect to  his  employment  has  been  as  unfor- 
tunate as  it  is  unnecessary.  There  is  no  econ- 
omy in  relegating  these  people  to  the  human 
scrap  heap®. 

The  extent  to'  which  the  ncn-infectious, 
quiescent  tuberculous  individual  can  be  used 
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in  industry  is  well  described  in  actual  prac- 
tice by  Doctor  William  E.  Russell,  Medical 
Director  of  Boeing  Aircraft  Company,  Seat- 
tle^. He  finds  much  work  on  the  modern 
assembly  line  is  light,  and  that  there  are 
many  positions  disclosed  by  job  analysis 
which  are  not  inherently  harmful  to  the  per- 
son with  arrested  tuberculosis.  It  is  clear 
however,  that  a well  organized  medical  de- 
partment is  essential  to  safeguard  the  individ- 
ual. Furthermore,  there  must  be  a high  de- 
gree of  cooperation  between  the  medical  de- 
partment, the  personnel  office  and  the  vari- 
ous foremen  and  supervisors  throughout  the 
plant.  Under  these  circumstances  it  is  pos- 
sible to  handle  such  cases  with  impunity. 
They  return  to  the  medical  department  for 
recheck  as  often  as  necessary.  They  are 
given,  extra  time  off  following  respiratory 
infections.  They  are  taught  that  their  con- 
tinued employment  depends  on  close  adher- 
ence to  the  recommendations  of  the  medical 
department  and  their  private  physician. 
“Midnight  jive”  and  breakfast  of  coffee  and 
doughnuts  are  not  for  them. 

One  thing  we  have  learned  already  in  this 
war  is  the  extent  to  which  the  physically 
handicapped  can  be  made  useful  in  industry 
providing  the  industry  is  equipped  with  an 
effective  medical  department.  Doctor  F.  E. 
Poole  of  Lockheed-Vega  reports  amazing  ex- 
perience with  blind,  deaf-mutes,  cripples  and 
even  epileptics.  A Committee  of  the  Ameri- 
can Association  of  Industrial  Physicians  and 
Surgeons  reported  in  1940  the  experience  of 
a large  industry  with  685  disabled  employees 
compared  with  an  equal  number  of  non-dis- 
abled®. The  disabled  showed  a lower  quit- 
rate,  less  absence,  fewer  accidents,  fewer 
discharges  for  cause  and  slightly  greater 
earnings.  This  is  a field  in  which  the  medi- 
cal department  renders  skilled  and  valuable 
service.  It  is  of  increasing  importance  to 
disabled  war  veterans.  With  modern  meth- 
ods of  hastening  the  treatment  of  tuberculosis 
perhaps  we  can  return  the  arrested  case  to 
economic  independence  sooner  than  we  have 
in  the  past. 

The  age-old  war  between  man  and  the 
tubercle  bacillus  has  killed  more  people  than 
all  the  wars  between  nations.  After  cen- 
turies of  bondage  to  this  killer,  man  has 


begun  to  free  himself  in  recent  years.  Al- 
though certain  biologic  and  economic  factors 
may  have  aided,  medical  science  has  at  last 
provided  control  devices  which  are  effective 
against  this  enemy.  He  is  in  retreat,  but  not 
yet  conquered.  In  fact,  he  threatens  a suc- 
cessful counter-attack  through  conditions  im- 
posed by  war  and  economic  disturbance. 
This  attack  is  aimed  toward  industry.  We 
can  contain  the  enemy  and  again  throw  him 
back  if  we  concentrate  our  fullest  forces  in 
industry.  The  mass  x-ray  method  of  finding 
cases  is  our  new  rocket  gun.  This  is  the 
time  and  place  to  use  it. 
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Promin,  Diasone,  Promizole  and  certain  related 
compounds  appear  to  possess  in  varying  degree  the 
ability  to  restrain  development  of  experimentally 
induced  tuberculosis  in  guinea  pigs.  It  is  recog- 
nized that  this  offers  many  contrasts  with  clinical 
tuberculosis  in  humans,  even  though  the  causative 
organism  is  the  same. 

Clinical  and  roentgenological  data  so  far  made 
available  are  as  yet  inadequate  both  quantitatively 
and  qualitatively  to  permit,  even  tentatively,  a posi- 
tive evaluation  of  the  curative  effects  of  such  drugs 
upon  tubercuiosis  in  human  beings.  Until  con- 
trolled studies  of  adequate  scope  have  been  re- 
ported it  is  recommended  that  none  of  these  drugs 
be  used  for  treating  tuberculous  patients  except 
under  conditions  which  will  add  to  our  knowledge 
of  their  clinical  action,  and  in  the  presence  of  ade- 
quate facilities  to  protect  patients  effectively  from 
their  potentially  serious  toxic  effects.  Patients 
and  physicians  must  be  reminded  of  the  Federal 
regulations  which  prohibit  distribution  of  a drug 
in  the  experimental  phase  of  development  to  other 
than  research  institutions  to  which  the  material  is 
assigned  by  the  manufacturer  for  either  laboratory 
or  clinical  investigation. 

Any  use  of  chemotherapeutic  agents  in  the  treat- 
ment of  tuberculous  patients  must,  therefore,  be 
regarded  as  a purely  clinical  investigation.  It 
must  be  emphasized  that  such  use  is  not  without 
hazard  and  that  the  roentgenological  and  clinical 
evidence  reviewed  gives  no  justification  at  this 
time  for  more  than  a critical  interest  in  the  value 
of  these  drugs  in  patients. — ^Report  of  Comm,  on 
Therapy,  Amer.  Trudeau  Soc.,  Amer.  Rev.  of 
Tuber.,  April,  1944. 
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ELEMENTS  OF  DIAGNOSIS  AND  PROGNOSIS  IN 
PNEUMOCONIOSIS 

LEROY  U.  GARDNER,  M.D.* 

SARANAC,  N.  Y. 


The  pneumoconioses  have  been  discussed 
in  such  detail  in  so  many  places  that  no  useful 
purpose  will  be  served  by  repetition.  Here 
we  shall  consider  only  the  essentials  in  diag- 
nosis, prognosis  and  disposition  of  cases.  The 
interested  reader  will  find  fuller  treatment  of 
the  subject  in  the  papers  cited  in  the  ap- 
pended bibliography. 

The  term,  pneumoconiosis,  means  any  state 
of  the  lungs  resulting  from  prolonged  inhala- 
tion of  dust  particles.  Pulmonary  infections 
due  to  living  organisms  are  customarily  ex- 
cluded: organic  dusts  are  occasionally  under 
suspicion  but  rock  and  mineral  dusts  are  the 
most  common  excitants.  Since  the  effects 
upon  the  lungs  vary  with  the  nature  of  the 
inhaled  material,  pneumoconiosis  may  mean 
anything  from  simple  accumulations  of  inert 
matter  to  serious  diseases  resulting  from 
highly  irritating  particles.  Colored  dusts,  like 
the  oxides  of  iron  or  coal  in  reasonably  pure 
form,  are  deposited  in  the  framework  of  the 
lungs  and  produce  the  pigmentations  known 
as  siderosis  and  anthracosis  but  have  no 
measureable  effect  upon  respiratory  function. 
Combinations  like  anthraco-silicosis  and 
sidero-silicosis  are  common,  but  the  dangerous 
element  is  the  silica  and  not  the  coal  or  the 
iron.  Irritants  like  quartz  or  other  forms  of 
free  crystalline  silica  and  asbestos  provoke 
the  formation  of  scar  tissue  which  replaces 
functional  lung  and  gives  rise  to  the  diseases, 
silicosis  and  asbestosis.  In  every  pneumo- 
coniosis there  is  some  distortion  of  the  normal 
roentgenographic  pattern  of  the  lungs  but 
such  distortion  does  not  signify  an  associated 
impairment  of  function.  Pulmonary  infections 
occur  in  the  lungs  of  persons  exposed  to  dust 
in  occupation  just  as  they  do  in  the  general 
population  but  the  discovery  of  roentgeno- 
graphic evidence  of  the  two  conditions  in  the 
same  lung  constitutes  no  proof  of  casual 
relationship.  The  latter  must  be  established 
statistically  from  experience  in  large  groups 
exposed  to  particular  kinds  of  dusts  with 
perhaps  the  aid  of  experimental  observation. 

*Director,  The  Saranac  Laboratory  for  the  Study 
of  Tuberculosis. 


It  is  well  established  that  free  silica  dust 
specifically  predisposes  to  infection  with  the 
tubercle  bacillus  but  not  to  infection  with 
other  bacteria.  The  same  cannot  be  'said 
for  other  forms  of  pneumoconiosis. 

Diagnosis  depends  upon  three  essential 
factors,  no  one  of  which  can  be  disregarded 
although  at  times  difficult  to  elicit. 

1.  A history  of  exposure  to  excessive  con- 
centrations of  dust  over  a period  of  years. 

2.  Demonstration  of  characteristic 
changes  in  a chest  roentgenogram. 

3.  A physical  examination  often  marked 
by  findings  that  are  trivial  in  comparison 
with  the  extent  of  abnormal  x-ray  shadows. 

The  History  of  Exposure  must  reveal  a 
period  of  years  spent  more  or  less  continu- 
ously in  atmospheres  containing  unusual 
amounts  of  very  fine  dust.  Since  industrial 
employment  is  the  only  one  that  furnishes 
these  conditions,  significant  pneumoconiosis 
is  without  exception  an  industrial  condition. 
The  dusts  of  nature  are  usually  too  coarse, 
the  concentrations  are  not  high  enough  for 
any  extended  period  of  time  and  the  lungs 
of  most  human  beings  are  sufficiently  well 
guarded  by  protective  mechanisms  to  permit 
effective  accumulations  of  foreign  particles. 
Industrial  dust  exposures  become  hygienically 
significant  in  occupations  associated  with 
grinding,  crushing,  milling,  drilling  or  blast- 
ing rock  or  with  the  use  of  very  finely  di- 
vided rock  powders.  Even  then  most  persons 
are  sufficiently  well  protected  so  that  expo- 
sures of  at  least  four  or  five  and  more  often 
ten  or  more  years  are  necessary  to  produce 
significant  effects.  Only  under  very  unusual 
circumstances  when  workers  have  been  prac- 
tically overwhelmed  by  irritating  dusts  like 
quartz,  in  closely  confined  spaces,  has  sili- 
cosis developed  in  periods  as  short  as  eight- 
een to  twenty-four  months.  Time  is  essential 
not  only  for  a sufficient  quantity  of  dust  to 
accumulate  within  the  lungs  but  for  irritation 
to  result  in  tissue  reaction.  Let  it  be  empha- 
sized that  pneumoconiosis  does  not  result 
from  being  caught  in  a dust  storm  or  from 
driving  on  dusty  roads:  it  is  not  produced  by 


386 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


June,  1944 


a few  weeks’  employment  in  the  dustiest 
mine  or  mill  that  can  be  found.  The  diag- 
nosis of  the  most  significant  form,  silicosis, 
should  rarely  be  made  unless  the  history  re- 
veals employment  for  at  least  four  years  in 
an  industry  mechanically  treating  quartz  or 
some  other  form  of  free  silica.  Rare  excep- 
tions occur  in  individuals  whose  upper  respi- 
ratory protection  is  subnormal,  but  here  the 
roentgencgraphic  pattern  should  be  indis- 
putable. Other  exceptions  in  the  past  have 
been  the  unprotected  sandblaster  or  drillers 
of  pure  quartz  in  unventilated  tunnels. 

Chest  Roentgenograms  reveal  patterns  that 
vary  with  the  character  of  the  pathological 
changes  in  the  lung  and  these  in  turn  vary 
with  the  kind  of  dust  that  has  been  inhaled. 
Dust  reaction  in  a normal  lung  will  have  dif- 
ferent characteristics  from  that  in  lungs  with 
associated  infections  in  either  healed  or  active 
state.  While  these  patterns  are  by  no  means 
definitive  for  particular  dusts,  they  are  suf- 
ficiently diverse  to  permit  classification  into 
certain  main  types.  It  is  the  writer’s  convic- 
tion that  the  response  to  dusts  of  different 
types  is  so  widely  diverse  that  it  serves  no 
useful  purpose  to  include  every  manifestation 
of  all  the  pneumoconioses  in  a common  clas- 
sification. To  do  so  may  unintentionally 
imply  progression  from  one  phase  to  another 
that  is  quite  beyond  the  potentialities  of  the 
condition  under  consideration.  Silicosis,  the 
reaction  to  free  crystalline  silica,  is  recognized 
patholcgicallv  by  multiple,  small  nodules  of 
fibrous  tissue  distributed  uniformly  through- 
out both  lungs.  Asbestosis,  the  reaction  to 
silicates  in  fibrous  form,  is  similarly  identified 
by  a fine,  tenuous,  diffuse  fibrosis  which  re- 
places large  amounts  of  functional  lung  tis- 
sue. Most  other  dusts  that  have  been  well 
studied,  including  a majority  of  the  non- 
fibrous  silicates,  cause  major  reactions  in  the 
walls  of  blood  vessels  and  perhaps  the  septa 
between  lobules  of  lung  tissue.  A few  may 
have  secondary  effects  on  the  walls  of  the 
functional  air  spaces  but  these  forms  are  still 
under  investigation.  These  different  kinds 
of  pathological  changes  cast  shadows  on  an 
x-ray  film  that  group  themselves  into  four 
main  pattern  groups.  To  facilitate  descrip- 
tion the  common  categories  will  be  cataloged 
and  described  with  comments  upon  their  sig- 
nificance. 


1 . Simple  Exaggeration  of  the  Normal 
Linear  Markings.  Most  of  the  shadows  cast 
by  x-rays  traversing  a normal  lung  are  due 
to  vessels  containing  blood.  The  air-filled 
bronchial  tree  throws  no-  shadow  except  in 
the  case  of  the  stem  bronchi  and  trachea 
whose  thick  walls  are  barely  visualized  in  a 
good  roentgenogram.  The  shadow  pattern 
of  the  normal  lung  is  therefore  comparable 
to  that  of  a leafless  tree  with  the  finer  twigs 
at  the  periphery  not  clearly  seen.  Any  change 
which  thickens  the  pulmonary  vessels  will 
result  in  heavier  vascular  shadows  involving 
both  large  and  finer  branches.  It  so  happens 
that  most  inhaled  materials  tend  to  accumu- 
late first  in  the  walls  of  the  pulmonary  ves- 
sels. The  mere  aggregation  of  particles 
themselves  or  the  slight  amounts  of  reaction 
that  they  provoke  increases  the  density  of 
the  delicate  connective  tissues  about  the  ves- 
sels. When  such  changes  are  at  all  marked 
the  shadow  of  the  vessel  is  heavier  than  nor- 
mal. As  a great  many  kinds  of  dust  produce 
such  changes,  exaggerated  linear  markings 
are  common  findings  in  persons  employed  in 
industry.  There  is  nothing  specific  about 
such  a pattern  to  indicate  its  cause  and  it  is 
rarely  associated  with  clinical  symptoms.  It 
may  be  the  precursor  of  subsequent  silicotic 
changes  but  this  cannot  be  inferred  because 
in  many  persons,  regardless  of  exposure,  no 
further  development  follows. 

2.  Reticulation  is  a term  recently  popu- 
larized in  England  as  descriptive  of  the 
shadow  pattern  in  the  films  of  coal  miners. 
In  this  country  certain  mixtures  of  silicate 
dusts,  including  some  of  the  talcs  for  example, 
have  produced  similar  effects.  Between  the 
exaggerated  linear  shadows  of  thickened 
blood  vessels  is  a background  of  small,  ill- 
defined  ringlets  which  in  the  aggregate  sug- 
gests the  appearance  of  a rough  orange  peel. 
Apparently  these  shadows  are  cast  by  thick- 
ened septa  between  lobules  of  lung  tissue. 
Like  the  outer  coats  of  blood  vessels  the 
coarser  septa  of  the  lung  contain  large  lym- 
phatic trunks  and  some  kinds  of  dust  particles 
tend  to  accumulate  about  them.  The  exact 
reason  for  such  localization  with  only  certain 
kinds  of  dust  is  not  clear.  Symptoms  are  said 
to  be  more  frequent  in  persons  with  reticula- 
tion than  with  simple  linear  exaggeration  but 
further  study  of  these  subjects  is  necessary  to 


June,  1944 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


387 


be  certain  whether  this  is  invariably  true. 
Disability  from  this  cause  is  hard  to  under- 
stand unless  the  thickenings  of  the  septa  re- 
duces the  elasticity  of  the  lungs. 

3.  Nodulation  is  the  term  used  widely  in 
this  country  to  describe  the  small,  round,  dis- 
crete shadows  cast  by  the  nodules  of  fibrous 
tissue  that  constitute  the  characteristic  tissue 
reaction  of  silicosis.  In  typical  cases  of  moder- 
ate severity  occurring  in  lungs  not  altered  by 
associated  infection,  the  nodular  shadows, 
not  over  three  or  four  millimeters  in  diameter, 
are  uniformly  distributed  throughout  all  parts 
of  both  lungs.  In  long  standing  silicosis  the 
costo-phrenic  portions  of  the  lung  fields  are 
usually  clear  due  to  the  development  of  com- 
pensatory emphysema  incident  to  retraction 
of  the  upper  lungs.  There  may  also  be  a 
limited  tendency  to  conglomeration  of  nodules 
in  small  areas  but  on  stereoscopic  examina- 
tion the  outlines  of  the  individual  units  are 
still  discernible.  Such  small  conglomerations 
are  more  apparent  than  real  and  are  often  due 
to  fortuitous  superimposition  O'f  shadows 
viewed  on  a flat  film.  The  larger,  massive 
conglomerations  in  which  the  outlines  of 
component  nodules  are  no  longer  seen  are 
probably  due  to  associated  infection  and  will 
be  discussed  later. 

When  silicotic  nodulation  begins  to  make 
its  appearance  in  roentgenograms  the  branch- 
ing shadows  of  the  blood  vessels  are  blurred 
and  later  as  the  nodules  become  larger,  they 
are  completely  obscured.  These  develop- 
ments have  been  compared  first  to  the 
shadow  cast  by  a tree  in  bud  and  then  by 
one  in  full  leaf. 

While  there  are  other  conditions  which 
may  simulate  the  roentgenographic  picture 
of  silicosis,  the  shadow  pattern  described 
when  taken  in  conjunction  with  the  clincal 
story  and  a history  of  adequate  exposure  to 
free  silica  dust  constitutes  strong  evidence 
for  a positive  diagnosis,  A few  other  dusts 
like  the  exceedingly  fine  metallic  iron  in  weld- 
ing fumes  and  other  rarer  substances  may 
produce  similar  effects  but  then  the  occupa- 
tional history  becomes  decisive.  Reactions 
to  infection  lack  the  uniformity  of  distribution 
of  silicosis  and  the  patients  are  obviously  ill; 
tumor  metastases  rarely  exhibit  the  uniform- 


ity of  size  and  distribution  of  the  nodular 
reaction  to  free  silica. 

To  indicate  the  severity  of  the  silicosis,  it 
is  customary  to  classify  the  x-ray  films  by 
numerical  stages — 1,  2 or  3 depending  upon 
the  number  and  size  of  the  nodules.  While 
certain  individuals  examined  in  serial  films 
show  evidence  of  progression  through  these 
successive  stages  this  is  not  invariably  the 
case.  Furthermore,  a stage  1 lesion  in  a 
granite  cutter  is  apt  to  be  quite  different  in 
appearance  from  a stage  1 in  a hematite  or  a 
gold  miner  from  some  other  location.  The 
components  of  the  dust  other  than  quartz 
account  in  large  part  for  local  variations  in 
the  picture.  A subdivision  of  silicotic  shadow 
patterns  into  stages  is  useful  in  indicating 
progression  of  disease  within  a particular 
group  but  it  is  doubtful  whether  it  has  much 
value  in  comparing  the  severity  of  the  sili- 
cosis in  different  locations. 

4.  Massive  Conglomerate  Nodulation.  The 
writer  strongly  subscribes  to  the  South  Af- 
rican view  that  the  presence  of  large  localized 
areas  of  conglomeration  in  a film  showing 
evidence  of  nodulation  constitutes  evidence 
of  associated  infection  in  the  lungs.  The 
infection,  in  an  active,  dormant  or  healed 
state,  has  injured  a localized  portion  of  lung 
tissue  so  that  more  silica  is  retained  in  the 
area.  Unusual  numbers  of  nodules  form 
locally  and  furthermore  there  is  stimulation 
of  any  connective  tissue  formed  in  response 
to  the  infection  itself.  The  result  is  a mass 
of  nodules  embedded  in  a solid  matrix  of 
silicotic  scar.  The  x-ray  casts  a solid  shadow 
which  the  stereoscope  does  not  resolve  into 
its  individual  components.  Such  massive 
conglomerate  lesions  generally  occur  in  the 
upper  portions  of  the  lung.  They  may  be 
bilaterally  symmetrical;  they  may  radiate  out- 
ward from  the  hila.  Sometimes  they  involve 
the  lower  lungs. 

In  early  or  moderately  advanced  conglom- 
erate disease  the  rest  of  the  lung  fields  exhibit 
the  picture  of  nodulation.  In  old  eases,  how- 
ever, contraction  of  the  massive  scars,  which 
are  usually  covered  by  fibrous  pleural  adhe- 
sions, results  in  marked  distortion  of  the 
lungs.  Most  of  the  more  normal  tissue  with 
its  contained  nodules  is  pulled  into  the  orbit 
of  the  massive  scar  and  then  bullous  emphy- 
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sema  over-distends  the  remaining  part  of  the 
lung.  In  such  cases  the  usual  pattern  of 
generalized  nodulation  is  disturbed  and  per- 
haps only  a few  or  even  no  discrete  nodules 
can  be  visualized.  Here  diagnosis  must  lean 
heavily  on  the  history  ’ of  occupational 
exposure. 

The  nature  and  character  of  the  underly- 
ing infection  is  hard  to  establish.  Tubercu- 
losis is  much  the  most  common  cause  and 
this  etiology  can  be  proved  in  about  60  per 
cent  of  the  lesions  studied  postmortem. 
Other  organisms  capable  of  producing  an 
organizing  pneumonia  could  have  the  same 
effect.  As  will  be  noted  later,  the  problem 
of  determining  activity  of  a tuberculous  com- 
ponent of  one  of  these  massive  conglomerate 
lesions  is  most  difficult  for  a sterile  scar  can 
cause  almost  as  much  damage  as  scar  tissue 
encapsulating  a nidus  of  living  tubercle 
bacilli;  years  later  these  bacilli  buried  deep 
in  silicotic  fibrosis  may  finally  reach  its  sur- 
face and  when  they  do  death  from  rapidly 
progressive  tuberculosis  is  imminent.  Re- 
peated films  taken  at  intervals  of  a year  may 
show  no  apparent  change,  but  as  soon  as  the 
size  or  shape  of  the  area  is  altered  then  sus- 
pect activity  of  the  underlying  infection. 

Diffuse  Haze  to  Ground  Glass  Appearance. 

The  former  appearance  was  once  described 
as  a precursor  to  the  development  of  silicotic 
nodulation  but  in  recent  years  it  is  less  fre- 
quently mentioned.  It  is  conceivable  that 
such  haziness  might  result  from  exposures 
to  exceptionally  severe  industrial  exposures, 
as  a result  of  which  the  air  spaces  of  the 
lungs  would  contain  enough  dust  phagocytes 
to  intercept  x-rays  and  thus  cast  a shadow. 
Today  this  type  of  abnormal  shadow  is  most 
commonly  associated  with  early  asbestosis 
and  a few  of  the  less  known  pneumoconioses. 
In  early  cases  such  shadows  spread  over  the 
lower  lung  fields  to  more  or  less  obscure  the 
outlines  of  the  normal  vascular  markings.  As 
the  disease  advances  the  haze  becomes  more 
dense  and  extends  upwards  toward  the 
apices.  In  fully  mature  asbestosis  all  vascu- 
lar markings  throughout  the  lower  two-thirds 
of  the  lungs  are  obliterated  by  the  so-called 
ground  glass  appearances,  a widespread,  uni- 
form density  composed  of  confluent,  minute 
stippled  shadows. 


In  the  diagnosis  of  asbestosis  such  patterns 
must  be  associated  with  a history  of  ex- 
posure to  fibrous  asbestos  dust  usually  for 
periods  of  six  to  eight  years  or  more.  Asbestos 
is  often  mixed  with  other  minerals  for  indus- 
trial use  and  unless  there  is  a sufficient  pro- 
portion of  long  fiber  in  the  dust  generated 
from  the  mixture  the  x-ray  pattern  just  men- 
tioned will  not  be  produced.  Inhalation  of 
particulate  matter  may  result  in  linear  exag- 
geration but  this  cannot  be  diagnosed  as 
asbestosis. 

General  Considerations.  The  films  of  a 
person  with  a history  of  exposure  to  dust  in 
industry  should  be  viewed  with  the  same  ob- 
jectivity as  those  of  any  other  patient  and 
one  should  studiously  avoid  the  conclusion 
that  every  abnormality  detected  is  due  to  the 
occupational  exposure.  Localized  shadows 
involving  one  lung  are  practically  never  due 
to  inhaled  dust;  infection  is  much  more  prob- 
able. Miliary  calcification,  a condition  of 
unknown  etiology,  is  not  uncommon  in  indus- 
trial workers.  The  lung  fields  are  studded 
with  small,  hard,  round  shadows  but  unlike 
the  nodulation  of  silicosis,  these  lesions  vary 
in  size  and  distribution  and  only  by  occa- 
sional coincidence  is  there  a history  of  ex- 
posure to  siliceous  dust.  Tumors  and  miliary 
tuberculosis  can  be  eliminated  by  the  condi- 
tion of  the  patient  and  lack  of  uniformity  in 
distribution  of  nodules.  Linear  exaggeration 
is  a non-specific  effect  as  anything  which 
thickens  the  blood  vessels  or  their  connective 
tissue  sheaths.  When  the  change  is  well 
marked  and  there  is  an  associated  history  of 
dust  exposure  the  diagnosis  of  penumoconio- 
sis  is  tenable.  Heart  failure  leaves  its  marks 
in  the  lower  lung  fields;  advancing  age  causes 
some  accentuation  of  the  vascular  pattern. 
Finally  it  should  be  remembered  that  a poor 
film  or  one  taken  short  of  full  inspiration 
produces  artefacts  that  are  often  mistaken 
as  evidence  of  pneumoconiosis.  Full  sized 
14x17  inch  films  are  none  too  good  for  the 
purposes  in  hand  and  stereoscopic  films  are 
still  better  as  they  throw  shadows  into  per- 
spective and  thereby  tend  to  minimize  the 
severity  of  abnormal  conditions.  W^here 
possible  comparative  study  of  films  from 
other  employees  in  the  same  industry  is  im- 
mensely helpful  in  establishing  the  character- 
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istics  of  a particular  pneumoconiosis.  It 
cannot  be  done  from  an  isolated  case.  And 
finally  it  must  be  appreciated  that  serial 
films  taken  at  yearly  intervals  on  a group  of 
individuals  will  teach  an  observer  more  than 
all  that  has  even  been  written  on  the  subject. 

Physical  Examination  constitutes  the 
third  essential  in  the  diagnosis  of  pneumoco- 
niosis. The  condition  cannot  exist  without 
demonstrable  evidence  of  its  presence  in  a 
suitable  roentgenogram;  its  significance  can- 
not be  established  without  a careful  examina- 
tion of  the  subject.  Many  persons  subjected 
to  routine  x-ray  examinations  are  found  to 
have  surprising  amounts  of  pneumoconiosis 
of  which  they  are  entirely  unaware.  When 
they  are  subsequently  examined  they  still 
show  no  impairment  of  respiratory  function 
or  disability.  This  can  only  mean  that  a large 
proportion  of  the  pneumoconioses  are  not 
clinically  significent.  It  is  the  duty  of  the 
examiner  to  differentiate  between  such  cases 
and  those  that  are  important  either  at  the 
time  or  will  become  so  in  later  life. 

The  methods  of  examination  include  all 
the  usual  procedures  and  in  addition  some 
form  of  exercise  test  that  can  be  duplicated 
with  a reasonable  degree  of  accuracy.  Com- 
mon office  proceedings  consist  of  tests  in 
which  the  subject  is  required  either  to  step 
up  and  down  from  a box,  to  bend  from  the 
waist  and  touch  the  floor  or  to  assume  a 
sitting  position  as  he  lies  prone  on  the  ex- 
amining table  for  a given  number  of  times 
at  a standard  rate.  The  pulse  and  respiration 
rate  and  the  blood  pressure  are  taken  before 
the  test  and  again  three  to  six  minutes 
afterwards.  In  subjects  with  no  impairment 
these  functions  should  return  to  the  resting 
level  in  about  three  minutes.  The  sitting- 
up  test  has  the  advantage  that  the  blood 
pressure  can  be  recorded  before  and  after 
exercise  without  removing  the  cuff  from  * 
the  arm. 

As  a general  rule  subjects  with  simple 
exaggeration  of  linear  lung  markings  have 
no  symptoms  and  no  measurable  disability. 
In  some  locations  particular  combinations  of 
minerals  in  the  dust  are  said  to  cause  cough 
and  exertion  dyspnoea  while  the  x-ray  still 
reveals  only  changes  of  this  character.  These 
instances,  however,  seem  to  be  rare  excep- 


tions to  the  general  rule.  One  should  al- 
ways remember  that  disability  may  be  due 
to  some  entirely  unrelated  condition. 

In  persons  exposed  to  free  silica  dust, 
linear  exaggeration  often  precedes  the  ap- 
pearance of  nodulation  but  this  is  not  in- 
variably true  and  many  men  remain  in  the 
linear  stage  throughout  a life-time  of  expo- 
sure; presumably  they  have  such  good  up- 
per respiratory  protection  against  dust  that 
they  never  inhale  enough  to  cause  nodular 
fibrosis.  On  the  other  hand  there  are  occa- 
sional young  men  in  whom  linear  changes 
develop  rapidly  with  only  a few  years  of 
employment  at  dusty  jobs.  Even  though 
they  have  no  subjective  or  objective  symp- 
toms such  persons  should  be  advised  to  work 
elsewhere  for  with  continued  exposure,  the 
chances  of  further  progression  are  strong. 

Subjects  with  generalized  nodulation,  even 
in  a second  stage,  likewise  rarely  have  symp- 
toms except  on  sudden  or  unusual  exertion 
and  the  most  searching  physiological  exami- 
nation usually  fails  to  reveal  significant  im- 
pairment of  respiratory  or  cardiac  function. 
The  reserve  capacity  of  the  lungs  is  so  great 
that  there  is  still  enough  uninvolved  lung 
tissue  to  meet  all  but  the  most  extraordinary 
respiratory  demands.  Here  again  there  are 
occasional  exceptions  to  the  rule.  The  young 
individual  who  develops  nodulation  after  three 
or  more  years  of  exposure  in  an  environment 
where  others  react  in  eight  or  ten  often  com- 
plains of  shortness  of  breath.  Presumably  he  is 
so  poorly  protected  against  inhaling  dust  that 
all  his  pulmonary  tissues  react  and  while 
nodules  are  forming,  the  alveolar  walls  gen- 
erally become  so  involved  that  they  impede 
the  passage  of  gasses.  The  same  is  true 
occasionally  for  entire  groups  of  men  ex- 
posed to>  “insulting  concentrations”  of  very 
pure  quartz  dust,  as  for  example  a notorious 
group  of  sand  blasters  who  had  worked  with- 
out respirators  inside  of  tank  cars.  All  of  these 
men  were  reported  to  be  dyspnoeic  after  eight- 
een to  twenty-four  months  and  at  autopsy  their 
lungs  showed  a generalized  silicotic  consoli- 
dation. However,  these  considerations  do 
not  apply  to  the  ordinary  exposures  of  min- 
ing, rock  crushing,  foundries,  etc.,  where  dust 
concentrations  are  low  enough  to  permit  slow 
evolution  of  silicosis. 
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Accessory  factors  like  age  and  high  alti- 
tude affect  the  response  of  the  silicotic  lung 
to  exercise.  Men  over  55  with  and  without 
silicosis  accommodate  to  exercise  less  readily 
than  younger  individuals.  At  high  altitudes 
the  decreased  respiratory  reserve  of  the  sili- 
cotic manifests  itself  more  promptly  than  at 
sea  level.  The  point  to  emphasize  is  that 
widespread  nodulation  does  not  necessarily 
mean  disability.  Mature  persons  who  have 
developed  this  condition  gradually  can  con- 
tinue at  work  although  it  is  reasonable  that 
they  should  be  removed  from  further  expo- 
sure to  high  concentrations  of  siliceous  dust. 
In  some  mines  where  a distinction  is  pos- 
sible. they  are  kept  out  of  rock  work  but 
allowed  to  mine  ore. 

In  the  case  of  simple  discrete  nodulation, 
the  physical  signs  are  trivial  in  proportion 
to  the  amount  of  x-ray  change.  The  expira- 
tory note  is  often  prolonged  and  somewhat 
harsh.  There  may  be  signs  of  associated 
chronic  bronchitis  and  in  advanced  cases 
evidence  of  dyspnoea  may  be  elicited. 

The  massive  conglomerate  form  of  sili- 
cosis is  an  entirely  different  matter.  The 
great  majority  of  persons  with  this  type  of 
disease  are  short  of  breath,  some  even  at 
rest.  The  symptoms  and  signs  are  those 
of  emphysema  and  chronic  bronchitis.  It 
needs  no  refined  methods  of  examination  to 
demonstrate  such  disability.  Occasionally, 
however,  individuals  are  found  who  suffer 
relatively  little  inconvenience  from  such  dis- 
ease and  many  prefer  to  continue  at  the 
work  to  which  they  are  accustomed.  Their 
disease  has  developed  so  gradually  that  they 
have  accommodated  themselves. 

It  is  the  physician’s  problem  to  determine 
whether  they  should  be  allowed  to  work.  It 
has  already  been  pointed  out  that  many  and 
perhaps  most  massive  conglomerate  silicotic 
lesions  develop  on  a tuberculous  basis.  On 
first  thought  one  is  tempted  to  conclude  that 
the  subject  should  therefore  be  given  the 
benefit  of  sanatorium  treatment  or  at  least 
hospitalized  to  determine  whether  his  infec- 
tion is  active.  Experience  in  this  country 
and  elsewhere  has  demonstrated  the  fallacy 
of  this  procedure.  These  men  have  no 
sypmtoms  attributable  to  infection;  they  re- 
sent such  treatment  and  will  not  cooperate. 


Deprived  of  exercise  their  dyspnoea  becomes 
much  worse — perhaps  because  of  increasing 
empnysema.  No  amount  of  rest  will  result 
in  decrease  in  size  of  the  massive  fibrotic 
areas.  The  expedient  course  is  to  allow  them 
to  work  at  jobs  compatible  with  their  abili- 
ties— at  made  work  if  necessary — so  that 
they  may  retain  their  self-respect  and  keep 
in  reasonable  physical  condition.  Their  dis- 
ease should  be  watched  in  roentgenograms 
repeated  at  least  once  a year.  At  the  first 
sign  of  rapid  change  in  the  lesion  they  should 
be  made  to  quit  work.  Sputum  examination 
for  tubercle  bacilli  is  discouraging  but  should 
be  done  from  time  to  time  especially  if  the 
x-ray  indicates  any  change.  After  two  or 
three  years  of  negative  monthly  examina- 
tions, a time  will  come  when  some  will  de- 
velop a positive  sputum.  Then,  of  course, 
the  health  of  their  associates  demands  re- 
moval. Anywhere  from  20  to  40  per  cent 
of  persons  with  such  disease  ultimately  die 
of  heart  failure  which  comes  on  suddenly  and 
terminates  within  a few  months.  Most  of 
the  rest  succumb  to  tuberculosis. 

Tuberculo-Silicosis  is  the  term  used  to  de- 
scribe this  very  chronic  combination  of  tu- 
berculosis and  silicosis.  It  should  not  be  em- 
ployed for  other  less  common  manifestations 
of  this  infection  in  silicotics.  There  are  some 
cases  in  which  tuberculosis  develops  typically 
with  cavity  formation  in  a localized  apical 
focus  and  bronchogenic  spreads  or  with  mili- 
ary dissemination.  Such  cases  should  be 
designated  as  bronchogenic  or  miliary  tuber- 
culosis with  silicosis. 

In  uncomplicated  silicosis  the  x-ray  shad- 
ows seem  much  worse  than  the  symptoms; 
in  the  subject  with  asbestosis  the  reverse  is 
reported.  Subjects  with  a relatively  slight 
diffuse  haze  are  said  to  be  definitely  short 
of  breath  on  exertion  and  to  be  bothered  by 
cough  and  pain  in  the  chest.  The  nature  of 
the  pathological  change  in  asbestosis  makes 
this  seem  more  reasonable  for  a fine  fibrosis 
not  nearly  as  dense  as  the  nodules  in  silicosis 
obliterates  wide  areas  of  the  capillary  bed 
in  the  lungs  which  should  theoretically  re- 
duce the  area  available  for  respiration.  How- 
ever, many  individuals  with  extensive  ground 
glass  changes  in  their  films  seem  capable  of 
continuing  their  work.  Further  study  is 
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needed  to  determine  whether  as  in  silicosis, 
asbestosis  that  develops  slowly,  permits  a 
reasonable  degree  of  accommodation. 

Pulmonary  infection  and  particularly  tu- 
berculosis is  not  as  common  in  the  American 
asbestos  worker  as  in  his  silicotic  fellow  al- 
though a considerable  but  undetermined  pro- 
portion of  the  cases  die  of  this  cause.  When 
the  tuberculosis  supervenes  its  course  is  ap- 
parently the  usual  one  and  there  is  nothing 
comparable  to  the  exceedingly  chronic  tuber- 
culo-silicosis  which  results  from  free  silica 
and  the  tubercle  bacillus.  Experimental  work 
fails  to  demonstrate  any  specific  predisposi- 
tion to  the  tubercle  bacillus  which  it  has 
proved  in  the  case  of  silicosis. 

Treatment  of  any  pneumoconiosis  is  pro- 
phylactic. As  engineering  control  reduces 
industrial  dust  concentrations  this  group  of 
diseases  should  become  rarer.  There  will 
probably  always  be  a few  persons  with  in- 
herently deficient  upper  respiratory  protec- 
tion who  will  develop  a certain  amount  of 


pulmonary  reaction.  Others  whose  lungs  are 
damaged  by  previous  infection  will  also  re- 
act precociously.  Medical  control  in  indus- 
try will  see  that  such  persons  are  not  per- 
mitted to  expose  themselves  to  dust. 

Against  free  silica,  aluminum  dust  inhala- 
tion offers  good  prospects  of  prophylaxis.  It 
is  apparently  safe — at  least  in  the  absence  of 
pulmonary  infection.  If  enough  aluminum  is 
inhaled  it  will  absolutely  neutralize  the  ef- 
fect of  quartz.  It  will  not  cause  preformed, 
mature  silicotic  nodules  to  disappear  but 
early  tissue  reactions  resolve  and  further 
progression  ceases.  Aluminum  therepy  in 
fully  developed  cases  of  silicosis  is  said  to 
afford  symptomatic  relief  although  actual 
physiologic  improvement  is  limited  to  a small 
proportion  of  the  cases  that  have  been  stud- 
ied. Aluminum  inhalation  must  never  be  per- 
mitted to  replace  good  hygienic  control  of 
the  work  places;  its  greatest  use  is  to  prevent 
progression  of  silicosis  in  men  who  already 
have  early  disease  but  wish  to  continue  at 
work  in  their  present  jobs. 


A REVIEW  OF  SILICOSIS  FOR  THE  INDUSTRIAL  HYGIENIST 
AND  MEDICAL  PRACTITIONER 

I>.  E.  HAMLIN,  M.D.,  F.A.C.S.* 

CHICAGO,  ILL. 


During  the  last  twenty-five  years,  our 
knowledge  of  silicosis  and  other  pulmonary 
conditions  caused  by  dust  has  increased  con- 
siderably, but  many  individuals  whose  work 
frequently  brings  them  in  contact  with  these 
diseases  are  confused  about  some  of  their 
characteristics.  In  many  instances  industrial 
hygienists,  more  concerned  with  the  mechan- 
ical aspects  of  occupational  fibrosis,  have  not 
familiarized  themselves  with  the  important 
clinical  details  necessary  to  a better  under- 
standing of  the  problem,  while  many  physi- 
cians, previously  engaged  in  private  practice, 
have  been  called  upon  to  enter  the  field  of 
industrial  medicine  with  insufficient  knowl- 
edge of  occupational  disease.  With  the  gen- 
eral conception  of  the  effect  of  dangerous 
dusts  on  human  lung  tissue  and  an  adequate 
working  knowledge  of  the  factors  known  to 
produce  the  reactions  observed  in  the  chest 

*Medica'l  Diiector,  American  Brake  Shoe  Corr?- 
pany,  Chicago,  111. 


roentgenogram,  the  hygienist  and  medical 
examiner  will  be  in  a much  better  position 
to  attack  control  problems  and  make  recom- 
mendations which  will  produce  results. 

The  intensive  study  and  investigation  of 
the  pneumoconioses  in  recent  years  have  shed 
much  light  on  a dusty  subject.  Some  house- 
cleaning has  been  done  and  earlier,  uncon- 
firmed ideas  have  been  replaced  by  more 
definite  facts  established  by  the  light  of  wider 
experience.  In  industry.  Management  and 
Labor,  recognizing  the  danger  to  each,  and 
the  effect  on  production,  lost  time,  health, 
safety,  and  the  mutual  pocketbook,  have  sig- 
nified their  desire  to  do  something  about  it. 
They  have  put  the  problem  squarely  up  to 
the  industrial  hygienist  and  the  medical  pro- 
fession. Our  legal  friends  have  also  come 
into  the  picture,  sometimes  rather  willingly, 
a circumstance  which  makes  it  all  the  more 
desirable  for  those  concerned  to  have  a bet- 
ter understanding  of  the  disease. 
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The  effects  of  rock  dust  on  the  human  lung 
and  its  association  with  tuberculosis  have 
been  recognized  for  centuries,  but  only  in 
comparatively  recent  years  has  an  attempt 
been  made  to  investigate  and  establish  meas- 
ures for  regulating  the  hazard.  Physical  ex- 
aminations on  a group  of  3,000  rock  drillers  in 
South  Africa  in  the  year  1902,  of  whom  300 
were  x-rayed,  represent  the  first  real  com- 
prehensive study  of  silicosis.  Diagnostic 
standards,  safe  limits  of  particle  concentra- 
tion in  the  air  of  working  places,  and  engin- 
eering methods  for  dust  control  were  set  up 
at  this  time.  Subsequent  studies  in  Great 
Britain,  Australia,  the  United  States,  Canada, 
Germany  and  Italy  added  greatly  to  our 
knowledge,  and  later  research,  x-ray  surveys 
and  clinical  examinations  have  yielded  a vast 
amount  of  valuable  information  on  the  sub- 
ject. They  have  demonstrated  that  the  dis- 
ease may  vary  in  different  locations  and  in 
various  occupations,  but  while  establishing 
beyond  doubt  the  etiology,  clinical  findings 
and  method  of  control,  many  questions  still 
remain  unanswered. 

The  earlier  conception  of  the  results  of 
hazardous  dust  on  the  lungs  has  been  changed 
in  many  respects.  For  instance,  not  many 
years  ago  it  was  assumed  by  a number  of 
well-informed  persons  that  anyone  develop- 
ing occupational  fibrosis  would  inevitably 
die,  or  at  least  become  totally  and  perma- 
nently disabled  in  a few  years’  time.  We 
know  that  this  is  not  so,  and  it  is  now  gen- 
erally conceded  that  silicosis,  uncomplicated 
by  infection,  is  a non-disabling  disease  ex- 
cept in  comparatively  rare  instances  of  mas- 
sive conglomerate  fibrosis  in  which  the  pres- 
ence of  the  tubercle  bacillus  may  be  suspected 
but  not  actually  proven. 

Too  frequently  today  the  .physician,  not 
sufficiently  experienced  in  occupational  dis- 
ease, may  designate  a worker  as  disabled 
upon  viewing  a chest  film  which  shows  evi- 
dence of  fibrosis.  The  fact  that  the  man’s 
occupation  has  exposed  him  to  dust  substan- 
tiates the  diagnosis  and  offers  an  opportunity 
of  which  the  legal  mind  may  quickly  take 
advantage.  ^ 

Certain  occupational  dusts  may  cause  ir- 
ritation of  the  lungs,  but  only  silica  and 
asbestos  thus  far  are  known  to  produce  defi- 


nite proliferation  of  scar  tissue  or  fibrosis. 
The  pulmonary  reaction  resulting  from  expo- 
sure to  fine  particles  of  some  of  the  other 
dusts  may  result  in  exaggerated  markings  on 
the  x-ray,  but  these  do  not  have  the  charac- 
teristic appearance  of  the  shadows  observed 
in  the  film  of  the  silicotic. 

Several  definitions  have  been  proposed  for 
the  term  “silicosis,”  but  the  following  one, 
suggested  by  GardnerL  is  adequate.  “Silicosis 
means  a disease  of  the  lungs  due  to  breathing 
air  containing  uncombined  silicon  dioxide 
dust,  characterized  anatomically  by  general- 
ized nodular  fibrotic  changes  throughout  both 
lungs,  which  are  demonstrable  by  x-ray  ex- 
amination and  by  autopsy,  and  resulting  from 
any  process  of  occupation  involving  inhala- 
tion of  silicon  dioxide  dust.” 

Various  degrees  of  silicosis  have  been  rec- 
ognized but  the  lack  of  physical  signs  and 
symptoms  makes  any  classification  practical 
only  when  based  on  x-ray  interpretations. 
The  following  grouping  by  Sampson^  is  a 
satisfactory  one. 

A.  Uncomplicated  Silicosis — 

N — Normal  Chest 

Pi — Stage  of  Peritruncal  exaggeration 

P, — Stage  of  Marked  Peritruncal  Exaggeration 
(pre-silicosis) 

Si — First  Degree  Nodulation  (linear  markings 
obliterated  and  nodules  up  to  2 mm.  in  diam- 
eter present) 

Sa — ^Second  Degree  Nodulation  (Nodules  2 to-  4 
mm.  in  diameter) 

S3 — Third  Degree  Nodulation  (Nodules  over  4 
mm.) 

B.  Complicated  Silicosis — 

1.  Silicosis  with  Fresh  Infection 

2.  Silicosis  with  Old  Infection 

3.  Silicosis  with  Indeteiminate  Infection. 

Only  free  silica  having  a size  range  up  to  3 
microns  is  believed  capable  of  producing 
pulmonary  fibrosis,  and  the  degree  of  expo- 
sure will  vary  according  to  the  concentration 
of  these  particles  in  the  atmosphere  of  work- 
ing places  and  the  percentage  of  uncombined 
silica  they  contain.  The  following  table,  set 
up  by  the  Committee  on  “Prevention  of  Sili- 
cosis Through  Medical  Control”  of  the  Na- 
tional Silicosis  Conference®  offers  a fair 
standard. 

Permissible  Dust  Concentrations  in  Various 
Industries 

The  importance  of  these  factors  in  stimu- 
lating the  production  of  fibroblasts  has  been 
amply  demonstrated  by  means  of  animal  ex- 
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Industry — 

Percentage 

Silica  in 

the  Dust 

Permissible 

Dust  Con- 

centration, 
Million  per 

Cubic  Foot 

South,  Africa*  — 

80' 

4.5 

Ontario  Gold  Mines* 

....about  35 J 

8.5 

Australia  sandstone*  ... . 

90t 

6 

Barre  GraniteJ  - 

31  to  38 

10-20 

Pennsylvania  anthracite 
co'al  minest  

35 

5-10 

13 

10-15 

5 

50 

Broken  Hill,  Australia* 

10  to  17 

14 

*Ba.sed  upon  engineering  practice. 
fBased  upon  clinical  studies. 

Jin  the  rock. 


perimentaticn,  petrographic  analyses,  and 
x-ray  diffraction  tests,  but  it  has  also  been 
observed  that  certain  other  substances,  such 
as  aluminum,  carbon,  hematite,  etc.,  appear 
to.  modify  the  actiom  of  free  silica  in  the 
lungs.  Gardner^  has  shown  that  while  it  is 
comparatively  easy  to  produce  nodular  fi- 
brosis by  making  small  laboratory  animals 
inhale  pure  free  silica,  they  do  not  react  in 
a similar  manner  to  mixed  dusts  in  which  the 
silica  is  associated  with  considerable  amounts 
of  other  minerals.  This  fact  appears  to  be 
substantiated  in  industry.  In  the  foundry  the 
atmosphere  is  often  dense  and  the  various 
operations  produce  quantities  of  dust  and 
fume  containing  fair  amounts  of  silica.  Mold- 


ers  and  other  workers  have  breathed  this  air 
over  many  years  and  one  would  expect  to 
see  evidence  of  silicosis  in  their  chest  roent- 
genograms. But  while  a few  employees’ 
x-rays  do  show  evidence  of  nodulation,  the 
amount  of  actual  definite  fibrosis  is  relatively 
low.  Routine  examination  of  a large  number 
of  chest  radiographs  of  these  individuals  has 
led  me  to  call  this  type  of  film  ‘‘The  Foun- 
dryman’s  Chest,”  to  indicate  a rather  typical 
partial  obliteration  of  linear  markings  and 
general  lack  of  sharp  detail  without  evidence 
of  definite  nodulation.  X-rays  of  these  men 
show  changes  which  are  more  marked  than 
normal,  but  they  are  not  sufficiently  definite 
to  warrant  a classification  of  silicosis.  The 
shadows  differ  from  the  exaggerated  mark- 
ings normally  seen  in  people  of  advanced  age. 

The  cleaning  room  presents  another  pic- 
ture. The  air  appears  less  cloudy  but  the 
x-ray  survey  reveals  a much  higher  propor- 
tion of  unmistakable,  sharply  defined,  dis- 
crete nodular  shadows  in  the  chest  films  of 
workers  in  this  location. 

Air  samples  in  both  departments  confirm 
the  x-ray  findings.  Counts  in  the  molding 
areas  are  fairly  high  but  the  particles  are 
mostly  of  large  size,  and  since  molding  sand 
contains  other  ingredients,  such  as  bonding 
clay,  carbon  in  the  form  of  ‘‘sea  coal,”  and 
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Fig.  1.  Foundry  dust.  (Konimeter  samples.  Space  between  the  two  small  lines  represents  5 mi- 
crons.) 

A.  Foundry  dust  near  shakout.  Note  large  B.  Dust  from  grinding  operation  in  cleaning 
sized  particles.  room.  Note  large  number  of  very  fine  or 

dangerous-sized  particles. 
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moisture,  the  action  of  the  free  silica  is  prob- 
ably modified.  In  other  words,  we  are  deal- 
ing with  a “mixed  dust’’  which  is  relatively 
inert.  In  the  cleaning  room,  however,  grind- 
ing castings  which  have  appreciable  amounts 
of  sand  adhering  to  them  may  liberate  large 
numbers  of  silica  particles  which  have  been 
fractured  to  a size  suitable  for  inhalation. 
Estimations  in  this  section  reveal  high  con- 
centrations of  very  fine  or  dangerous  sized 
dusts.  It  is  not  uncommon  for  industrial  hy- 
giene workers  to  miss  this  situation  entirely. 
They  have  been  so  impressed  with  the  “vis- 
ible” dust  that  they  have  overlooked  the  real 
danger  spots. 

It  is  true  that  the  higher  the  concentration 
of  particles  and  percentage  of  free  silica  in 
the  air,  the  more  rapidly  will  the  disease 
manifest  itself,  but  even  under  the  worst 
conditions  the  development  of  silicosis  re- 
quires time.  In  South  Africa,  experience  in- 
dicates that  it  takes  eight  years  to  progress 
from  a pre-silicotic  stage  to  a definite  degree 
of  nodulation,  and  a somewhat  lesser  time 
for  a man  to  go  from  first  to  second  degree 
nodulation.  Also,  not  all  workers  develop 
fibrosis  even  though  they  have  had  similar 
exposures.  Examination  of  the  chest  may 
reveal  well-developed  silicotic  nodules  in  one 
man  while  his  partner,  who  has  worked  un- 
der the  same  conditions,  shows  little  or  no 
involvement.  Most  investigators  have  ob- 
served this  fact  and  some  have  tried  to  ex- 
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Fig.  2.  Path  of  dust  particle. 


plain  it  on  the  grounds  of  individual  suscepti- 
bility, influence  of  modifying  factors,  or  a 
deficient  natural  defense  mechanism  of  the 
body. 

Nature  furnishes  protection  against  dust 
and  foreign  substances  at  the  point  of  entry 
into  the  body  by  means  of  the  fine  hairs  of 
the  nostrils  and  the  mechanical  arrangement 
of  the  upper  respiratory  tract.  They  form  a 
barrier  which  offers  resistance  to  all  but  the 
very  fine  particles,  while  the  upward  current 
created  by  the  siliated  epithelium  of  the 
trachea  and  bronchi  tends  to  eliminate  the 
greater  part  of  the  larger  inhaled  pieces  which 
do  get  through.  The  efficiency  of  this  pro- 
tective mechanism  in  different  individuals 
may  partly  account  for  the  variations  ob- 
served in  acquiring  silicosis.  Once  dust 
reaches  the  alveoli  or  air  sacs  of  the  lungs, 
the  phagocytic  cells,  which  probably  originate 
from  the  walls  of  the  air  sacs  or  the  lining 
of  the  capillary  vessels,  pick  up  the  fine  par- 
ticles and  pass  to  the  lymph  spaces  to  be 
transported  by  the  lymphatics  toward  the 
hilum  of  the  lung.  Along  the  way  the  dust 
cells  become  deposited  in  the  inter-lobular 
tissue  and  nodes  about  the  blood  vessels,  and 
here  a slow  chemical  reaction  occurs  which 
results  in  death  of  the  cells  and  necrosis 
of  the  surrounding  tissue.  This  process 
stimulates  the  production  of  scar  tissue  cells 
and  interferes  with  the  normal  flow  of  lymph, 
causing  a spread  of  the  dust  cells  toward  the 
pleurae  and  throughout  the  lungs.  The  re- 
sult of  the  reaction  is  the  so-called  nodular 
fibrosis  which  is  typical  of  silicosis.  As  time 
goes  on,  the  nodules  increase  in  size  and  may 
coalesce,  destroying  the  air  sacs  and  produc- 
ing impairment  of  the  lungs. 

On  microscopic  section  the  nodules  are 
seen  to  consist  of  concentric  whorls  of  dense 
hyaline  collagen  fibers.  The  borders  are 
sharply  defined  and  no  exudate  appears  in 
the  adjacent  air  spaces.  Areas  of  compensa- 
tory emphysema  or  dilatation  of  the  air  sacs 
may  be  visible. 

Significant  symptoms  and  physical  signs 
in  silicosis  are  few.  Shortness  of  breath  is 
commonly  reported  but  actual  dyspnoea,  as 
observed  after  exercise,  is  unusual.  Employ- 
ees will  frequently  complain  of  this  sensation 
but  in  many  instances  it  can  be  traced  to 
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conditions  such  as  overweight,  heart  disease, 
and  advanced  age.  On  the  other  hand,  some 
of  the  worst  cases  of  silicosis  will  deny  short- 
ness of  breath.  Others  will  say  that  they 
notice  it  only  after  exertion,  but  while  doing 
ordinary  work  or  “walking  on  the  level” 
they  suffer  no  more  discomfort  than  might 
be  expected  of  any  individual  of  the  same 
age  who  does  not  have  disease  in  his  lungs. 

This  experience  is  confirmed  by  numerous 
clinical  observers  in  the  field  of  silicosis. 
Many  silicotics  are  robust,  healthy  looking 
men  who  would  have  no  difficulty  passing 
the  usual  life  insurance  examination  if  x-rays 
of  their  chests  were  excluded. 


ing  been  informed  that  their  roentgenograms 
show  accumulations  of  dust.  With  few  ex- 
ceptions, men  who  have  worked  in  dusty 
trades  such  as  mining,  quarrying,  foundry 
work,  etc.,  show  no  undue  concern  on  being 
told  of  the  results  of  thejr  x-rays..  Following 
a company  policy,  I have  discussed  findings 
with  a number  of  employees  whose  chest 
films  gave  evidence  of  occupational  fibrosis. 
The  men  were  shown  their  x-rays  and  the 
interpretations  were  explained  in  a frank 
and  honest  manner.  In  every  instance  the 
employee  expressed  appreciation  and  fre- 
quently ventured  the  information  that  he  had 
worked  in  dust  so  long,  he  expected  his  x-ray 


Fig.  3.  Uncomplicated  second  degree  silicosis  in  an  iron  ore  miner.  Note  healthy  appearance. 


A majority  are  unaware  that  they  have 
developed  the  disease  because  symptoms  are 
lacking.  It  is  only  when  they  have  been 
x-rayed  that  their  condition  has  been  re- 
vealed, and  in  many  cases,  where  the  expo- 
sure to  dust  has  extended  over  long  periods 
of  time,  the  x-ray  findings  demonstrate  much 
less  reaction  than  might  have  been  antici- 
pated. Most  of  the  men  are  capable  of  doing 
a regular  day’s  work,  as  many  of  their  for- 
bears, ignorant  of  the  findings  of  physical 
examinations  and  x-rays,  have  done  for  years 
before.  They  still  continue  to  produce  ef- 
fectively without  discomfort,  even  after  hav- 


tO'  show  evidence  of  it.  He  became  much 
more  cooperative  about  wearing  a respirator 
and  his  confidence  in  physical  examinations 
and  health  surveys  was  greatly  increased. 
A number  who  had  refused  to  wear  respira- 
tors admitted  having  been  under  the  impres- 
sion that  they  had  so  much  dust  in  their 
lungs,  there  was  no  use  in  wearing  them 
now.  However,  on  being  informed  that  things 
were  not  as  bad  as  they  imagined,  evidence 
of  a new  interest  in  protecting  their  health 
appeared. 

In  this  connection,  it  is  my  opinion  that 
the  psychological  aspect  of  control  of  the 
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silica  hazard  has  not  received  sufficient  em- 
phasis. Men  employed  in  these  industries 
are  no  longer  disinterested  in  their  working 
conditions.  The  majority,  unlike  many  of 
their  parents  who  came  from  foreign  coun- 
tries, have  had  a fair  education  and  are  very 
much  alive  to  the  risks  of  such  occupations. 
They  have  a good  idea  of  what  silicosis  is 
and  are  able  to  discuss  the  subject  in  an 
intelligent  manner.  From  close  association 
with  dust,  they  naturally  are  interested  in 
anything  which  offers  improved  working 
conditions  and  frequently  come  forward  with 
practical  ideas  and  suggestions  for  controlling 
the  hazard.  One  has  only  to  go  into  a foun- 
dry or  working  place  and  set  up  the  im- 
pinger  or  electro-static  precipitator  to  find 
out  how  quickly  the  workers  in  the  neighbor- 
hood respond.  They  are  immediately  curious, 
then  interested,  and  once  having  been  told 
what  the  tests  are  for.  do  not  hesitate  to 
voice  approval.  Workmen  notice  and  ap- 
preciate the  effort  management  is  putting 
forth  to  eliminate  dust,  and  their  confidence 
in  the  good  intentions  of  the  company  in- 
creases in  proportion  to  the  number  of  prom- 
ises of  improved  plant  hygiene  they  see  ful- 
filled. 

From  the  preceding  remarks  it  would  be 
wrong  to  assume  that  silicosis  is  not  a dan- 


gerous disease.  It  very  definitely  is,  but  what 
should  be  emphasized  is  that  certain  aspects 
of  it  may  have  been  exaggerated.  The  term 
“silicosis”  has  been  loosely  applied  without 
sufficient  distinction  being  made  concerning 
its  various  degrees  and  whether  or  not  these 
have  been  associated  with  tuberculous  infec- 
tion. In  past  years  the  condition  has  received 
wide  publicity  and  the  implications  which  re- 
sulted in  so  much  litigation  a few  years  ago 
still  remain  uppermost  in  the  minds  of  many 
who  have  not  kept  informed  on  progress  and 
knowledge  gained  through  intensive  study  of 
the  disease.  Attorneys  still  attempt  to  win 
awards  for  their  clients,  and  themselves,  by 
establishing  the  presence  of  silicosis  in  cases 
whose  occupational  history  shows  no  actual 
exposure  and  whose  chest  x-rays  fail  to  re- 
veal nodulation.  Sometimes,  too,  physicians, 
sincere  and  otherwise,  will  substantiate  such 
findings  whether  they  are  competent  to  eval- 
uate the  x-ray  or  not.  Here  is  a situation 
where  the  industrial  hygienist  can  demon- 
strate his  value  in  seeing  that  justice  is  done. 
The  decision  or  granting  of  an  award  in  a 
case  of  litigation  may  hinge  on  the  accuracy 
of  his  recorded  findings  in  a given  working 
place.  Evaluation  of  the  degree  of  exposure 
may  form  the  main  basis  upon  which  a case 
is  judged.  ; i 


Fig.  4.  Complicated  silicosis.  Old  infection  (healed  tuberculosis)  in  an  iron  ore  miner. 
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When  infection  (nearly  always  tubercu- 
lous) enters  the  picture,  silicosis  becomes  a 
matter  of  real  concern  to  the  employee,  his 
family,  his  fellow  workers,  the  management, 
the  doctor,  the  industrial  hygienist,  and  the 
safety  director.  The  disease  is  now  “compli- 
cated” and  the  outlook  much  more  serious. 
Unfortunately  its  presence  is  not  readily  de- 
tected, for  tuberculosis,  once  established  in 
the  silicotic,  does  not  differ  materially  in  its 
clinical  aspects  from  tuberculosis  in  the  non- 
silicotic,  except  that  in  certain  cases  progres- 
sion in  the  former  may  be  more  rapid.  In 
this  stage  signs  and  symptoms  may  be  ex- 
pected, so  that  the  appearance  of  tiredness, 
cough,  expectoration,  shortness  of  breath, 
fever,  loss  of  weight,  night  sweats,  and  declin- 
ing appetite  in  an  individual  exposed  to  silica 
should  immediately  arouse  suspicion  of  in- 
fection. Anyone  exhibiting  such  findings 
should  be  x-rayed  at  the  earliest  moment  and 
if  necessary,  removed  from  his  job  for  his 
own  good  and  the  safety  of  others  around 
him.  One  active  case  of  tuberculosis  in  a 
group  of  silicotic  workmen  can  create  a situa- 
tion of  potential  dynamite. 


slowly  progressive,  but  sometimes,  particu- 
larly in  younger  men,  the  disease  becomes 
accelerated  to  a surprising  degree.  On  the 
other  hand,  I have  seen  miners  with  a marked 
degree  of  fibrosis  and  x-ray  evidence  of  tu- 
berculosis develop  a positive  sputum  which 
later  became  negative  after  a period  of  hos- 
pitalization. Sometimes  on  viewing  the  chest 
x-ray,  the  amount  of  lung  involvement  in 
silico-tuberculosis  is  amazing  when  compared 
with  the  physical  signs  and  symptoms  pres- 
ent. The  surprising  feature  is  that  such  an 
individual  can  exist,  let  alone  live,  in  the 
fair  degree  of  comfort  which  he  frequently 
exhibits. 

Although,  as  previously  stated,  only  two 
substances,  silica  and  asbestos,  are  known  to 
produce  definite  fibrosis  at  this  time,  there 
are  certain  other  conditions  which  may  pro- 
duce shadows  in  the  roentgenogram  similat- 
in  gsilicosis.  Such  diseases  as  miliary  tuber- 
culosis, miliary  calcinosis,  and  fungus  infec- 
tions may  cause  x-ray  shadows  which  are 
often  difficult  to  differentiate  from  those  re- 
sulting from  the  inhalation  of  silicon  dioxide 
dust.  However,  a careful  examination  of  the 


Fig.  5.  Complicated  silicosis.  Fresh  infection,  (active  tubeiculosis)  in  an  iron  ore  miner.  Note 
upper  right  cavity. 


Silicosis  complicated  by  tuberculosis  as  not 
always  fatal,  though  infection  is  responsible 
for  the  , great  majority  of  deaths.  Advanced 
silico-tuberculosis  is  usually  very  chronic  and 


chest  film  and  review  of  the  occupational 
history  will  usually  be  sufficient  to  make  the 
diagnosis  clear. 

In  this  connection,  the  recent  paper  by 


398 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


June,  1944 


Fig.  6.  Massive  conglomerate  silico-tuberculosis  in  an  iron  ore  miner.  Note  emphysema  in  low- 
er portions  of  chest  and  tenting  of  diaphragm. 


Sander''  cn  the  false  nodulation  in  arc  welders 
and  his  demonstration  of  x-rays  showing  the 
changes  produced  by  deposition  of  iron  par- 
ticles in  the  lungs  was  most  timely.  The  pat- 
tern in  the  x-rays  in  these  two  conditions  is 
almost  identical.  During  the  past  two  years 
we  have  been  concerned  about  findings 
among  certain  welders'  and  burners  which 
indicate  nodulation  developing  too  rapidly  in 
the  face  of  relatively  low  exposure  to  be 
consistent  with  silicosis.  On  earlier  exam- 
ination. these  films  were  read  as  first  degree 
nodulation.  but  have  since  been  re-classified 


as  probable  cases  of  iron  pigmentation.  Unlike 
Dr.  Sander’s  cases,  however,  a number  of 
these  men  have  had  exposure  to  silica  also, 
which  complicates  the  picture. 

Summary 

The  foregoing  discussion  has  been  pre- 
sented to  review  some  aspects  of  silicosis 
which  may  be  of  interest  to  the  industrial 
hygienist  and  general  practitioner,  and  to 
emphasize  the  fact  that  while  the  disease  is 
the  result  of  a very  definite  occupational 
hazard,  certain  features  of  it  require  special 


Fig.  7.  Conditions  simulating  silicosis. 

A.  Miliary  tuberculosis.  B.  Aspergillosis. 


C.  Monilia. 
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consideration  in  determining  physical  disabil- 
ity and  rational  methods  of  control. 

Clinical  signs  and  symptoms  are  few,  and 
the  uncomplicated  type  of  fibrosis  is  not 
necessarily  disabling. 

Control  of  the  hazard  should  be  based  on 
the  correlated  findings  and  recommendations 
of  competent  medical  and  industrial  hygiene 
divisions  acting  in  cooperation  with  plant 
engineering  departments. 
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THE  PHYSICIAN’S  RESPONSIBILITY  IN  COMPENSATION 

LAW  ADMINISTRATION 

B.  E.  KUECHLE* 

WAUSAW,  WIS. 


Prior  to  the  enactment  of  compensation 
laws,  industry  was  responsible  neither  for 
damages  for  lost  time  nor  for  medical  and 
hospital  care  of  employees  following  indus- 
trial accidents  or  diseases  unless  the  employee 
or  his  dependents  could  prove  the  employer 
negligent.  Even  then  it  was  necessary  to 
show,  in  a court  of  law,  that  the  employee 
was  not  negligent  and  that  the  injury  was 
not  caused  by  the  negligence  of  a fellow 
employee  or  that  the  employee  had  assumed 
the  risk  of  the  employment  producing  the 
accident. 

Under  compensation  laws,  compensation  is 
paid,  regardless  of  fault,  to  workers  injured 
due  to  their  employment,  and  medical  care 
must  be  provided  subject  to  limitations  in 
such  laws.  Speedier  recovery  and  an  earlier 
return  of  the  injured  worker  to  his  job  are 
the  direct  results  of  competent  and  adequate 
medical  care.  Despite  these  accepted  facts, 
medical  benefits  are  restricted  either  in  time 
or  cost,  or  both,  in  all  but  twelve  states.^ 
However,  where  such  restrictions  exist,  in- 
dustry and  insurance  carriers  usually  pro- 
vide medical  service  beyond  these  limitations, 
for  to  do  so  usually  reduces  compensation 
costs  proportionately. 

On  a nation-wide  basis,  medical  costs  of 
industrial  accidents  and  diseases  are  approxi- 
mately 50  per  cent  of  the  sum  paid  in  com- 
pensation to  injured  employees  and  their  de- 
pendents and  by  far  the  larger  portion  of 
these  millions  of  dollars  goes  to  physicians 
and  the  lesser  portion  tO'  hospitals. 

‘Vice  President  and  Claim  Manager,  Employers 
Mutual  Liability  Insurance  Company  of  Wisconsin. 


With  this  liberal  and  certain  income  be- 
coming more  widely  distributed  from  day  to 
day  among  physicians  and  surgeons,  organ- 
ized medicine  must  not  only  recognize  its 
rights  and  duties,  but  also  must  assume  and 
exercise  a greater  leadership  in  the  respon- 
sibilities that  rightfully  rest  with  the  medical 
profession,  for  it  is  through  the  recognition 
of  their  importance  in  this  vast  social  pro- 
gram and  its  many  ramifications  that  a higher 
level  ^ of  health  among  industrial  workers 
will  result. 

The  practice  of  medicine  in  the  field  of  in- 
dustry requires  certain  qualifications  which 
have  been  summarized  as  follows  by  the 
Committee  on  Healthful  Working  Conditions 
of  the  National  Association  of  Manufacturers. 

The  industrial  physician  should: 

1.  Be  a graduate  of  an  accredited  medical  school 
and  licensed  to  practice  in  the  state  or  prov- 
ince. 

2.  Have  at  least  one  year’s  interneship  in  an 
accredited  hospital. 

3.  Have  some  experience  in  general  practice 
either  prior  or  supplemental  tO'  his  duties  at 
the  plant. 

4.  Have  a general  knowledge  of  industrial  rela- 
tions, including  employment  methods  and 
problems,  transportation,  housing,  recreation, 
educational  facilities  and  methods,  and  em- 
ployees’ benefit  plans. 

5.  Be  qualified  to  determine  by  examination  of 
employees  their  physical  and  mental  fitness 
for  work. 

6.  Have  a knowledge  of  the  ingredients  and  of 
the  toxic  or  disease  producing  qualities  of  all 
the  materials  and  processes  used  in  the  in- 
dustrial organization  which  he  serves. 

7.  Have  a,  knowledge  of  sanitation,  of  working 
conditions,  of  accident  and  occupational  dis- 
ease prevention  methods,  and  of  preventive 
health  measures  in  general. 

8.  Have  a knowledge  of  fhe  diagnosis  and  treat- 
ment of  occupational  diseases. 

9.  Be  competent  in  the  diagnosis  and  handling 
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of  all  traumatic  lesions  which  he  undertakes 
to  treat. 

10.  Be  versed  in  procedure  for  follow-up  and 
rehabilitation. 

11.  Have  a knowledge  of  the  workmen’s  compen- 
sation laws. 

12.  Have  a knowledge  of  an  efficient  medical 
record  system  and  of  statistical  methods. 

13.  Have  an  unbiased  viewpoint  and  a confidence 
inspiring  personality. 

14.  Realize  that  his  first  duty  is  to  the  workman 
whom  he  examines  or  treats. 

15.  Like  people. 

But  the  doctor's  responsibilities  to  society 
go  beyond  these  fundamentals.  It  must  be 
recognized  that  the  concurrent  hidden  costs 
of  industrial  accidents  are  four  times  as  great 
as  the  compensation  and  medical  payments.^ 
Even  more  surprising  is  the  fact  that  lost  time 
in  industry  from  general  illness  not  attribut- 
able to  employment  is  fifteen  times  as  great  as 
the  loss  caused  by  industrial  accidents  and 
diseases.®  This  figure  does  not  include  dis- 
bursements for  medical  and  nursing  care, 
hospital  bills,  labor  turnover,  idle  machines, 
and  other  items  that  go  to  make  up  a total 
of  ten  billions  of  dollars  lost  because  of  ill 
health  among  industrial  workers  each  year.'* 
Preventive  medicine,  to  improve  the  health 
of  workers,  is  the  Number  One  responsibility 
of  organized  medicine,  for  workers  in  poor 
health  are  usually  more  prone  to  accidents 
and  diseases. 

In  spite  of  outstanding  hygiene  and  safety 
programs,  workers  will  be  hurt  and  will  con- 
tract industrial  diseases.  These  workers 
should  be  accepted  as  private  patients  by  the 
physician,  but  he  should  constantly  be  mind- 
ful of  the  confidential  relationship  existing 
between  the  patient  and  himself  and  disregard 
the  fact  that  a third  party — the  employer  or 
insurer — will  pay  the  bill. 

Without  doubt,  the  employer  or  insurer  is 
better  qualified  to  select  physicians  to  treat 
industrial  cases  because,  fortunately,  in  spite 
of  our  large  toll  of  industrial  accidents,  seri- 
ous. complicated  cases  are  relatively  infre- 
quent and  therefore  individual  employees 
have  only  rarely  experienced  the  need  of 
employing  skilled  physicians  or  surgeons. 
However,  this  right  of  selecting  the  physician, 
while  granted  to  employers  and  their  insurers 
when  compensation  laws  were  first  enacted, 
has  been  subject  to  some  criticism  from  labor 
because  it  fails  to  recognize  the  age-old  privi- 
lege of  selecting  one’s  own  physician.  The 
answer  to  this  criticism  is  not  to  grant  em^ 


ployees  the  unrestricted  right  of  free  selec- 
tion. Where  such  a program  has  been  tried, 
the  result  has  been  anything  but  satisfactory. 
Not  only  have  medical  costs  gone  up  sharply, 
but  compensation  benefits  have  increased  as 
well.  This  latter  result  has  been  caused  part- 
ly by  protracted  disability  periods,  but  more 
importantly  by  increased  payments  for  per- 
manent injuries,  which  fact  implies  a lower 
standard  of  skill  in  treatment. 

The  logical  solution  is  somewhere  between 
these  extremes.  No  one  will  deny  that  su- 
pervision of  medical  care  should  rest  solely 
in  the  hands  of  the  doctors  or  that  confidence 
in  the  physician  plays  a great  part  in  the 
prompt  and  complete  recovery  of  the  patient, 
and  offsets  in  some  measure  a lesser  degree 
of  competence.  Therefore,  employees  should 
be  permitted  tO‘  select  the  physicians  who 
shall  treat  them  from  a panel  of  doctors  whose 
competence  should  be  certified  by  state  medi- 
cal societies.  Under  such  a program,  the 
panel  physician  must  agree  to  make  reports 
promptly,  accept  consultation  when  re- 
quested, and  agree  to  arbitrate  disputes.  Such 
a plan  has  been  in  operation  in  Wisconsin 
for  many  years  and  is  endorsed  by  adminis- 
trators, employers,  labor,  and  organized 
medicine. 

It  is  assumed  that  a physician’s  first  con- 
sideration will  be  to  apply  the  treatment 
which  is  most  likely  to  result  in  the  best 
possible  physical  restoration.  Therefore,  in 
serious  or  complicated  cases  of  types  infre- 
quently seen  by  many  physicians,  consulta- 
tion should  be  welcomed  and  requested  with- 
out thought  of  being  subordinated  to  the  con- 
sultant. 

Our  present  all-cut  war  effort  demands  the 
utilization  of  all  manpower,  even  when  the 
ability  to  work  is  only  partial.  Early  return 
to  some  form  of  employment  in  a former  or 
related  occupation,  preferably  for  the  same 
employer,  is  a recognized  principal  of  reha- 
bilitation. Therefore,  a physician  should  have 
a fair  acquaintance  with  the  physical  require- 
ments of  various  jobs  in  the  industries  he 
serves.  In  a large  percentage  of  industrial 
cases,  recovery  can  be  accelerated  by  physi- 
cal and  vocational  physiotherapy  over  and 
above  the  simple  application  of  various  types 
of  heat. 

Organized  medicine  must  assume  leader- 
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ship  in  establishing  standards  for  permanent 
determination.  Lack  of  standardization  of 
the  percentage  loss  of  use  of  a member  based 
on  admitted  physical  defects  and  lack  of  a 
thorough  acquaintance  with  application  pro- 
visions in  compensation  laws  leads  to  unnec- 
essary waste  of  valuable  time  of  busy  physi- 
cians and  to  ridiculous  medical  testimony. 
No  other  possible  explanation  could  account 
for  two  capable  medical  men  testifying  under 
oath  to  disabilities  ranging  from  10  to-  90 
per  cent  loss  of  use  of  a particular  arm  or 
leg  under  consideration. 

In  the  original  phraseology  of  most  com- 
pensation laws  and  under  many  laws  today, 
compensation  for  permanent  disability  be- 
came payable  only  if  wage  loss  in  the  injured 
employee’s  occupation  resulted.  Such  laws, 
while  theoretically  sound,  led  to  absurd  re- 
sults. For  example,  a stenographer  might 
lose  a leg  at  the  hip  and  because  she  was 
able  to  resume  her  former  employment  with- 
out wage  loss,  could  not  collect  for  a perma- 
nent disability.  However,  had  she  lost  the 
first  joint  of  a few  fingers,  she  might  be  able 
to  collect  for  a permanent  total  disability 
even  though  at  some  other  occupation  a 
greater  wage  could  be  earned  than  was  pos- 
sible at  her  previous  employment.  Legisla- 
tures in  most  states  soon  enacted  amendments 
to  the  laws  providing  for  specific  amounts  to 
be  paid  for  certain  specific  injuries  on  the 
assumption  that  these  amounts  represented 
approximate  future  wage  loss  resulting  from 
such  injuries. 

Determining  the  amount  due  in  complete 
dismemberment  claims  under  such  schedules 
becomes  a mere  mathematical  computation. 
Difficulties  arise  where  there  is  a partial  loss 
of  use  of  members  and  frequently  physicians 
are  called  upon  to  appraise  the  degree  of 
disability  in  such  cases.  Participation  in 
industrial  medical  practice  occasionally  de- 
mands participation  as  a medical  witness  or 
as  an  impartial  medical  expert.  The  physi- 
cian must  be  prepared  to  be  specific  in  his 
appraisal  of  any  disability. 

The  medical  profession  must  furnish  lead- 
ership and  support  if  we  are  to  have  nation- 
wide, scientific  occupational  disease  legisla- 
tion and  when  such  legislation  has  been 
enacted,  continued  interest  by  organized  medi- 
cine is  necessary  to  have  such  laws  adminis- 


tered scientifically.  Prevention  is  again  the 
first  consideration.  No  industrial  hygiene 
program  designed  to  prevent  occupational 
diseases  can  be  successful  except  as  a part 
of  a larger  program  of  medical  control.  Med- 
ical control  must  be  based  on  sound  knowl- 
edge of  industrial  hazards  and  it  must  be 
remembered  that  hazards  of  employment  will 
become  increasingly  important  as  indus- 
trialization of  our  population  expands.  Pre- 
placement and  follow-up  physical  examina- 
tions under  a medical  control  program  must 
be  designed  solely  with  the  well-being  of 
the  worker  in  mind. 

With  the  return  of  our  veterans,  many 
with  disabilities,  the  need  of  a well-planned 
preplacement  examination  program  is  very 
apparent.  Real  vocational  rehabilitation  and 
re-employment  of  disabled  veterans  is  deter- 
mined solely  by  the  question  of  whether  the 
prospective  employee,  under  the  handicap 
disclosed  by  such  an  examination,  will  be 
able  to  do  his  new  job  efficiently  and  safely; 
safely  to  himself,  his  fellow  workers,  and  the 
public. 

No  compensation  law  can  attain  the  ob- 
jectives the  legislatures  had  in  mind  when 
these  laws  were  passed  unless  organized 
medicine  recognizes  these  objectives  and 
lends  helpful  aid  and  counsel. 

To  appraise  disabilities  in  excess  of  true 
loss,  associate  obscure  diseases  with  employ- 
ment when  no  logical  causal  relationship  ex- 
ists, burdens  industry  with  costs  which  may 
be  a competitive  handicap.  Even  less  de- 
sirable is  the  fact  that  excessive  compensa- 
tion costs  due  to  unwarranted  medical  con- 
clusions may  deprive  worthy  claimants  of 
more  liberal  benefits  through  more  liberal 
statutory  provisions  in  the  compensation  laws. 

Organized  medicine  should  become  more 
mindful  not  only  of  its  rights  and  privileges 
in  industrial  medical  practice,  but  also  must 
recognize  its  weaknesses  in  the  past  and  take 
steps  to  correct  practices  which  might  be 
subject  to  criticism.  Only  then  will  it  assume 
the  leadership  in  the  field  of  industrial  medi- 
cine which  it  should  assume  as  a matter  of 
right. 
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BENZENE  (BENZOL)  POISONING* 

REPORT  OF  A FATAL  CASE  WITH  AUTOPSY  FINDINGS 

ROSCOE  H.  ACKERL.Y,  M.D.,  and  GARFIELD  F.  HAWLICK,  M.D. 

PUEBLO,  COLO. 


It  was  Sir  Wm.  Osier  who  said,  “It  is  the 
tragedy  of  today  that  man  is  so  indifferent 
to  the  life  of  man.  Yes:  we  surround  the 
babe  unborn  with  premonitory  protection, 
deal  wisely  and  gently  with  infancy  and 
childhood  and  then  hurl  the  product  of  a 
reasonably  healthy  youth  into  a maelstrom 
of  blind  chance,  of  dusts,  fumes  and  fatigues, 
which  wear  down  the  stoutest  body  and 
cripple  the  most  willing  worker.’’ 

The  current  emphasis  on  production  today 
which  has  come  about  through  the  war  effort 
is  throwing  a much  greater  responsibility 
upon  the  medical  departments  of  industrial 
organizations.  Wherever  workers  handle 
toxic  materials,  even  though  mechanical  and 
engineering  protection  is  adequate,  medical 
vigilance  must  be  unrelenting.  To  emphasize 
this  point  and  to  add  to  the  literature  on 
benzol  poisoning  we  feel  this  report  tO'  be  of 
particular  interest  because  of  the  fact  that 
(a)  detailed  studies  had  been  carried  out 
prior  to,  during  and  following  a long  illness, 
and  (b)  the  concentration  of  benzol  vapors 
in  the  working  atmosphere  were  definitely 
known. 

CASE  REPORT 

D.  D.,  male,  35  years  old;  benzol  poisoning 
chronic:  hypoplasia,  red  bone  marrow,  subacute 
bronchopneumonia;  death;  postmortem  examina- 
tion. 

This  man  entered  Corwin  Hospital  on  April  18, 
1942,  because  of  a progressive  weakness,  dyspnea 
on  exertion,  rapid  pounding  heart,  a slight  bleeding 
from  the  gums  of  one  day’s  duration  and  physical 
inability  to  perform  his  usual  easy  duties  as  a 
chemist  in  the  by-products  department  of  a coke 
plant  where  he  had  worked  for  eleven  months. 
His  symptoms  followed  a cold  that  had  developed 
in  February,  1942,  and  had  persisted,  though  it 
was  not  particularly  severe. 

The  patient,  working  in  a small  room,  had  been 
in  the  habit  of  rinsing  out  distilling  flasks  with 
benzol  six  to  eight  times  a day  which  required 
ten  to‘  fifteen  minutes  with  each  operation.  The 
concentration  of  benzol  vapors  in  the  laboratory 
varied  from  500  parts  per  million  during  the 
height  of  the  operation  tO'  30  parts  per  million 
five  minutes  after  completion.  Realizing  that  a 
definite  occupational  hazard  was  presenC,  crude 
solvent  and  cleaner’s  naphtha,  were  substituted 
for  benzol  January  1,  1942.  Physical  examination 
and  complete  blood  examination  on  the  patient 
a few  days  before  had  failed  to  reveal  any  sig- 
nificant physical  findings  or  hematological 
changes.  Inorganic  urine  sulfates  were  72.7  per 


*From  the  Departments  of  Internal  and  Industrial 
Medicine  of  the  Colorado  Fuel  and  Iron  Corporation, 
Corwin  Hospital  and  Clinic,  Pueblo,  Colorado. 


cent  and  77.8  per  cent  on  two  occasions  at  this 
time  as  determined  by  the  method  of  Folin=  and 
Yant,  Schrenk,  Sayeis,  Horvath  and  einharth 

Physical  examination  on  admission  to  the  hos- 
pital revealed  a very  well  developed,  well  nour- 
ished white  male.  He  appeared  chronically  ill  for 
the  skin  was  lemon  yellow  and  almost  transparent, 
or  wax-like.  The  mucous  membranes  were  pale 
as  were  the  conjunctivae  but  no  signs  of  bleeding 
were  noted.  Cardiac  pulsations  were  visible  in 
the  neck  and  were  heaving  over  the  precordium. 
The  pulse  rate  was  rapid  and  there  was  a soft 
hemic  apical  murmur.  The  spleen  and  liver  were 
not  palpable  nor  was  there  any  adenopathy. 

Laboratory  Findings. — Urinalysis:  The  specific 
gi’avity  of  the  urine  was  1.017.  Noi  albumin  or 
pus  was  present.  Inorganic  sulfate  was  92  per 
cent  (taken  three  days  after  last  exposure  to 
benzol)*. 

Blood:  Hemoglobin  was  34  per  cent;  red  blood 
count  1,550,000  with  3.7  per  cent  reticulocytes.  The 
white  blood  count  was  3,450  with  10  per  cent  stab 
forms,  40  per  cent  segmented  forms  and  50  per 
cent  lymphocytes.  Platelet  count  was  171,000. 
Bleeding  time  was  3 minutes,  10  seconds  and  the 
coagulation  time  was  3 minutes,  45  seconds.  The 
Kahn  and  Kolmer  were  negative. 

Treatment  and  Clinical  Course. — The  patient  was 
immediately  started  on  supportive  therapy  includ- 
ing a high  vitamin,  high  caloric  diet,  yellow  bone 
marrow  by  mouth,  liver  extract  intramuscularly, 
vitamin  C and  B by  mouth  and  parenterally,  hema- 
tinic  plastules  with  liver  and  strict  oral  and  per- 
sonal hygiene  with  much  fresh  air  and  sunshine. 
In  addition,  blood  transfusions  were  given  weekly. 
In  spite  of  a feeling  of  well-being  on  the  part  of 
the  patient,  his  progress  was  unsatisfactory.  On 
Aug.  20,  1942,  the  hemoglobin  was  74  per  cent; 
red  blood  count  3,390,000;  white  blood  count  5,100, 
with  4 per  cent  eosinophils,  7 per  cent  stab  forms, 
43  per  cent  segmented  forms,  43  per  cent  lympho- 
cytes and  3 per  cent  monocytes.  The  patient, 
although  only  slightly  improved,  was  very  anxious 
to  go  home  for  a few  days.  Permission  was  re- 
luctantly granted  on  Sept.  11,  1942;  however,  he 
returned  fourteen  days  later  with  a severe  chest 
cold  of  five  days’  duration. 

Physical  examination  at  this  time  revealed  an 
acutely  ill  patient.  His  temperature  was  102.8  F., 
pulse  rate  100  per  minute  and  respiratory  rate 
28  per  minute.  He  complained  of  marked  sub- 
sternal  tightness  and  coughed  intermittently  pro- 
ducing a thick  greenish  yellow  mucoid  material. 
The  lung  fields  were  filled  with  coarse  crackles 
throughout  with  scattered  areas  of  bronchial 
breathing.  Roentgen  examination  failed  to  vis- 
ualize any  pneumonic  process  but  there  was  a 
mild  increase  in  the  peribronchial  markings. 

Laboratory  Report. — Urinalysis:  The  specific 
gravity  was  1.033. 

Blood:  The  hemoglobin  was  79  per  cent;  red 
blood  count  3,650,000;  white  blood  count  3,300  with 
12  per  cent  stab  forms,  53  per  cent  segmented 
forms,  32  per  cent  lymphocytes  and  3 per  cent 
monocytes. 

Sputum;  Repeated  typings  were  negative  for 
pneumococcus. 

The  patient  was  thought  to  be  suffering  from  a 
pneumonic  process  but  in  view  of  the  serious 
blood  findings  sulfanol  drugs  were  contraindicated. 
He  was  placed  in  an  oxygen  tent  and  previous 
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therapy  was  resumed.  His  course  was  septic, 
the  temperature  showing  a daily  elevation  to- 
104  F.,  with  a corresponding  increase  in  respira- 
tion and  pulse  rate.  Because  of  the  poor  progress 
of  the  patient,  sulfadiazine  later  was  administered, 
2 gm.  initially  with  1 gm.  every  four  hours.  This 
produced  no  relief  of  symptoms  or  seeming  effect 
on  the  blood  picture.  The  last  blood  study  per- 
formed on  Oct.  26,  1942,  revealed  a hemioglohin 
of  54  per  cent;  a red  blood  count  of  2,630,000;  a 
white  blood  count  of  4,600  with  3 per  cent  eosino- 
phils, 19  per  cent  stab  forms,  35  per  cent  seg- 
mented forms,  40  per  cent  lymphocytes  and  3 per 
cent  monocytes.  The  patient  died  on  Nov.  3, 
1942,  after  an  illness  of  approximately  nine  months. 

Autopsy  Observations 

Autopsy  was  performed  twenty-three  hours  post- 
mortem and  twenty  hours  after  embalming.  An 
abstract  of  the  important  findings  follows: 


Fig.  1.  Spleen.  Lymphoid  hypoplasia.  xl50. 

Gross  Examination. — The  body  was  that  of  a 
well  developed  and  well  preserved  young  adult 
male.  The  skin  had  a pallid,  rather  yellowish  tint. 
No  free  fluid  was  present  in  the  body  cavities 
but  all  organs  had  a pale  appearance. 

Lungs:  The  right  and  left  lungs  presented  simi- 
lar changes.  The  visceral  pleurae  were  mottled 
with  a dark  anthracotic  pigment.  A few  friable 
adhesions  joined  the  left  lower  lobe  to  the  dia- 
phragm. To  palpation  firm  nodular  areas  were 
noted  with  intervening  crepitant  areas.  The 
lower  lobes  were  heavy  and  many  more  nodular 
areas  were  present.  The  cut  surface  of  the  sec- 
tioned lungs  was  reddish  brown,  exuded  a reddish 
frothy  fluid  and  the  nodular  areas  were  conspicu- 
ous. From  the  cut  smaller  bronchi  a white  mucoid 
material  could  be  expressed  which  was  similar 
to  material  in  the  trachea  and  bronchi. 

Spleen:  This  organ  was  not  enlarged.  To  pal- 
pation it  was  very  flaccid.  The  cut  surface  of 


the  sectioned  organ  was  a deep  reddish  brown  and 
very  soft. 

Liver:  The  liver  was  not  enlarged,  but  the  ex- 
ternal surface  was  a pale  reddish  brown.  The  cut 
surface  was  not  remarkable. 

Bone  Marrow:  The  appearance  of  the  marrow 
obtained  from  ribs,  sternum,  and  vertebrae  was 
similar.  It  was  grayish  red,  moist  and  abundant. 
Marrow  obtained  from  the  upper  tibia  was  of  the 
yellow  adipose  type. 

Microscopic  Examination. — Lungs:  The  bronchi 
were  slightly  to  moderately  dilated.  The  mucosa 
was  intact  but  was  extensively  infiltrated  with 
leukocytes  including  lymphocytes  and  monocytes, 
with  scattered  granulocytes.  The  bronchial  lu- 
mina  almost  all  contained  mucopurulent  exudate 
in  large  quantity.  .Some  of  the  small  bronchi 
were  partly  filled  with  granulation  tissue  as  well 
as  exudate.  The  lung  parenchyma  showed  a 
patchy  exudate,  more  or  less  purulent  and  partly 


Fig.  2.  Liver.  Fatty  metamorphosis.  xl75. 

organized,  filling  scattered  groups  of  alveoli.  There 
was  moderate  anthracotic  pigmentation  of  the 
interstitial  tissue  and  atelectasis  and  emphysema 
were  present  throughout. 

Spleen:  In  some  areas  the  sinusoids  were  empty, 
dilated  with  large  lining  cells,  and  elsewhere  were 
ccmpressed.  The  pulp  spaces  contained  normo- 
blasts, myeloid  cells  and  occasional  megakaryo- 
cytes and  also  many  phagocytic  cells  loaded  with 
brown  granular  pigment,  Malpighian  bodies  were 
reduced  in  number.  Those  remaining  were  small 
and  were  without  germinal  centers. 

Liver:  Contained  abundant  pigment  of  two  types. 
One  was  seen  in  liver  cells  and  bile  canaliculi. 
It  was  dense,  yellow-green  and  hyaline.  The  other 
was  brown,  granular  and  appeared  in  sinusoidal 
lining  cells.  Liver  structure  was  not  normal.  The 
central  veins  were  not  well  defined,  and  the  lo- 
bules were  correspondingly  distorted.  The  liver 
cells  were  coarsely  granular,  with  unevenly  stained 
irregular  nuclei.  Fatty  metamorphosis  was  present 
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in  many.  The  sinusoidsi  were  compressed  and 
thin.  The  blood  present  within  them  was  scanty 
with  very  few  leukocytes. 

Bone  Marrow:  There  was  a reduction  in  total 
number  and  irregularity  in  distribution  of  the 
myeloid  elements.  The  adipose  tissue  stromal 
cells  and  blood  vessels  did  not  appear  to  be 
significantly  altered.  The  erythroblastic  elements 
were  represented  by  small  clumps  of  small  dark 
staining  cells,  chiefly  normoblasts.  Megakaryo- 
cytes were  numerous,  irregularly  spaced,  with 


Fig.  3.  Vertehral  bone  marrow.  Hypoplasia  of 

erythroblastic  elements.  xl75. 

ma.iked  variation  in  size,  shape  and  nuclear  con- 
figuration. All  of  the  myeloid  elements  were  pres- 
ent. but  mature  granulocytes  were  less  numerous 
than  normal.  Eosinophilic  granulocytes  were 
present  but  were  proportionately  reduced  in  num- 
ber. The  predominate  cell  was  undifferentiated 
non-granular  with  a large  reticular,  round,  oval  or 
indented  nucleus.  Pigment  deposition  was  not 
demonstrable  in  the  bone  marrow. 

Comment 

Continued  or  intermittent  exposure  to  ben- 
zol produces  in  certain  individuals  irreversible 
changes.  These  changes  depend  upon  dura- 
tion of  exposure,  concentration  of  the  vapors 
and  individual  susceptibility®.  The  last  factor 
seems  to  us  to  be  important  for  it  has  been 
our  privilege  to  study  men  who  have  worked 
daily  for  months  and  even  years  in  high  con- 
centrations of  this  aromatic  hydrocarbon  and 
yet  show  no  deleterious  effect.  The  blood 
picture  in  benzol  poisoning  also  varies  but 
the  usual  finding  is  depression  of  the  blood- 


forming organs®.  A white  count  of  5,000  or 
less  is  indicative  of  benzol  poisoning,  and 
as  has  been  shown  by  Hunter®  and  Von 
Oettingen”,  a decrease  of  the  polymorphonu- 
clear percentage  is  the  best  index  of  early 
poisoning.  These  same  authors  also  report 
cases  with  increased  leukocyte  counts,  eo- 
sinophilia,  thrombocytosis  and  thrombopenia. 
There  may  be  a tendency  to  polycythemia  but 
the  usual  tendency  is  for  a progressive  anemia 
to  develop  with  a corresponding  depression 
of  the  hemoglobin. 

The  pathology  of  this  condition  has  been 
admirably  described  by  Mallory,  Gall  and 
Brickley®.  They  describe  the  entire  hemato- 
poietic system  undergoing  marked  changes. 
Long  exposure  to  benzol  produces  extreme 
marrow  hyperplasia  and  extramedullary  hem- 
atopoiesis and  is  the  more  common  finding. 
Short  or  long  exposure  may  produce  a severe 
hypoplasia  of  the  hematopoietic  tissue  or 
there  may  be  an  intermediate  reaction. 

Summary 

1.  A fatal  case  of  benzol  poisoning  has 
been  presented  with  autopsy  observations. 

2.  The  duration  of  exposure,  concentra- 
tion of  the  vapors  and  clinical  course  are 
discussed. 

3.  The  pathological  changes  present  in 
this  case  are  consistent  with  the  findings  of 
Mallory,  Gall  and  Brickley®  in  chronic  ex- 
posure tO'  benzol  in  what  they  describe  as 
the  intermediate  group  of  cases. 

4.  Bronchopneumonia  was  a complicating 
and  terminal  factor. 

5.  Prevention  of  this  condition  must  be 
brought  about  by  more  efficient  medical  and 
engineering  control  and  by  education  of  the 
worker. 

The  authors  wish  to  thank  Dr.  William  C. 
Black,  Professor  of  Pathology,  University 
of  Colorado  School  of  Medicine,  for  prepar- 
ing the  microscopic  report  and  furnishing  the 
photomicrographs. 
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MANAGEMENT  OF  THE  SILICOTIC  PATIENT 

PAULi  J.  BAMBERGER,  M.D.* 

CLIMAX,  COLORADO 


Silicosis,  by  the  very  nature  of  the  disease, 
does  not  lend  itself  to  effective  treatment  and 
our  efforts,  once  the  disease  has  been  ac- 
quired, must  necessarily  be  directed  toward 
halting  the  process  short  of  disablement.  The 
problem  therefore  resolves  itself  into  one  of 
proper  management  of  the  patient  rather  than 
of  treatment  in  the  usual  sense  of  the  word. 

That  the  problem  of  adequate  supervision 
and  treatment  of  workmen  in  the  dusty 
trades  is  the  problem  not  only  of  the  indus- 


Fig.  1 


trial  physician  but  of  the  general  practitioner 
as  well  is  indicated  by  the  results  of  a recent 
survey  of  the  industrial  hygiene  problem  in 
fifteen  states,  including  Colorado,  Idaho, 
and  Utah^.  From  these  results  it  was  esti- 
mated that  over  1 ,000,000  workers  in  the 
United  States  are  exposed  to  silicious  dust. 
Of  special  interest  to  the  mining  West  is 
the  fact  that  of  55,676  workers  in  548  plants 
devoted  to  the  extraction  of  minerals,  not 
more  than  40  per  cent  had  the  services  of  a 
plant  physician  either  part  time  or  full  time. 

‘Resident  Physician,  Climax  Molybdenum  Corrf- 
pany.  Climax,  Colo, 


With  these  conditions  aggravated  by  the 
war,  the  family  physician  must  inevitably 
assume  a greater  share  of  the  responsibility 
for  the  proper  management  of  silicotic  pa- 
tients. 

Good  practice  in  the  management  of  the 
silicotic  as  well  as  in  the  solution  of  the  whole 
problem  of  silicosis  demands  that  physicians 
assume  a greater  responsibility  for  the  con- 
ditions under  which  their  patients  work.  It 
should  be  required  that  the  air  these  patients 
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breathe  be  made  to  conform  to  established 
minimum  standards  of  freedom  from  danger- 
ous dusts.  The  physician  who'  fails  to  do 
this  is  not  justified  in  permitting  the  patient 
to  continue  in  his  hazardous  employment. 
Unfortunately,  the  removal  of  the  silicotic 
worker  will  only  result  in  a healthy  worker 
being  exposed  to  the  same  hazard  and  the 
physician  thereby  contributes  to  the  perpetua- 
tion of  the  disease. 

The  primary  responsibility  of  the  physician 
who  undertakes  the  management  of  the  pa- 
tient with  silicosis  is  to  advise  him  intelli- 
gently and  truthfully  as  to  the  necessity  for 
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a change  of  employment.  Sayers^,  in  explain- 
ing the  view  held  by  the  Division  of  Indus- 
trial Hygiene,  U.  S.  Public  Health  Service, 
points  cut  that  a man  should  not  be  removed 
from  work  to  which  he  is  accustomed  and  at 
which  he  is  able  to  earn  his  living  merely 
because  a diagnosis  of  simple  silicosis  has 
been  made.  He  emphasizes  the  need  of  remov- 
ing the  dust  rather  than  the  man,  and  feels 
that  if  the  atmospheric  concentration  of  dust 
is  brought  within  safe  limits,  there  is  little 
reason  to  believe  that  the  silicosis  will  pro- 
gress more  rapidly  than  if  the  man  were 
placed  in  another  occupation. 

The  decision  as  to  the  disposition  to  be 
made  of  the  patient  with  silicosis  is  dependent 


Fig.  3 


on  certain  well  established  principles.  First 
in  the  order  of  importance  is  the  assurance 
of  safety  to  the  patient,  and  this  in  turn  de- 
pends on  a number  of  tangible  factors  and 
at  least  one  very  important  intangible  factor. 

The  amenability  of  the  patient’s  occupation 
to  effective  dust  control  is  of  major  impor- 
tance. and  though  it  depends  to  a large  de- 
gree on  the  cooperation  of  management,  it 
is  sometimes  necessarily  modified  by  techni- 
cal difficulties.  The  atmospheric  concentra- 
tion of  dust  in  which  the  normal  individual 
may  work  for  a lifetime  without  disabling 
injury  is  not  definitely  established,  but  in  the 
case  of  pure  silica,  is  probably  around  5,000,- 
000  particles  between  0.5  and  5 microns  in 
diameter  per  cubic  foot  of  air.  Where  the 


free  silica  content  of  the  dust  is  less  than 
100  per  cent,  proportionately  higher  total  dust 
counts  are  permissible.  In  most  of  the  states 
where  there  is  a significant  silica  hazard, 
state  boards  of  health  have  adopted  regula- 
tions incorporating  these  or  similar  figures. 
So  long  as  the  disease  remains  uncompli- 
cated its  extent  is  of  less  importance  than 
the  rate  of  its  evolution  as  determined  from 
the  duration  of  exposure  to  dust.  It  may  be, 
and  often  is,  directly  proportional  to  the  dura- 
tion and  intensity  of  exposure,  though  occa- 
sionally it  may  be  modified  by  components 
of  the  dust  which  exert  an  inhibiting  effect 
on  the  action  of  silica.  In  such  cases  it  is 
justifiable  to  permit  the  patient  to  continue 
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at  work  provided  steps  are  taken  to  bring 
atmospheric  dust  concentrations  within  safe 
limits. 

Case  No.  361  (Fig.  1),  is  representative 
of  the  type  of  problem  most  frequently  en- 
countered. The  patient,  aged  35,  had  been 
exposed  to  very  high  concentrations  of  dust 
for  three  years.  At  the  initial  examination 
he  appeared  in  excellent  physical  condition 
and  had  no  complaints.  Since  his  disease 
was  mild  in  spite  of  the  intensity  of  exposure, 
and  because  the  operation  in  which  he  was 
engaged  was  now  well  controlled  from  the 
standpoint  of  dust,  it  was  decided  to  allow 
him  to  continue  in  the  same  work  with  the 
understanding  that  the  decision  would  be 
reconsidered  should  his  subsequent  course 
warrant.  Two  years  later  (Fig.  2),  his  con- 
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dition  was  unchanged  and  his  silicosis  had 
shown  no  appreciable  progression.  Although 
the  interval  is  rather  short  it  is  probably  long 
enough  to  establish  a trend  and  there  is  no 
reason  tO'  believe  that  this  man  would  have 
benefited  more  by  a change  of  occupation. 

Complications  as  a rule  may  be  expected 
to  have  an  adverse  influence  on  the  future 
course  of  the  silicotic  process,  and  of  all  the 
complications,  tuberculosis  is  by  far  the  most 
important.  Regardless  of  the  clinical  status 
of  the  disease,  when  tuberculosis  ’S  suspected 
in  the  silicotic  patient  he  should  be  removed 
immediately  from  all  exposure  to  dust.  A 
diagnosis  of  healed  re-infectiori  type  of  tu- 


Fig.  5 


berculosis  in  the  pre-employment  x-ray  is  an 
absolute  contraindication  to-  employment  in 
the  dusty  trades,  and  when  tuberculosis  ap- 
pears in  the  silicotic  patient  the  outlook  is 
always  serious. 

Case  No'.  369  (Fig.  3)  illustrates  such  a 
problem.  The  patient,  aged  40,  had  been 
exposed  to  high  concentrations  of  dust  for 
four  years  when  first  seen  in  1940.  Although 
the  degree  of  occupational  fibrosis  noted  was 
no‘  greater  than  that  of  the  preceding  case, 
the  nature  of  the  markings  in  the  upper  lobe 
of  the  right  lung  and  in  the  apex  of  the  left 
suggested  the  possibility  of  a complicating 
infection  in  these  areas.  He  refused  to  give 
up  his  job,  however,  and  six  months  later  the 
suggestion  of  infection  became  almost  a cer- 
tainty. Although  he  then  agreed  to  take 


outdoor  employment,  his  condition  has  de- 
teriorated rapidly  until  at  the  last  examina- 
tion in  1943  (Fig.  4),  he  was  totally  disabled. 
In  spite  of  the  striking  involvement  noted  in 
the  x-ray,  the  sputum  was  sca’nty  and  tubercle 
bacilli  were  not  found  in  repeated  specimens. 

Occasionally  an  uncomplicated  case  of  sili- 
cosis is  seen  in  which  the  disease  progresses 
at  a rate  all  out  of  proportion  to  the  severity 
of  the  dust  exposure.  Again,  the  development 
of  the  disease  is  apparent  early  in  one  indi- 
vidual while  another,  under  practically  iden- 
tical conditions,  fails  to  develop  the  disease. 
Such  anomalous  cases  are  by  no  means  rare, 
and  the  theories  devised  to  explain  them  are 
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uniformly  unsatisfactory.  Until  a more  ade- 
quate explanation  is  brought  forth  it  must 
be  assumed  that  the  degree  of  susceptibility 
of  an  individual  to  injury  by  dust  is  peculiar 
to  that  individual,  and  is  comparable  to  sus- 
ceptibility to  infection,  though  it  is  not  known 
whether  the  characteristic  is  inherent  or  ac- 
quired. Although  examples  of  this  “individ- 
ual susceptibility”  are  frequently  encountered 
consideration  of  the  problem  should  not  be 
permitted  to  divert  attention  from  the  all- 
important  factor  in  the  causation  of  silicosis — 
excessive  concentration  of  silica  dust  in  the 
air  which  the  workman  breathes. 

Cases  No.  26  and  278  (Figs.  5 and  6)  are 
offered  to  illustrate  the  influence  of  the  factor 
of  “individual  susceptibility”  in  the  produc- 
tion and  subsequent  course  of  silicosis.  These 
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men,  ages  40  and  31  respectively,  were  en- 
gaged in  the  same  kind  of  mining  operation 
for  the  same  number  of  years.  Both  worked 
in  the  same  mine  during  the  same  period  and 
their  dust  exposures  should  have  been  about 
as  similar  as  is  possible  under  ordinary  min- 
ing conditions.  Yet  one  has  only  a mild  lin- 
ear exaggeration  while  the  other  has  a far 
advanced  simple  silicosis.  Case  No.  26  (Fig. 
5)  represents  the  reaction  which  might  be 
expected  from  the  degree  of  the  dust  hazard 
known  to  exist,  whereas  the  other  patient 
exhibits  an  unusual  susceptibility  to  dust. 
When  such  susceptibility  becomes  manifest, 
immediate  removal  from  dust  exposure  is  im- 
perative. 

Having  considered  the  safety  of  the  patient 
in  determining  the  need  of  a change  of  em- 
ployment, due  regard  must  also  be  given  to 
his  age,  degree  of  disability,  and  economic 
status.  One  should  be  certain  that  the  pa- 
tient is  able  to  obtain  and  hold  a new  job, 
and  that  his  earning  power  will  not  suffer 
to  a degree  out  of  proportion  to  the  benefits 
he  is  expected  to  derive  from  a change  of 
occupation.  It  should  be  remembered  that 
these  men  are  usually  skilled  workmen  with 
years  of  experience  in  their  work  which  en- 
hances their  value  to  the  industry  they  serve 
but  is  of  no  value  to  them  when  they  leave  it. 

Summary 

The  general  practitioner  has  a large  share 
in  the  responsibility  for  the  proper  manage- 
ment of  the  silicotic  patient.  In  addition  to 
treating  him  for  the  relief  of  his  symptoms, 
the  physician  must  also  advise  him  if  and 
when  a change  of  employment  is  advisable. 
The  indications  for  such  a change  are  fairly 
clear-cut,  and  there  is  no  justification  for  tak- 
ing a man  from  his  job  merely  because  he 
has  simple  silicosis.  The  factors  which  in- 
fluence the  decision  to  take  a man  from  his 
job  are  the  safety  of  the  patient,  his  age, 
degree  of  disability,  economic  status,  and  his 
value  to  industry.  Of  these  factors  the  first 
is  the  most  important,  and  depends  on  the 
amenability  of  the  patient’s  occupation  to  ef- 
fective dust  control,  the  extent  and  rate  of 
development  of  the  disease,  the  possible  pres- 
ence of  inhibiting  substances  in  the  dust,  and 
finally,  to  the  possible  influence  of  the  “indi- 
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vidual  susceptibility”  of  the  patient  to  injury 
by  dust. 
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EXTRA  AMOUNTS  OF  RATIONED  FOODS  TO  BE 
GIVEN  ACCORDING  TO  REQUIREMENT 

To  make  sure  that  ill  persons  quickly  receive 
such  extra  amounts  of  rationed  foods  as  they  may 
need,  special  treatment  will  be  given  applications 
for  extra  rations  where  the  individual  is  suffering 
from  an  illness  which  usually  requires  additional 
amounts  of  such  foods,  the  Office  of  Price  Ad- 
ministration said. 

This  new  provision  became  effective  April  6, 
1944. 

Up  to'  the  present,  anyone  whose  health  required 
more  rationed  food  than  the  regular  ration  pro- 
vides, could  request  his  local  board  to  issue  a sup- 
plemental ration.  This  procedure  sometimes  re- 
sulted in  delay  in  issuing  supplemental  rations  to 
those  who  had  a legitimate  need,  and  also  was 
subject  to  abuse  by  those  who  have  no  legitimate 
need  for  more  rationed  food. 

To  overcome  these  difficulties,  local  boards  from 
now  on  will  issue  extra  rations  for  reasons  of 
health  only  where  the  individual  is  suffering  from 
a type  of  illness  generally  accepted  as  requiring 
more  rationed  food.  Application  may,  of  course, 
be  made  for  additional  rations  for  other  illness 
but  local  boards  •will,  except  in  cases  of  emergency, 
pass  these  on  tO'  the  OPA  district  office  for  con- 
sideration. 

Illnesses  which  automatically  make  a person 
eligible  for  more  food  were  determined  for  OPA 
by  the  Medical  Food  Requirements  Subcommittee 
of  the  National  Research  Council.  Indi'viduals 
suffering  from  these  illnesses  'will  receive  addi- 
tional rations  on  the  basis  of  needs  for  ten-week 
periods. 

Where  additional  amounts  of  rationed  meats, 
fats  and  oils  are  requested,  the  extra  ration  •will 
be  acted  upon  by  the  board  if  the  individual  is 
suffering  from  “diabetes  mellitus,  active  tubercu- 
losis, chronic  nephritis  (nephrotic  type),  cirrhosis 
of  the  liver,  severe  hepatitis,  chronic  suppurative 
diseases  (this  group  includes  empyema  of  the 
chest  cavity,  osteomyelitis,  extensive  suppurative 
lesions  of  soft  parts,  subcutaneous  tissues  or  mus- 
cles, and  those  infections  in  which  there  is  profuse 
pus  formation,  severe  burns,  gastrointestinal  le- 
sions (including  postoperative  cases  involving  op- 
erations on  the  stomach,  intestines  or  colon  for 
ulcers  or  cancer),  or  pregnancy.” 

Extra  allotments  of  processed  foods  •wall  be 
issued  by  local  boards  when  the  applicant  is  suf- 
fering from  diabetes  mellitus,  or  active  tubercu- 
losis. 

When  a supplemental  ration  is  requested  for  an 
illness  or  condition  of  health  other  than  those 
mentioned,  the  board  will  act  upon  the  application 
only  in  cases  of  emergency.  All  others  will  be 
sent  tO'  the  District  Office  for  action. 

All  applications  for  supplemental  rations  should 
contain  a written  statement,  signed  by  a doctor, 
which  gives  a diagnosis  of  the  applicant’s  illness 
as  well  as  an  estimate  of  the  amount  and  type 
of  rationed  foods  required  for  the  following  ten 
weeks.  In  cases  of  pregnancy,  this  statement  may 
be  prepared  by  a public  health  nurse.  (Amendment 
No.  20  to  Revised  Ration  Order  13 — Processed 
Foods — and  Amendment  No.  122  to  Ration  Order 
16 — Meats  and  Fats — both  effective  April  6,  1944.) 
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News  Notes 

Dr.  Atha  Thomas,  Denver,  is  a member  of  the 
Board  of  Governors  of  the  Research  Institute  Foun- 
dation, Inc.,  which  was  organized  in  November, 
1943,  and  which  is  dedicated  to  scientific  research 
and  develo'pment  in  artificial  limbs  and  orthopedic 
apparatus. 

The  establishment  of  a scientific  laboratory  in 
Detroit,  Mich.,  is  in  progress.  Any  suggestions  may 
be  presented  to  the  Foundation  by  any  person  or 
group  of  persons  for  research  and  development, 
and  any  developments  or  devices  released  by  the 
Foundation  shall  be  free  to  all,  so  long  as  they  are 
used  ethically  for  the  public  good  and  not  expoited 
commercially. 

The  Foundation  will  be  financed  by  contribu- 
tions from  interested  persons  or  organizations, 
grants,  bequests  and  donations,  or  by  allocation 
of  federal  and  state  funds. 


Major  Ora  Huddleston,  M.C.,  A.U.S.,  formerly  of 
the  Faculty  of  the  University  of  Colorado  School  of 
Medicine,  has  been  appointed  a member  of  the  Sub- 
committee on  Rehabilitation  of  the  Baruch  Com- 
mittee on  Physical  Medicine. 


Dr.  Lyman  Mason,  Denver,  has  been  included  in 
a group  of  twenty-five  physicians  of  the  United 
States  and  Canada.,  who  have  founded  a Society 
for  the  Study  of  Human  Fertility.  The  immediate 
efforts  of  the  Society  will  be  to  outline  normal 
standards  of  fertility  and  to  standardize  procedures 
necessary  for  an  adequate  sterility  study.  The 
first  meeting  of  the  Society  will  be  held  in  Chi- 
cago, .June  12  and  13. 


I 

Obituary 

DR.  DONALD  A.  GRAHAM 

Dr.  Donald  A.  Graham  died  April  21,  1944,  at  the 
age  of  48  from  coronary  occlusion.  He  was  born 
in  Cheyenne  County,  Nebraska,  May  14,  1895.  He 
was  a graduate  of  the  University  of  Nebraska  in 
the  Medical  School  Class  of  1923.  He  seiwed  his 
internship  at  St.  Anthony  Hospital  in  Denver. 

During  World  War  1,  Dr.  Graham  served  as  a 
private  in  the  Quartermaster  Corps  at  Remount 
Depot  at  Camp  Funston. 

Dr.  Graham  was  a member  of  the  Colorado  State 
Medical  Society  and  the  Medical  Society  of  the 
City  and  County  of  Denver.  He  was  on  the  staff  of 
St.  Anthony  and  Presbyterian  Hospitals.  He  was 
a member  of  A.  F.  and  A.  M.  Right  Angle  Lodge 
No.  303,  Omaha,  Nebraska,  and  Colorado'  Consis- 
tory No.  1.  His  college  fraternities  were  Sigma 
Phi  Epsilon  and  Phi  Rho  Sigma. 

Dr.  Graham  is  survived  by  his  widow,  Florice 
Graham:  his  mother,  Mrs.  Robert  Graham,  five  sis- 
ters and  three  brothers. 


WARTIME  MEDICAL  MEETING 

On  June  22-24,  inclusive,  a joint  Wartime  Grad- 
uate Medical  Meeting  and  Regional  Meeting  of  the 
American  College  of  Physicians  will  be'  held  in 
Denver.  The  scientific  program  will  be  given  on 
Thursday,  June  22,  at  the  Fitzsimons  General  Hos- 
pital, and  on  June  23  and  24  in  the  Denison  Audi- 
torium at  the  Colorado  General  Hospital.  Although 
the  program  is  being  arranged  primarily  for  doc- 
tors in  military  service  and  for  members  of  the 
American  College  of  Physicians  in  Colorado  and 
neighboring  states,  all  civilian  doctors  are  cor- 
dially invited  to  attend  the  meetings.  No  registra- 
tion fees  of  any  sort  will  be  required. 

Among  the  distinguished  men  who  have  been  in- 
vited to  take  part  in  the  program  are:  Dr.  Cecil 
J.  Watson,  Professor  of  Medicine  at  the  University 
of  Minnesota,  who  will  speak  on  “Certain  Aspects 
of  the  Problem  of  Hepatitis’’:  Dr.  Walter  L.  Pal- 
mer, Professor  of  Medicine  at  the  University  of 
Chicago,  will  give  two  papers  on  “Peptic  Ulcer’’ 
and  “Functional  Disturbances  of  the  Digestive 
Tract.”  Dr.  Ernest  E.  Irons  of  Chicago,  President 
of  the  American  College  of  Physicians,  will  speak 
on  “Aspiration  Pneumonia.”  Dr.  Robert  A.  Stewart, 
of  the  Student  Health  Service  Dispensary  at  the 
University  of  California,  will  speak  on  “The  Med- 
ical Aspects  of  Fungus  Disease.”  Lt.  Col.  George 
J.  Kastlin,  from  Bruns  General  Hospital  in  Santa 
Fe,  will  speak  on  “Coccidioidomycosis.”  Lt.  Col. 
Frank  B.  Queen,  of  Bushnell  General  Hospital, 
Brigham  City,  Utah,  will  speak  on  “The  Absence  of 
Toxic  Effects  and  Reasons  for  Failure  With  Peni- 
cillin Therapy.”  A symposium  is  planned  on  “Her- 
niation of  Nucleus  Pulposus.”  Other  papers  will 
be  given  by  Dr.  Ralph  A.  Kinsella,  of  St.  Louis, 
and  Dr.  Atha  Thomas,  Dr.  C.  F.  Kemper  and  Lt. 
Col.  J.  B.  Grow,  all  of  Denver 

On  Thursday  evening  Dr.  Arthur  J.  Bedell.  Em- 
eritis  Professor  of  Ophthalmology',  Albany  Medical 
College,  will  give  the  first  Edward  Jackson  Memo- 
rial Lecture  on  “Ophthalmoscopy  and  the  Diagno- 
sis of  Human  Illness,”  illustrated  with  kodachrome 
slides. 

In  the  preparation  of  this  program  the  commit- 
tee has  had  the  constant  advice  of  representatives 
from  near-by  station  hospitals,  and  Dr.  Mugrage, 
President-elect  of  the  State  Medical  Society,  meets 
regularly  with  the  committee.  A full  program  will 
be  published  later  and  other  notices  given  in  the 
Bulletin  of  the  Medical  Society  of  the  City  and 
County  of  Denver. 

REGIONAL  COMMITTEE  No.  19.  WAR- 
TIME GRADUATE  MEDICAL  MEETINGS. 

Dr.  John  W.  Amesse,  American  Medical 
Association. 

Dr.  Casper  F.  Hegner,  American  College  of 
Surgeons. 

Dr.  James  J.  Waring,  American  College  of 
physicians. 


BUY 


WAR 


BONDS 
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A ux'tl'tary 

The  annual  spring  luncheon  of  the  Woman’s  Aux- 
iliary to  the  Denver  County  Medical  Society  was 
held  at  the  Cosmopolitan  Hotel  May  15.  Spring 
flowers  from  gardens  of  the  fliembers  made  the  ta- 
bles gay  and  attractive.  Annual  reports  of  the  re- 
tiring officers  were  read.  The  officers  elected  for 
the  year  1944-1945  are: 

President,  Mrs.  Paul  K.  Dwyei-;  President-elect, 
Mrs.  Robert  F.  Maul;  First  Vice  President,  Mrs. 
Haynes  .1.  Freeland;  Second  Vice  President,  Mrs. 
Hariy  Whitaker;  Third  Vice  Piesident,  Mrs.  L. 
Clark  Hepp ; Treasurer,  Mrs.  L.  W.  Greene ; Record- 
ing Secretary,  Mrs.  Earl  J.  Perkins;  Corresponding 
Secretai-y,  Mrs.  E.  J.  Meister;  Auditor,  Mrs.  R.  W. 
Whitehead;  Parliamentarian,  Mrs.  R.  Gilchrist 
Smith. 

Standing  Committee  Chaiimen:  Program,  Mrs. 
H.  J.  Freeland;  Membership,  Mrs.  Harry  Whit- 
aker; Ways  and  Means,  Mrs.  L.  Clark  Hepp;  Cour- 
tesy, Mrs.  Hany  Gauss;  Education,  Mrs.  Ralph  W. 
Danielson;  Hostess,  Mrs.  B.  J.  Murphey;  Hygeia, 
Mrs.  Louis  Retallack;  Legislative,  Mrs.  C.  W.  Work- 
man; Philanthropic,  Mrs.  T.  Mitchell  Burns;  Pub- 
licity and  Press,  Mrs.  George  L.  Pattee;  Public 
Relations,  Mrs.  Alfred  Maston;  Telephone,  Mi’s. 
Otto  Kretschmer;  War  Participation,  Mrs.  M.  C. 
Jobe. 

It  was  voted  that  the  organization  should  con- 
tinue paying  the  national  dues  of  our  National 
Service  members. 

The  next  meeting  will  be  a tea  in  September. 


THE  NATIONAL  HEALTH  COUNCIL 

The  National  Health  Council,  with  headquarters 
at  1790  Broadway,  New  York  City,  is  a clearing 
house  of  twenty  voluntary  health  organizations.  As 
one  of  its  activities,  the  council  maintains  a library 
whose  facilities  are  used  by  research  workers  from 
all  parts  of  the  Llnited  States  and,  particularly,  by 
students  of  medicine,  nursing  and  public  health 
from  local  and  nearhy  colleges  and  universities. 

The  National  Health  Library  contains  more  than 
6,000  volumes  and  3(1,000  pamphlets  dealing  with 
public  health,  sanitation,  and  related  subjects;  more 
than  500  professional  journals  and  technical  peri- 
odicals are  received  regularly  from  all  parts  of  the 
world.  As  an  aid  to  public  libraries  in  the  selec- 
tion of  books  on  health  subjects,  an  annual  guide 
is  prepared  for  publication  in  the  Book  List  of  the 
American  Library  Association;  in  addition,  the  li- 
brary issues  its  own  weekly  bulletin,  giving  brief 
digests  of  current  magazine  articles  pertaining  to 
health  matters. 

Active  member  agencies  in  the  National  Health 
Council  include  the  following:  American  Eugenics 
Society.  American  Heart  Association,  American 
Public  Health  Association,  American  Red  Cross, 
American  Social  Hygiene  Association,  American 
Society  for  the  Control  of  Cancer,  American  Society 
for  the  Hard  of  Hearing,  Conference  of  State  and 
Provincial  Health  Authorities  of  North  America, 
Maternity  Center  Association,  National  Committee 
of  Health  Council  Executives,  National  Committee 
for  Mental  Hygiene,  National  Organization  for  Pub- 
lic Health  Nursing,  National  Society  for  the  Pre- 
vention of  Blindness  and  the  National  Tuberculosis 
Association. 

Associate  member  agencies  are:  American  Asso- 
ciation of  Medical  Social  Workers,  American  Dia- 
betes Association,  American  Nurses’  Association, 
Foundation  for  Positive  Health,  Laymen’s  League 
Against  Epilepsy  and  the  Planned  Parenthood  Fed- 
eration of  America. 

The  tr.  S.  Public  Health  Service  ahd  the  U.  S. 
Children’s  Bureau  are  advisoi-y  members. 


WYOMING 

State  Medical  Society 


News  Notes 

Another  fiscal  year  for  the  Wyoming  State  Med- 
ical Society  has  come  and  gone  before  this  issue 
of  the  Journal  will  reach  its  patrons.  The  Secre- 
tary is  pleased  to  report  that  all  143  paid  member- 
ships are  at  this  date  paid  for  1944,  with  two  ex- 
ceptions, members  who  have  moved  to  other  staites 
and  five  who  have  passed  to  their  reward.  Fifty- 
eight  of  our  members  are  now  in  the  armed  forces 
and  we  have  two  honorary  memberships. 

Perhaps  this  is  the  first  time  in  the  history  of 
our  society  when  such  a report  could  be  made  to 
the  House  of  Delegates  in  Annual  Session. 

At  the  T943  session  of  the  House  of  Delegates 
the  total  membership  reported  was  178.  Today  it 
is  183.  At  the  close  of  the  calendar  year  1943  it 
was  184. 

New  memberships  have  been  secured  dui’ing  the 
year.  There  are  four  applicants  for  licensure  to 
appear  before  the  Wyoming  State  Board  of  Medi- 
cal Examiners  on  June  5,  1944. 

Every  eligible  practitioner  of  medicine  should 
line  up  with  his  local  society. 

Legislation  of  great  import  to'  every  doctor  is 
even  now  in  legislative  hands  and  only  by  con- 
certed effort  of  doictors  and  their  friends  can  det- 
rimental medical  legislation  be  prevented. 

Let  us  individually  and  collectively  not  only  talk 
about  it  but  let  us  use  our  influence  with  legisla- 
tors, state  and  national,  to'  the  end  that  wise  and 
equitable  laws  be  placed  on  the  statute  books. 


In  the  July  issue  of  the  Rocky  Mountain  Medical 
Journal  will  be  published  a timely  article  by  Geo. 
E.  Baker,  M.D.,  Casper,  Wyoming,  on  the  subject, 
“Rocky  Mountain  Spotted  Fever:  Diagnosis  of  the 
Disease.” 

Dr.  Baker  read  this  paper  at  the  recent  Montana 
Conference  of  the  American  College  of  Physicians 
of  which  national  society  he  is  a member. 

For  many  years  Dr.  Baker  has  made  an  intensive 
study  of  all  phases  of  tick  fever  and  now  is  reaping 
the  reward  for  his  labors.  He  has  been  asked  by 
the  publishers  of  Tice’s  Practice  to  rewrite  the 
chapter  on  Rocky  Mountain  Spotted  Fever.  These 
revised  pages  will  be  issued  in  July. 

This  is  a signal  honor  for  any  physician  and  we 
wish  to  congratulate  Dr.  Baker  on  his  achievement. 


THE  AMERICAN  CONGRESS  OF  PHYSICAL 
THERAPY 

The  American  Congress  of  Physical  Therapy 
will  hold  its  twenty-third  annual  scientific  and 
clinical  session  September  6,  7,  8 and  9,  1944,  in- 
clusive, at  the  Hotel  Statler,  Cleveland,  OhiO'.  Re- 
habilitation is  in  the  spotlight  today — physical 
therapy  plays  an  important  part  in  this  work.  The 
annual  instruction  cO'Urse  will  be  held  from  8:00  to 
10:30  a.m..  and  from  1:00  to  2:00  p.m.  during  the 
days  of  September  6,  7 and  8.  The  scientific  and 
clinical  sessions  will  be  given  on  the  remaining 
portions  of  these  days  and  evenings.  All  of  these 
sessions  will  be  open  to  the  members  of  the  reg- 
ular medical  profession  and  their  qualified  aids. 
For  information  concerning  the  instruction  courses 
and  program  of  the  convention  proper,  address 
the  American  Congress  of  Physical  Therapy,  30 
North  Michigan  Avenue,  Chicago  2,  Illinois. 
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COLORADO 

Hospital  Association 


CEREBRAL  PALSY  VICTIMS  NEED 
NATIONAL  HELP 

Celebral  palsy,  more  devastating  in  its  crippling 
effects  than  infantile  paralysis,  affects  seven  out  of 
eveiy  100,000  of  population,  yet  children  so  crippled 
are  the  most  neglected  group  of  all  handicapped 
children. 

This  statement  is  made  by  Paul  A.  Salisbury, 
pharmacist’s  mate,  3/c,  United  States  Navy,  writ- 
ing in  the  April  issue  of  Hospitals,  journal  of  the 
American  Hospital  Association.  Salisbury  in  civi- 
lian life  was  director  of  physical  therapy  at  Hunt- 
ington, West  Virginia.  Orthopedic  Hospital. 

While  the  March  of  Dimes  and  the  National 
Foundation  for  Infantile  Paralysis,  together  with 
the  work  of  Sister  Kenny,  have  siirred  the  imagina- 
tion and  won  the  support  of  the  public  with  refer- 
ence to  infantile  paralysis,  Salisbury  writes,  most 
people  know  nothing  of  cerebral  palsy,  its  inci- 
dence, or  the  great  need  for  care  of  its  unfortunate 
victims. 

The  result  of  damage  to  the  brain  sustained 
either  before,  during,  or  after  birth,  cerebral  palsy 
afflicts  each  year  seven  children  boim  in  every  100,- 
000  population  unit.  Of  this  number,  one  will  die 
during  infancy  or  shortly  after,  Salisbui-y  points 
out.  About  25  per  cent  of  the  surviving  children 
are  too  severely  handicapped  to  be  rehabilitated, 
but  it  is  estimated  that  in  this  country  there  are 
70.000  cerebral  paralytic  children  who  can  be  re- 
habilitated. 

“This  does  not  mean  they  can  be  completely 
cured,”  according  to*  the  author,  “but  that  the  ma- 
jority of  them,  with  proper  medical  and  educational 
methods,  can  become  partially  or  wholly  self-suffi- 
cient instead  of  remaining  helpless  invalids.” 

While  only  four  states  have  what  may  be  called 
an  adequate  statewide  program  for  cerebral  palsy, 
the  only  permanent  solution  is  for  each  state  to 
establish  a centrally  located  treatment  center  and 
for  each  city  or  county  to  establish  cerebral  palsy 
societies,  the  author  believes,  all  banded  together 
by  a national  parent  organization  to  carry  on  a 
program  of  orthopedic  treatment,  specialized  phy- 
sical therapy  and  occupational  therapy,  special 
teaching  methods,  sight  and  hearing  correction, 
speech  correction  and  training,  and  vocational 
guidance. 


NORWAY’S  FINE  HOSPITAL  PROGRAM  SET 
BACK  BY  GESTAPO  METHODS 

The  great  progress  made  in  Norway  for  control 
of  disease,  social  security,  and  hospital  care  of  the 
sick  has  suffered  a telling  blow  as  a result  of  Nazi 
occupation,  according  to  Miss  Else  Margrete  Roed, 
former  editor  of  a daily  newspaper  in  Norway,  writ- 
ing in  the  April  issue  of  Hospitals,  journal  of  the 
American  Hospital  Association. 

Miss  Roed,  is  now  an  attache  of  the  Norwegian 
government-in-exile  in  Washington,  D.  C. 

“When  the  German  hordes  rolled  over  Norway, 
they  seized  a land  with  good  hospitals,  good  doc- 
tors, and  nurses,  and  they  snapped  at  them,”  Miss 
Roed  writes.  “While  the  fighting  continued  in  Nor- 
way, the  hospitals  in  Oslo  were  filled  with  thou- 
sands of  German  wounded.  They  seized  the  mili- 


tary hospitals,  then  the  civilian.  Norwegian  pa- 
tients were  routed  out  to  make  room  for  the  Ger- 
mans.” 

Not  only  were  hospitals  and  schools  requisitioned, 
she  writes,  but  homes  for  the  aged  and  insane  asy- 
lums were  taken  over  'to  be  used  as  barracks  for 
the  occupation  troops. 

Sickness  among  the  Norwegian  people  has  stead- 
ily increased  and  the  entire  population  is  weak  and 
thin  as  a result  of  food  shortages.  Epidemics  and 
deficiency  diseases  which  were  completely  un- 
known in  Norway  before  the  German  invasion  al- 
ready have  claimed  many  victims.  Tuberculosis, 
digestive  ailments,  meningitis,  skin  diseases, 
scurvy,  diphtheria,  and  scarlet  fever  all  are  on  the 
increase  and  more  prevalent  than  they  have  been 
in  forty  years,  Miss  Roed  states. 

“It  is  not  easy  to  be  sick  in  Norway,”  she  says. 
“It  is  not  easy  to  be  a doctor  or  nurse.  But  then 
it  is  not  easy  to  be  a Norwegian  in  Norway  today.” 


HOSPITAL  GROUP  PLANS  OCTOBER 
CONVENTION 

The  third  War  Conference  and  the  46th  annual 
convention  of  the  American  Hospital  Association 
will  be  staged  October  2 to'  6,  inclusive,  in  Cleve- 
land, Ohio,  city  of  its  founding  in  1899. 

With  a fine  record  of  accomplishments  in  behalf 
of  the  war  effort  and  the  welfare  of  the  civilian 
populace,  American  hospitals  are  desirous  of  being 
of  maximum  service  in  winning  the  war  and  are 
concerned  with  plans  for  extending  hospital  care 
to  all  sections  and  classes  of  the  country,  accord- 
ing to  Frank  J.  Walter,  president  of  the  associa- 
tion. 

The  American  Hospital  Association  is  a non- 
profit organization,  the  majority  of  whose  3,250 
institutional  members  are  voluntai-y  community 
hospitals  affiliated  for  an  interchange  of  technical 
and  administrative  problems  and  innovations. 

Convention  headquarters  will  be  at  the  Statler 
Hotel,  Cleveland,  with  exhibits  arranged  in  the 
city’s  auditorium  where  general  sessions  of  the  con- 
vention will  be  conducted.  Allied  organizations 
meeting  simultaneously  will  assemble  at  the  Hotel 
Cleveland. 

Adequate  hotel  accommodations  to  meet  the  de- 
mands of  a normal  convention  crowd  will  be  avail- 
able, George  Bugbee,  Chicago,  executive  secretary 
of  the  association,  announced. 


BENJAMIN  FRANKLIN’S  CONTRIBUTIONS  TO 
MEDICAL  SCIENCE 

By  profession,  Benjamin  Franklin  was  a printer 
and  publisher.  Much  is  known  of  him  as  Franklin, 
the  statesman,  the  inventor,  the  engineer,  the  agri- 
culturalist, the  oceanographer,  the  meteorologist, 
the  botanist,  the  physicist  and  a host  of  other 
talents.  But  one  of  the  least  known  facets  of 
Franklin’s  multi-sided  nature  is  that  of  the  medical 
scientist.  Yet  his  contributions  to  the  field  of 
medicine  were  important  and  one  of  his  chief 
interests  was  the  study  and  cure  of  disease. 

Although  he  had  no  formal  medical  education 
or  M.D.  title,  his  research  on  the  common  cold, 
lead  poisoning  and  other  ailments,  was  outstanding. 
Some  of  his  contributions  to  medical  literature, 
such  as  his  letters  to  Dr.  Cadwallader  Evans  and 
Benjamin  Vaughan,  upon  the  causes  of  Colica 
Pictonum  (“dry  stomachache”),  and  his  numerous 
papers  on  catarrhs  and  contagious  colds,  have 
become  classical. 
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Smallpox 

In  the  course  of  his  associations  with  prominent 
medical  men  of  his  time,  Franklin  spoke  with 
William  Heberden,  distinguished  London  doctor, 
about  the  practice  of  inoculation  against  smallpox. 

Franklin  persuaded  Heberden  to  write,  in  the 
midst  of  many  interruptions,  a pamphlet  entitled 
“Some  Account  of  the  Success  of  Inoculation  for 
the  Small  Pox  in  Ehgland  and  America,  Together 
With  Plain  Instructions  by  Which  Any  Person 
May  Be  Enabled  to  Perform  the  Operation  and 
Conduct  the  Patient  Through  the  Distemper 
(1759).” 

Heberden  had  it  printed  at  his  own  expense 
and,  to  the  eight  pages  of  the  brochure,  Franklin 
added  a four  page  preface  in  which  he  declared 
there  was  no  longer  any  doubt  as  to  the  value  of 
inoculation.  It  was  in  hopes  of  teaching  poor 
parents  how  to  inoculate  their  own  children  that 
Franklin  sent  1,500  copies  to  Philadelphia  to  be 
given  away  gratis. 

In  Europe,  Franklin’s  good  medical  sense  was 
so  respected,  that  Dr.  Jan  Igenhousz,  the  court 
physician  to  Maria  Theresa  and  Joseph  II,  sought 
his  advice  before  inoculating  the  young  princess 
of  the  imperial  family. 

Mesmerism 

One  of  Franklin’s  sagest  observations  on  the 
subject  of  medicine  was  that  “Quacks  are  the 
greatest  liars  in  the  world — except  their  patients.” 

Accordingly,  he  was  instrumental  in  debunking 
the  “animal  magnetism”  therapy  cure  practiced 
by  Friedrich  Mesmer. 

Early  in  1784  Mesmer’s  cult  was  a tremendous 
fad  in  Paris,  numbering  Lafayette  and  nobles  of 
high  rank  in  his  following.  Franklin,  as  a member 
of  the  Royal  Medical  Society  of  Paris,  was  ap- 
pointed by  King  Louis  XVI  to  serve  on  a commis- 
sion examining  Mesmer’s  doctrines  and  experi- 
ments. It  was  largely  through  the  sagacity  of 
Franklin’s  report  that  the  charlatan’s  hocuspocus 
was  exposed  and  Mesmer  was  forced  to  discon- 
tinue his  practice. 

Optometry 

The  world  is  indebted  to  Franklin  for  the  inven- 
tion of  bi-focal  lenses. 

It  was  in  1784,  while  Franklin  was  ambassador 
to  France,  that  he  developed  this  important  op- 
tometric  discovery.  The  78-year-old  sage  always 
wore  glasses  and  he  could  not,  without  them,  “dis- 
tinguish a letter  even  of  large  print.”  But  the 
story  is  best  told  in  his  own  words: 

“Before  that  year  I had  used  two  pairs  of  spec- 
tacles which  I shifted  occasionally,  as  in  traveling 
I sometimes  read  and  often  wanted  to  regard  the 
scenery.  Finding  this  change  troublesome  and  not 
always  sufficiently  ready,  I had  the  glasses  cut 
and  half  of  each  kind  (of  lens)  associated  in  the 
same  circle.” 

Thus  one  pair  of  glasses  automatically  corrected 
near  and  far  sightedness. 

Lead  Poisoning 

Franklin  was  a pioneer  in  the  diagnosis  of  this 
disease.  His  letters  on  the  subject  are  classics 
in  literature.  To  Cadwallader  Evans,  in  1768, 
Franklin  wrote  that  he  had  long  believed  lead 
poisoning  to  be  due  “to^  a metallic  cause  only; 
observing  that  it  affects,  among  tradesmen,  those 
that  use  lead,  however  different  their  trades:  as 
glaziers,  letter  founders,  plumbers,  potters,  white- 
lead  makers  and  painters.” 

Drawing  on  his  own  background  as  a printer, 
Franklin  expressed  in  another  letter  the  belief 
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that  lead  poisoning  among  typesetters  was  due  to 
the  particles  of  metal  swallowed  with  their  food 
by  slovenly  workers  who  ate  their  meals  without 
washing  their  hands. 

Colds 

Franklin’s  theories  on  the  causes  and  cures  for 
the  common  cold  are  essentially  the  sum  total  of 
what  anyone  today  knows  about  that  common- 
place and  most  widespread  of  diseases. 

EVen  though  he  could  never  have  heard  of 
germs  or  virus,  Franklin  deduced  that  colds  were 
carried  by  “particular  effluvia  in  the  air.”  He  also 
believed  that  colds  were  contagious. 

His  theory  maintained  that  colds  were  spread 
by  crowds  gathering  in  unventilated  quarters  and 
breathing  foul,  stagnant  air.  His  theories  on  air 
conditioning  were  developed  as  a corollary  to  this 
observation. 

In  illustrating  how  colds  may  be  prevented, 
Franklin  advised  frequent  bathing  (in  an  era  when 
baths  were  regarded  as  unwholesome),  regular 
physical  exercise,  sound  diet  and  fresh  air.  No 
modern  physician  could  give  sounder  advice. 

Not  only  was  Franklin  pre-occupied  with  the 
cause  and  prevention  of  the  common  cold,  but 
he  dabbled  in  pharmacy  to  devise  a.  treatment 
for  it.  When  Samuel  Johnson  was  stricken  “with 
“the  fever  and  ague,”  Fi-anklin  advised  him,  in  a 
letter  dated  September  13,  1750,  ■ not  tO'  “omit 
the  use  of  bark  too  soon.”  He  also  added,  “Re- 
member to  take  preventing  doses  faithfully  . . . 
If  you  take  the  powder  mixed  quick  in  a tea  cup 
of  milk,  ’tis  not  disagreeable,  but  looks  and  even 
tastes  like  chocolate.  ’Tis  an  old  saying:  That 
an  ounce  of  prevention  is  worth  a pound  of  cure — • 
and  certainly  a true  one,  with  regard  to  the  bark.” 

Heart  Action 

In  1745  Franklin  wrote  at  length  to  Cadwallader 
Golden  on  the  dilatation  of  the  ventricles  of  the 
heart  and  the  cure  of  the  yaws  (a  type  to  tumor). 
A treatise  of  uncertain  date,  called  “A  Conjecture 
as  to  the  Cause  of  the  Heat  of  the  Blood  in  Health 
and  of  the  Cold  and  Hot  Fits  of  Some  Fevers,” 
was  found  in  Franklin’s  handwriting  among  the 
papers  of  Mr.  Golden. 

Medical  Instruments 

Fi-anklin  also  used  his  inventive  genius  in  the 
field  of  medicine.  His  brother,  John,  wrote  him 
of  his  need  of  a flexible  catheter,  a medical  instm- 
ment,  tubular  in  shape,  used  to  draw  off  urine  from 
infected  bladders. 

In  December,  1752,  Franklin  devised  the  first 
flexible  catheter  known  to  American  medical  his- 
tory. Fi-anklin  wrote  about  it  to  his  brother  as 
tallows : 

“I  went  immediately  to  the  silversmith’s  and 
gave  directions  for  making  one  (sitting  by  till  it 
was  finished  that  it  might  be  ready  for  this  post).” 

Paralysis  • 

In  response  to  a request  of  John  Pringle,  pre^- 
dent  of  the  Royal  Society  of  Medicine,  Franklin 
wrote  an  account  of  the  beneficial  effects  of  elec- 
tricity on  paralytic  cases,  which  he  had  observed 
through  experiments  he  himself  conducted  on  para- 
lytic victims.  Franklin’s  report  was  conservative. 

“I  never  knew  any  advantage  from  electricity  in 
palsies  that  was  permanent,”  he  wrote  candidly. 
“And  how  far  the  apparent  temporai-y  advantage 
might  arise  from  the  exercise  in  the  patient’s 
journey  and  coming  daily  to  my  house,  or  from 
the  spirits  given  by  the  hope  of  success,  enabling 
them  to  exert  more  strength  in  moving  their  limbs, 
I will  not  pretend  to  say.” 
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New  BIOLAC  still  easy  to  calculate! 


rIE  CHANGED,  more  highly  concen- 
trated Biolac  still  saves  you  valu- 
able time.  There  are  no  extra  ingre- 
dients to  calculate,  because  it’s  a com- 
plete infant  formula*. 


For  standard  formulas,  simply  dilute 
1 fi.  oz.  of  new  Biolac  with  Wi  fl.  ozs. 
water.  Feed  23^  fl.  ozs.  of  this  formula 
daily  for  each  pound  of  body  weight. 


Why  Biolac  has  been  changed 


one  full  quart  of  standard  formula.  The 
price  remains  the  same. 


NO  LACK  IN 

BIOLAC 

Borden’s  complete 
infant  formula* 


To  conserve  tin,  Biolac  is  more  highly 
concentrated,  and  is  now  packaged  in 
13  fl.  oz.  cans  instead  of  the  former  16 
fl.  oz.  size. 

Although  the  new  tin  is  a smaller  size, 
it  contains  identically  the  same  food  val- 
ues. And  one  can  of  Biolac  still  makes 


*Biolac  is  prepared  from  whole  milk, 
skim  milk,  lactose,  vitamin  Bi,  con- 
centrate of  vitamins  A and  D from 
cod  liver  oil,  and  ferric  citrate.  Evap- 
orated, homogenized,  sterilized.  Vitamin  C sup- 
plementation only  is  necessary.  For  detailed  in- 
formation, write  to  Borden’s  Prescription  Prod- 
ucts Division,  350  Madison  Avenue,  New  York 
17,  N.  Y. 
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★ ★ 


IODINE 

...a  versatile  germicide 

★ Iodine  is  outstanding  in  its 
usefulness  and  efficiency  as  a 
germicide. 

It  is  relied  upon  for  pre-opera- 
tive skin  disinfection  and  for 
wound  therapy.  It  is  of  service 
in  the  treatment  of  skin  infec- 
tions and  parasitic  skin  dis- 
eases due  to  fungi.  It  has  great 
value  in  the  sterilization  of 
cuts,  bruises  and  abrasions. 

The  value  of  Iodine  as  an  anti- 
septic is  increased  by  the  clin- 
ically demonstrated  fact  that 
it  is  bactericidal  in  concentra- 
tions which  are  not  toxic  to 
the  tissues. 


IODINE 


Iodine  Educational  Bureau,  Inc. 
120  Broadway,  New  York  5,  N.  Y. 

★ ^ 


JuberculosLs  Abstracts 

A Review  /or  Physicians 

Issued  Monthly  by  the  National  Tuberculosis 
Association 

Vol.  XVII  JUXE,  1944  Xo.  6 

In  cases  of  tuberculosis  where  the  scales  often  are 
weighted  to  a precariously  small  degree  in  favor  of 
the  bodyx,  the  addition  of  a systemic  or  local  adverse 
factor  may  upset  the  balance  disastrously  in  the  direc- 
tion of  the  disease.  Such  commonplace  circumstances 
as  an  acute  respiratory  infection  or  an  attack  of 
measles  or  influenza  have  been  observed  repeatedly  to 
be  capable  of  ushering  in  an  unexpected  reactivation. 
Here  are  presented  case  records  suggesting  that  the 
risk  of  a known  tuberculous  person’s  reaction  to  so 
simple  a procedure  as  smallpox  immunization  should 
not  be  overlooked.  Some  of  these  cases  mag  represent 
the  operation  of  pure  coincidence,  but  each  of  them 
provides  the  physician  with  reasons  for  observing  all 
possible  caution. 


SMALLPOX  VACCINATION  AND  PULMONARY 
TUBERCULOSIS 

A search  of  the  literature  gives  little  information  re- 
garding the  possibility  of  vaccination  for  smallpox  be- 
ing the  causative  factor  in  a subsequent  flare-up  of 
latent  or  active  pulmonary  tuberculosis.  Blacher  (1931) 
has  recorded  two  cases,  both  in  children.  In  the  first 
of  these  a boy  aged  11,  suffering  from  dystrophia 
adiposo-genitalis,  developed  a tuberculous  meningitis 
following  re-vaccination,  and  from  this  Blacher  con- 
cluded that  the  vaccination  had  re-activated  a pre- 
existing tuberculous  focus.  His  second  case  was  that 
of  a girl  aged  11,  whose  skiagram  showed  a small  hard 
focus  in  the  right  upper  zone.  She  was  subsequently 
vaccinated,  and  ten  days  later  there  was  fever  and 
x-ray  evidence  of  re-activation  of  the  pulmonary 
lesion. 

Ainger  (1937)  recorded  two  further  cases  where 
tuberculous  meningitis  followed  immediately  on  vac- 
cination, and  from  this  he  drew  the  conclusion  that 
either  vaccination  lowered  the  powers  of  resistance, 
thus  paving  the  way  for  a fresh  infection,  or  that  an 
inactive  lesion  already  present  flared  up  as  a result  of 
the  procedure  and  spread  unopposed  throughout  the 
lung. 

Stone  (1931)  reported  the  results  following  the  vac- 
cination of  337  patients  at  the  Robert  Koch  Hospital, 
St.  Louis.  All  stages  and  types  of  pulmonary  tubercu- 
losis were  included  in  Stone’s  cases,  and  only  one 
patient  showed  any  definite  pulmonary  exacerbation, 
while  two  others  had  a temporary  increase  in  the 
amount  of  cough  and  sputum.  His  view,  therefore,  was 
that  the  presence  of  pulmonary  tuberculosis  was  not  a 
contra-indication  to  vaccination. 

In  the  summer  of  1942  there  was  an  outbreak  of 
smallpox  in  Glasgow,  and  later  in  the  same  year  in 
Edinburgh  and  Fife.  Considerable  numbers  of  the  pub- 
lic were  vaccinated,  and  one  of  us  (R.  Y.  K. ) received 
numerous  requests  from  former  patients  of  the  sana- 
torium for  advice  as  to  whether,  in  view  of  their  pre- 
vious pulmonary  infection,  they  should  undergo  vac- 
cination. Those  living  or  working  in  Glasgow  were 
advised  without  hesitation  to  be  vaccinated,  as  it  was 
felt  that  the  results  of  smallpox  would  be  much  more 
disastrous  than  any  post-vaccinal  flare-up  in  the  chest. 
As  far  as  is  known,  none  of  those  so  advised  suffered 
any  ill-effects.  Later  in  the  year  four  cases  were  ad- 
mitted to  the  sanatorium,  all  of  whom  gave  a history 
of  vaccination  followed  almost  immediately  by  the  ap- 
pearance of  symptoms  of  pulmonary  tuberculosis. 
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Doctor,  have  you 
ever  suffered  from 

THROAT  IRRITATION 

due  to  smoking? 


So  MANY  DOCTORS,  skeptical  even  in  the  face  of  thor- 
oughly authenticated  studies,  have  been  convinced  of 
Philip  Morris’  superiority  by  their  own  personal  experi- 
ence. 

When  your  own  throat  irritation,  due  to  smoking,  clears 
up  on  changing  to  Philip  Morris  . . . when  your  own 
’'smoker’s  cough”  disappears,  you  are  naturally  more  re- 
ceptive to  similar  findings  of  other  medical  authorities, 

i.  e., . . . 


When  smokers  changed  to  Philip 
Morris,  substantially  every  case  of 
throat  irritation  due  to  smoking  cleared 
completely  or  definitely  improved. 

Philip  Morris 

Philip  Morris  & Company,  Ltd.,  Inc.,  119  Fifth  Avenue,  New  York 


TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend— Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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Cook  County 

Graduate  School  of  Medicine 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 
Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURCiEKY — Two  Weeks’  Intensive  Course  in  Surgical 
Technique  starting  June  12.  June  26.  and  every 
two  weeks  throughout  the  year.  One  Week  Course 
in  Colon  and  Rectal  SurgeiT  starts  October  23. 

MEDKTNE — Two  Weeks'  Personal  Course  in  Electro- 
cardiography and  Heart  Disease  starting  August 
7.  Two  Weeks’  course  Internal  Medicine  starting 
October  16. 

(iYNECOIAKiY — Two  Weeks’  Intensive  Course  start- 
ing October  2.  One  Week  Personal  course  Vaginal 
Approach  to  Pelvic  Surgery  starting  October  23. 

OBSTETRICS — Two  Weeks’  Intensive  Course  starting 
June  26. 

ANESTHESIA — Two  Weeks’  Course  Regional,  In- 
travenous and  Caudal  Anesthesia. 

GASTROSCOPY — Personal  Course  starts  October  16. 

OTOLARYNGOLOGY — Two  Weeks  Intensive  Course 
starts  October  2. 

ROENTGENOLOGY — Courses  in  X-ray  Interpreta- 
tion. Fluoroscopy.  Deep  X-ray  Therapy  every  week. 

UROLOGY — Two  Weeks’  Course  and  One  Month 
Course  available  every  two  weeks. 

CYSTOSCOPY — Ten-Day  Practical  Course  every  two 
weeks. 

GENERAL.,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES. 

TEACHING  FACULTY — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

Address:  Registrar,  427  South  Honore  Street, 
Chicago  12,  Illinois 


\ 

1 1^^  Accident  Hospital  Sickness 

^INSURANCe(|P 

'or  Ethical  Practitioners  Exclusively 

(59,000  POLICIES  IN  FORCE) 

$ 5,000.00  accidental  death  ss^oo 

$25.00  weekly  indemnity,  accident  and  sickness  p^j.  year 

$10,000  accidental  death 

$50.00  weekly  Indemnity,  accident  and  sickness  pgj.  year 

$15,000.00  accidental  death  s^oo 

$75.00  weekly  indemnity,  accident  and  sickness  pgj.  year 

ALSO  HOSPITAL  EXPENSE  FOR  .MEMBERS, 
WIVES  AND  CHILDREN 

42  years  under  the  same  management 

$ 2,600,000.00  INVESTED  ASSETS 

$12,000,000.00  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning-  day  of  disability. 

86c  out  of  each  $1.00  gross  income  used  for 
members’  benefit. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  First  National  Bank  Bldg.,  Omaha  2,  Nebraska 

Case  Records 

Case  1. — Male,  aged  28.  This  man,  an  engineer  by 
profession,  had  an  excellent  medical  history  and  for 
years  had  not  been  off  work  for  a single  day.  In  June, 
1942,  he  applied  for  a post  abroad,  and  before  accept- 
ance he  underwent  and  passed  a medical  examination. 
A condition  of  his  appointment  was  that  he  must  be 
vaccinated  in  this  country  before  departure,  and  this 
vaccination  was  duly  carried  out  by  his  own  doctor  in 
July.  Four  days  following  the  vaccination  he  had  a 
severe  reaction;  he  felt  feverish  and  his  arm  was  swol- 
len and  tender.  After  a further  three  days  he  developed 
a sharp  pain  in  the  left  chest,  which  proved  to  be  the 
beginning  of  an  acute  pleurisy  with  effusion.  The  sub- 
sequent skiagram  revealed  bilateral  infiltration  with 
cavitation  in  the  left  upper  zone.  This  patient  stated 
most  emphatically  that  prior  to  vaccination  he  had  felt 
perfectly  well  and  had  been  able  to  do  his  work,  which 
entailed  considerable  physical  effort,  without  the  slight- 
est inconvenience. 

Case  2. — Male,  aged  22.  This  boy  gave  a history  of 
pulmonary  tuberculosis  dating  from  the  age  of  16,  for 
which  he  had  received  sanatorium  treatment  on  sev- 
eral previous  occasions,  the  last  being  in  1939.  Follow- 
ing this  he  had  remained  fairly  well  and  had  been  liv- 
ing quietly  at  his  home  for  two  years,  where  his  main 
occupation  had  been  fishing.  In  July,  1942,  he  was 
vaccinated  and  had  a severe  local  reaction  with,  at 
the  same  time,  pain  in  the  chest  and  dyspnea.  Ra- 
diological examination  a few  days  later  showed  the 
presence  of  a small  pleural  effusion  on  the  right  side 
together  with  a fresh  area  of  exudative  disease  in  the 
mid  and  lower  zones. 

Case  3. — Male,  aged  20.  This  boy  had  been  treated 
in  the  sanatorium  in  1941  for  a left  pleural  effusion, 
from  which  he  made  a completely  satisfactory  recov- 
ery. He  was  discharged  after  a six  months'  stay  and 
spent  the  spring  and  summer  of  1942  as  junior  mas- 
ter in  a preparatory  school.  In  the  autumn  he  was  in 
business  in  Edinburgh,  still  well  and  free  from  symp- 
toms. In  November,  1942,  he  was  vaccinated.  He  had 
very  little  local  reaction  but  felt  generally  "ill,  ’ his 
main  symptom  being  lassitude.  He  did  not  feel  well 
enough  to  return  to  business,  and  three  weeks  later,  in 
addition  to  the  lassitude,  he  developed  a slight  tem- 
perature associated  with  the  appearance  of  cough  and 
sputum.  Tubercle  bacilli  were  present  in  the  latter, 
and  subsequent  x-ray  examination  showed  the  presence 
of  a recent  area  of  exudative  disease  in  the  right  upper 
zone. 

Case  4. — Female,  aged  19.  This  girl  was  working 
in  an  emergency  hospital  as  a V.A.D.  and  was  vac- 
cinated along  with  her  colleagues  in  July,  1942.  She 
had  a severe  local  reaction  and  was  in  bed  for  four 
days.  Subsequently  she  felt  tired,  and  three  weeks  later 
had  the  misfortune  to  fall  victim  to  a mild  epidemic  of 
glandular  fever  which  attacked  some  of  the  hospital 
staff.  She  recovered  rapidly  from  the  fever  but  the 
lassitude  previously  present  persisted,  and  shortly  after 
she  had  a sudden  hemoptysis.  Radiological  examina- 
tion showed  scattered  infiltration  throughout  the  left 
upper  and  mid  zones,  with  commencing  cavitation  im- 
mediately below  the  clavicle. 

Discussion  and  Summary 

In  view  of  the  relatively  few  references  to  the  asso- 
ciation between  vaccination  and  pulmonary  tubercu- 
losis which  we  have  been  able  to  find  it  is  felt  that 
these  cases  should  be  recorded.  It  is  impossible  to 
draw  any  definite  conclusions  from  isolated  instances 
such  as  these,  but  it  would  appear  that  there  is  suffi- 
cient evidence  here  to  justify  the  assumption  that  vac- 
cination may  cause  a flare-up  in  a latent  focus. 

Our  results  are  at  variance  with  those  reported  by 
Stone,  but  it  should  be  remembered  that  his  cases  were 
under  sanatorium  conditions  at  the  time  of  vaccination. 
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Luzier’s  Service  was  founded  on  the  belief  that  since, 
from  a cosmetic  viewpoint,  skin  conditions  and  com- 
plexions vary  with  the  individual,  the  selection  of  beauty 
aids  logically  should  be  based  on  a determination  of  the 
individual’s  cosmetic  requirements  and  preferences.  . . . 
The  individual’s  cosmetic  requirements  and  preferences 
are  determined  by  the  answers  to  a Selection  Question- 
naire. These  answers  provide  a word-picture  of  the  in- 
dividual for  whom  the  selection  is  to  be  made.  . . . The 
Luzier  System  of  Selection  is  based  on  a national  survey 
of  the  types,  variations,  and  shades  of  Luzier  products 
that  have  been  found  to  be  best  suited  to  various  types 
and  conditions  of  skin.  . . . By  “conditions  of  skin” 
we  refer  to  the  apparent  dryness  or  oiliness  of  the  skin,  viewed  cosmetically.  . . . Luzier  products 
are  not  selected  with  regard  to  skin  disorders,  save  those  of  known  allergic  origin.  On  a doctor’s 
advice,  we  may  modify  our  formulas  to  delete  normally  innocuous  ingredients  to  which  patch  tests 
have  shown  the  subject  to  be  sensitized.  , , . Complete  information  concerning  those  of  our 
products  your  patients  are  using  or  may  contemplate  using  may  be  had  on  your  written  request. 


Thomas  L.  Luzier, 

President  and  Founder  of  Luzier's,  Inc. 


JZuzier's  3ine  Qosmetics  and  O^erfumes 

ARE  DISTRIBUTED  IN  COLORADO  AND  WYOMING  BY: 

C.  B.  Burbridge,  Divisional  Distributor 
P.O.  Box  1666,  Lincoln,  Nebr. 

DISTRICT  DISTRIBUTORS 

Cecile  Armstrong,  1566  Pearl  Street,  Denver,  Colorado,  Tel.  KEystone  8602 


Catherine  Phelps, 
Camfield  Hotel, 
Greeley,  Colo. 


LOCAL  DISTRIBUTORS 

Rita  Parker,  Elizabeth  P.  Haskin, 

1533  Cheyenne  Blvd.  447  Milwaukee, 

Colorado  Springs,  Colo.  Denver,  Colo. 

Joyce  Kilgore 
109  Minnequa 
Pueblo,  Colorado 
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‘Doctors  approve 

cj^Ideal  Svi^m 

* . . Desianed  by  a former  Government  expert 


(one-book  business  and  tax  record 
system  for  Physicians  and  Dentists) 


Loose-Leal  Book-Actual  Siie  91/2x12^2  IneHes 


Requires  no  bookkeeping  experience 

$2.00— $3.50 

• Loose  Leaf  • 

$5.00— $7.50 

l=Kendrick- Bellamy  Co.= 

1641  California  St.  Denver  2 KEystone  0241 


^oLn 


Your  prescription  for  trusses,  elas- 
tic leg  pieces,  Camp  surgical  gar- 
ments, breast  support,  etc.,  will  be 
carefully  filled. 

Cordially 

^uro^eoni  (^o. 


pi 


i^diciand  CV  ^ur^eoni  ^uppl^ 

229  Sixteenth  Street,  Denver,  Colorado 
TAbor  0156 


LPa/ms  3nn 

Operated!  by  Mr.  and  Mrs.  J.  J.  Combs 

1419-21  GLENARM 

Serving  Excellent 
Luncheons  and  Dinners 
With  Our  Famous 
Honey  and  Hot  Biscuits 

Telephone  KEystone  9081 

No  Liquor  Closed  Mondays 


while  those  we  have  recorded  were  engaged  in  their 
normal  occupations,  and  therefore  no  more  precautions 
were  taken  in  their  cases  than  would  be  taken  with  the 
average  healthy  individual. 

The  necessity  for  widespread  vaccination  of  the 
population  will  not,  we  hope,  arise  again,  but  should  it 
so  happen  it  would  be  well  to  exercise  special  caution 
before  submitting  to  vaccination  known  cases  of  pul- 
monary tuberculosis. 

Smallpox  Vaccination  and  Pulmonary  Tuberculosis, 
P.  Y.  Keers,  M.D.,  and  P.  Steen,  M.D.,  British  Jour- 
nal of  Tuberculosis  and  Diseases  of  the  Chest,  July- 
October,  1943. 


::  | 

New  Books  Received 

New  books  received  are  acknowledged  in  this  section.  From 
these,  selections  will  be  made  for  reviews  in  the  interests  oj  ow 
readers.  Books  here  listed  will  be  available  lot  lending  from  the 
Denver  Medical  Library  soon  aUer  publication. 

Medical  Diag-nosis,  Applied  Physical  Diagnosis.  Edited 
by  Rosco©  Li.  Pulle^,  A.B.,  M.D.,  Instructor  in 
Medicine,  Tulan©  University  of  Louisiana  School 
of  Medicine;  Assistant  Clinical  Director,  Charity 
Hospitail  of  Louisiana  at  New  Orleans;  formerly 
Fellow  in  Clinical  Endocrinology,  Duke  University 
iSIchool  of  Medicine  and  Duke  Hospital,  Durham, 
North  Carolina.  With  a forefword  by  John  H. 
Mu'sser,  B.S.,  M.D.,  F.A.C.P.,  Professor  of  Medicine, 
Tulane  University  of  Louisiana  School  of  Medicine: 
Senior  Visiting  Physician,  Charity  Hospital  of 
Louisiana  at  New  Orleans.  With  584  Illustrations 
and  12  Colored  Plates.  W.  B.  Saunders  Company, 
Philadelphia  and  London,  1944.  Price  $10.00. 


The  Amen-ican  Illmsfratcd  Medical  Dictiomaj-y.  A 
complete  dictionary  of  the  ternfls  used  in  medicine, 
surgery,  dentistry,  pharmacy,  chemistry,  nursing, 
veterinary  science,  biology,  medical  biography, 
etc.,  with  the  pronunciation,  derivation,  and  defin- 
ition, by-  W.  A.  Newman  Dorland^  A.M.,  M.D., 

P.A.C.S.,  Lieut.  Colonel,  M.  R.  C.,  U.  S.  Army. 
Member  of  the  Committee  on.  Nomenclature  and 
Classificatios  of  Disease  of  the  American  Medical 
Association:  Editor  of  “American  Pockek  Medical 
Dictionary.”  Twentieth  edition,,  revised  and  en- 
larged. With  88'5  illustration®.  Including  240  por- 
traits. With  the  collaboration  of  E.  C.  L.  Miller, 
M.D.,,  Medical  College  of  Virgina.  W.  B.  Saunders, 
Company,  Philadelphia  and  London,  1944.  Price: 
plain  $7.00;  thumb-indexeld  $7.50. 


Fundamentals  of  Psychiatry,  by  Edward  A.  Strecker, 
M.D.,  Sc.D.,  P.A.C.P.  Professor  of  Psychiatry  and 
Chairman  of  Department,  Undergraduate  School  of 
Medicine,  University  of  Pennsylvania;  Psychiatrist 
to  the  Pennsylvania  Hospital;  Attending  Psychi- 
atrist, Psychopathic  Division,  Philadelphia  Geineral 
Hospital;  Consultant  to  the  Bureau  of  Medicine 
and  Surgery,  United  States  Navy;  Consultant  to 
the  Secretary  of  War.  A.A.F.  Second  Edition.  15 
Illustrations.  J.  B.  Lippincott  Company,  Phila- 
delphia, London,  Montreail.  Price  $3.00. 


Practical  Malaria  Control,  A Handbook  for  Field 
Worke^rs,  by  Carl  E.  M.  Gunther,  M.D.,  B.S.,  D.  T.  M. 
(Sydney),  Field  Medical  Officer,  Bulolo  Gold 
Dredging  Limited.  Territory  of  New  Guinea,  at 
present  with  the  Australian  Medical  Corps.  Fore- 
word by  Prof.  Harvey  Sutton,  O.B.E.,  M.D., 
F.R.AC.P.,  B.Sc.,  D.P.H.,  F.R.San.1  Philosophical 
Library,  Nelw  York 


Minor  Surgery,  Edited  by  Hurrfphry  Rolleston  and 
Alan  Moncrieff.  Philosophical  Library,  New  York, 
lO'ii.  Price  $5.00'. 


Proceeding's  of  the  Tenth  Institute)  on  'Psychotherapy 
for  the  ExceptlO'mal  Child,  Under  the  Auspices  of 
Child  Research  Clinic  of  The  Woods  Schools,  A 
private  school  for  exceptional  children.  At  Balti- 
more, Maryland,  Tuesday,  Nov.  9,  1943. 


Virus  Diseases  in  Man,  Animal  and  Plant,  by  Gustav 
Seiffert.  A survey  and  reports  covering  the  major 
research  work  done  during  the  last  decade.  New 
York:  The  Philosophical  Library',  1944.  Price  $5.00. 
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LACTOGEN 

approximates 
women’s  milk  in  the 
proportion  of 
food  substances 


The  cows’  milk  used  for  Lactogen  is  scien- 
tifically modified  for  infant  feeding.  The  modifi- 
cation is  effected  by  the  addition  of  milk  fat  and 
milk  sugar  in  definite  proportions.  When  Lacto- 
gen is  properly  diluted  with  water  it  results  in  a 
formula  containing  the  food  substances — fat,  car- 
bohydrates, protein,  and  ash — in  approximately 
the  same  proportion  as  they  exist  in  women’s  milk. 


One  level  tablespoon  of  LACTOGEN  dissolved 
in  2 ounces  of  water  (warm,  previously  boiled) 
makes  2 ounces  of  LACTOGEN  formula  yielding 
20  calories  per  ounce. 


Bfo  advertising:  or  feed- 
ing directions,  except  to 
physicians.  For  feeding 
directions  and  prescrip- 
tion blanks,  send  your 
professional  blank  to 
“Lactogen  Dept.” 


“My  own  belief  is,  as  already  stated, 
that  the  average  well  baby  thrives  best 
on  artificial  foods  in  which  the  rela- 
tions of  the  fat,  sugar,  and  protein  in 
the  mixture  are  similar  to  those  in 
human  milk.” 

John  Lovett  Morse,  A.M.,  M.D., 

Clinical  Pediatrics,  p.  156 


DILUTED  MOTHER’S 

LACTOGEN  MILK 


mmmmmmmmm. 

FAT  CARB,  PROTEIN  ASH 


NESTLE'S  MILK  PRODUCTS,  INC. 

155  EAST  44TH  ST.,  NEW  YORK,  N.  Y." 


420 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


June,  1944 


Qea,  R. 

Orthopedic  Brace 
and  Appliance  Co. 

1625  Court  Place  MAin  3026 

Write  for  Measuring  Chart 


(Established  1921) 

'Bonita  Pharmacy 

Prescription  Pharmacists 

6th  Ave.  at  St.  Paul  St. 

Phone  EMerson  2797 

“RIGHT-A-WAY”  SERVICE 
Gerald  P.  Moore,  Manager 


yilba  Dairy 

Properly  Pasteurized  Milk 

Ice  Cream — Butter — Buttermilk 

a 

Phone  1101  Boulder,  Colo. 


Synopsis  of  IVenropsyehiatry,  by  Lowell  S.  Selling, 
Sc.M.,  M.D.,  Ph.D.,  Dr.  P.H.,  Director,,  Psychopathic 
Clinic,  Recorder’s  Court,  Detroit,  Michigan;  Associ- 
ate Attending  Neuropsychiatrist,  Eloise  Hospital; 
Adjunct  Attending  Neuropsychiatrist,  Harper  Hos- 
pital. St.  Louis:  The  C.  V.  Mosby  Company,  1944. 
Price  $5.00. 


Synopsis  of  Diseases  of  the  Heart  and  Arteries,  by 

George  R.  Herrmann,  M.S.,  M.D.,  Ph.D.,  P.A.C.P., 
Professor  of  Medicine,  University  of  Texas;  Direc- 
tor of  the  Cardiovascular  Service,  John  Sealy  Hos- 
pital; Consultant  in  Vascular  Diseases,  U,  S.  Ma- 
rine Hospital.  Third  Edition.  With  103  text  illus- 
trations and  4 color  plates.  St.  Louis;  The  C.  V. 
Mosby  Company,  1944.  Price  $5.00. 


A National  Health  Service,  Presented  by  the  Minis- 
ter of  Health  and  the  Secretary  of  State  for  Scot- 
land to  Parliament  by  Command  of  His  Majesty, 
February,  1944.  American  edition  reproduced  pho- 
tographically from!  the  English  edition  and  pub- 
lished by  arrangement  with  His  Majesty’s  Station- 
ery Office.  New  York;  The  Macmillan  Company, 
1944.  Price  $0.75. 


Industrial  Ophthalmology,  by  Hedwig  S.  Kuhn,  M.D., 
Hanamond,  Indiana.  With  114  text  illustrations  in- 
ciuding  2 color  plates.  St.  Louis;  The  C.  V.  Mosby 
Company,  1944.  Price  $6.50. 


Small  Community  Hospitals,  by  Hemr  J-  Southrrtayd, 
Director,  Division  of  Rural  Hospitals,  The  Com- 
monwealth Fund;  and  Geddes  Smith,  Associate, 
The  Commonwealth  Fund.  New  York:  The  Com- 
monwealth Fund,  1944.  Price  $2.00. 


Textbook  of  General  Surgery,  by  Warren  H.  Cole, 
M.D.,  F.A.C.S.,  Professor  and  Head  of  the  Depart- 
nfent  of  Surgery,  University  of  Illinois  College  of 
Medicine;  Director  of  Surgical  Service,  Illinois  Re- 
search and  Educational  Hospitals,  Chicago;  and 
Robert  Elman,  M.D.,  Associate  Professor  of  Clini- 
cal Surgery,  Washington  University  School  of  Med- 
icine; Assistant  Surgeon,  Barnes  Hospital;  Asso- 
ciate Siurgeon,  St.  Louis  Children’s  Hospital;  Direc- 
tor of  Surgical  Service,  H.  G.  Phillips  Hospital,  St. 
Louis.  Fourth  Edition.  New  York  and  London: 
D.  Appleton-Century  Company,  Inc.,  1944. 


The  Principles  and  Practice  of  Medicine,  originally 
written  by  Sir  William  Osier,  Bart.,,  M.D.,  F.R.C.P., 
F.R.S.  Designed  for  the  use  of  practitioners  and 
students  of  medicine  by  Henry  A.  Christian,  A.M., 
M.D.,  LL.D.,  (Hon.)  Sc.D.,  Hon.  F.R.C.P.  (Can.), 
F.A.C.P.,  Hersey  Professor  of  the  Theory  and  Prac- 
tice of  Physics,  Emeritus,  Harvard  University; 
Clinical  Professor  of  Medicine.  Tufts  College  Med- 
ical School;  Physician  in  Chief,  Errteritus,  Peter 
Bent  Brigham  Hospital;  Visiting  Physician,  Beth 
Israel  Hospital,  Boston.  Fifteenth  Edition.  New 
York  and  London.  D.  Appleton-Century  Company, 
Inc.,  1944. 


Female  Endocrinology,  Including  Sections  on  the 
Male,  by  Jacob  Hoffman,  A.B.,  M.D.,  Demonstrator 
in  Gynecology,  Jefferson  Medical  College;  Patholo- 
gist in  Gynecology,  Jefferson  Hospital;  Formerly 
Research  Fellow  in  Endocrinology  and  Director  of 
the  Endocrine  Clinic,  Gynecological  Department, 
Jefferson  Hospital,  Philadelphia.  Fully  illustrated, 
including  some  in  colors  Philadelphia  and  Lon- 
don: W!  B.  Saunders  Company,  1944. 


f'liiiies.  Volume  II,  No.  5,  February,  1944.  Edited  by 
George  Morris  Piersol,  M.D.,  Professor  of  Medicine, 
Graduate  School  of  Medicine,  and  Professor  of  Clin- 
ical Medicine,  School  of  Medicine,  University  of 
Pennsylvania,  Philadelphia,  Pennsylvania.  J.  B. 
Lippincott  Company,  Publishers,  Philadelphia, 
Pennsylvania. 


l.^O  Years  Service  to  .Vmerican  Health.  Schieffelin 
& Company,  16-30  Cooper  Square,  New  York  City, 
1944. 


Book  Reviews 

Harofe  Haivri — Hebrew  Medical  Journal  for  1943, 
published  semi-annually  in  New  York  under  the 
editorship  of  Dr.  Moses  Einhorn. 

To  the  average  physician  it  may  seem  strange 
to  see  a medical  journal  in  the  United  States  in  a 
foreign  tongue,  alUiough  there  have  been  precedents 
for  such  a phenomenon.  The  New  Yorker  Medi- 
cinische  Monatsschrift  appeared  regularly  for  twen- 
ty-six years  up  tO'  1916,  also  a medical  journal  in 
Spanish. 
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insulin  action 
conforming  to  the 
patient’s  needs  > 


A sin^fle  injuf'tion 


'WELLCOME^  GLOBIN  INSULIN  WITH  ZINC 


• The  diabetic’s  insulin  requirements  are  not  static  but  change  as  the  pa- 
tient goes  through  the  day.  'Wellcome’  Globin  Insulin  with  Zinc  is  timed 
to  conform  to  the  patient’s  needs,  providing  rapid  onset  of  action  at  the 
start  of  the  day,  a continuing  effect  to  meet  the  peak  demands  of  afternoon 
and  early  evening,  and  a waning  of  action  at  night  when  requirements 
diminish.  Because  of  this  unique  type  of  action,  a single  injection  daily 
will  control  many  moderately  severe  and  severe  cases  of  diabetes.  Nocturnal 
insulin  reactions  are  rarely  encountered.  Globin  Insulin  is  comparable  to 
regular  insulin  in  its  freedom  from  allergenic  skin  reactions.  'Wellcome’ 
Globin  Insulin  with  Zinc,  an  important  advance  in  diabetic  control,  was 
developed  in  the  Wellcome  Research  Laboratories,  Tuckahoe,  New  York. 

U.  S.  Pat.  No.  2,161,198. 

Vials  of  10  cc.  80  units  in  1 cc. 

Literature  on  request  -Wencome-  Trademark  Registered 

OUnnOUGHS  W^EUeCOME  & CO.  9-11  East  41st  Street,  Ne\v  Y’ork  I 7,  IS.  Y. 
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American  Ambulance  Co. 

CARE  AND  SERVICE 

Experience  and  Equipment 

Airplane  Ambulance 
Service  to  All  Points 


2045  DOWNING  TAbor  2261 

DENVER 
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Prior  to  the  mass  immigration  of  Jews  into  Pales- 
tine, Hebrew,  like  Latin  and  Greek,  was  considered 
a dead  language.  Through  the  pioneer  efforts  of 
Eliazer  Ben  Yehuda  and  his  followers  the  ancient 
tongue  of  the  prophets  became  the  living  language 
of  the  people  in  the  home  and  in  the  market  place 
of  the  Holy  Land.  Scholars  added  new  words  tO' 
meet  the  requirements  of  modern  times. 

Particularly  necessary  in  medicine,  a section  is 
devoted  in  each  issue  of  this  periodical  to  the  prop- 
er Hebrew  terminology,  which  has  been  under  con- 
stant study  by  lexicographers  in  Palestine. 

The  two  volumes  of  1943  are  devoted  to  a timely 
symposium  on  war  medicine  by  well-known  authors. 
Other  sections  deal  with  Palestine  and  its  medical 
contributions  to  the  war.  Noteworthy  is  the  role 
played  by  the  Hebrew  University  where  consider- 
able scientific  research  is  done.  Of  interest  is  the 
role  of  Hadassah,  or  Jewish  American  Women’s 
organization  which  has  carried  on  invaluable  work 
in  sanitation  and  nursing  and  in  the  Hadassah- 
Rothschild  hospital.  There  is  also  an  account  of 
the  Red  Mogen  David,  the  counterpart  of  the  Red 
Cross  and  of  the  highly  organized  medical  work  of 
the  labor  federation  which  numbers  over  90,000 
members,  with  a network  of  hospitals  and  dispen- 
saries. 

A feature  of  interest  to  medical  historians  is  the 
translation  of  rare  Hebrew  and  Arabic  manuscripts 
of  the  middle  ages  dealing  with  matters  medical 
or  pharmaceutical,  also  biographies  of  famous  Jew- 
ish physicians.  In  each  issue  there  is  a glossary 
of  medical  terms  in  Hebrew  corresponding  to  the 
original  English. 

As  but  few  physicians  in  this  country  are  familiar 
with  the  Hebrew,  any  more  than  the  Irish  with  the 
Gaelic,  an  extensive  summary  of  the  Hebrew  ar- 
ticles in  English  is  printed  in  the  back,  oi-  what 
we  would  call,  the  front  of  each  volume  (Hebrew 
being  read  from  the  right  to  the  left). 

PHILLIP  HILLKOWITZ. 


“Inadequate  Diets  and  IVutritional  Deficieneies  in 
tile  United  States,”*  (Available  from  fhe  publicity 
office.  National  Research  Council,  2101  Constitu- 
tion Avenue,  N.W.,  Washing-ton  25,  D.  C.,  at  50c 
per  copy;  20  per  cent  discount  in  quantities  of 
ten  or  more.) 

The  emphasis  placed  on  better  diets  by  the 
National  Nutrition  Program  has  provoked  a certain 
amount  of  caustic  criticism.  Some  physicians  as 
well  as  others  want  to  be  shown  that  much  debility 
is  to  be  attributed  to  the  dietary  standards  exist- 
ing in  our  country.  The  evidence  now  has  been 
assembled  by  the  Committee  on  Diagnosis  and 
Pathology  of  the  Food  and  Nutrition  Board.  The 
review  brings  together  material  reported  in  widely 
scattered  jouimals.  It  also  contains  a number  of 
previously  unpublished  reports.  Some  of  the  ma- 
terial has  been  collected  and  reclassified  with  the 
cooperation  of  its  authors. 

An  appreciable  percentage  of  diets  in  the  United 
States  fail  tO'  meet  more  than  50  per  cent  of  the 
recommended  daily  allowances  of  the  Food  and 
Nutrition  Board,  but  many  more  diets  are  deficient 
by  less  than  50  per  cent.  This  widespread  preva- 
lence of  more  or  less  deficient  diets  is  associated 
with  a high  incidence  of  deficiency  states,  much 
of  it  marked,  much  more  of  it  mild  in  intensity 
and  gradual  in  its  course.  The  problem  thus  cre- 
ated is  both  preventive  and  corrective.  For  pre- 
vention production  of  sufficient  food  must  be 
maintained  and  better  distribution  is  required; 
judicious  enrichment  of  other  appropriate  foods 
may  be  advisable,  and  dietai-y  education  should  be 


•Report  of  the  Committee  on  Diagnosis  and  Path- 
ology, Food  and  Nutrition  Board,  National  Research 
Council,  Bulletin  of  the  National  Research  Council. 
Numher  109,  November,  1943. 
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It  was  only  a few  yeai's  ago  that 
medical  writers  were  inclined  to  question  the 
potency  and  therapeutic  efficacy  of  estro- 
genic substances.  Today,  with  well  defined 
standards  of  activity,  and  with  preparations 
of  a purity  and  activity  unheard  of  less  than 
two  decades  ago,  estrogenic  hormones  have 
a well  established  place  in  medical  practice. 

The  broadening  therapeutic  application  of 
estrogenic  hormones  is  well  documented  by 
acceptance  of  the  Council  on  Pharmacy  and 
Chemistry  of  uses  which,  in  some  instances, 
were  unheard  of  five  years  ago.  At  present 
the  accepted  uses  include  the  following: 

Menopausal  symptoms  . . . Senile  vaginitis 
. . . Kraurosis  vulvae  . . • Gonorrheal  vagi- 
nitis of  children  . . . Painful  engorgement 
of  the  breasts  in  puerperium  . , . Carcinoma 
of  prostate  . . . Functional  uterine  bleeding 
of  probable  endocrine  origin  . . . Suppres- 
sion of  lactation  under  certain  conditions. 


Amniotin — a solution  of  natu- 
ral estrogens — is  available  in 
a variety  of  dosage  forms  and 
potencies.  For  certain  other 
uses,  such  as  in  the  suppres- 
sion of  lactation  and  the 
checking  of  functional  uterine  bleeding,  the 
high  activity  of  orally  administered  Diethyl- 
stilhestrol  commends  itself.  Diethylstilbestrol 
Squibb  likewise  is  available  in  a variety  of 
dosage  forms.  Recentreportsi 
suggest  that  the  nausea 
which  frequently  accompan- 
ies its  initial  use  becomes  less 
serious  as  patients  gain  a tol- 
erance to  its  administration. 

'J/.  Clin.  Endocrinology  3;648,  Dec.  1943. 

For  literature  write  the  Professional  Service 
Dept.,  745  Fifth  Ave.,  New  York  22,  N.  Y, 


ERiSquibb  KSons 

Alanufacturing  Chemisis  to  the  Medical  Profession  Since  J858 

★ 


BUY  AN  EXTRA  WAR  BOND 


424 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


June,  1944 


Woodman  Pharmacy 

(Formerly  Miller  Pharmacy) 

Roy  C.  Woodman,  Prop,  i 

NORTH  DENVER’S  LEADING 
PRESCRIPTION  PHARMACY 

ORVAIj  ‘WIIL'SON,  Pharmacist 
(Associated  with  us  since  1929) 

JOHN  F.  BOHE,  Pharmacist 
Registered  Since  1912) 

Our  Drug  Stock  Is  the  Most  Complete  in 
North  Denver 

44th  and  Tennyson  Phone  GLendale  9917 
We  Make  Prompt  Prescription  Deliveries 


^^enuer  Ox^^en  C^o.,  ^nc. 

Comer  10th  and  Lawrence  Sts. 
TAbor  5138 

Medical  Gas  Division 
MEDICAL  OXYGEN 
CARBON  DIOXIDE-OXYGEN 
MIXTURES 

AVIATORS’  BREATHING  OXYGEN 
WATER  COMPRESSED  NITROGEN 
WATER  COMPRESSED  AIR 

Twenty-Four  Hour  Service 


Where  Doctor  Meets  Doctor  and  Friends 


of  Denver 

For  good  food,  reasonably  priced, 
mixed  drinks  and  recreation 
Conveniently  located  between  Republic  and 
Metropolitan  Buildings 

1617  Court  Place 

TAbor  9274  Denver,  Colorado 


3L 

Denver  Tent  & Awning 
Company 

Established  1890 

We  are  still  carrying  on  and  can  furnish 
most  canvas  items.  If  in  need  of  goods  in 
our  line,  give  us  a call. 

1647  Arapahoe  St.  MAin  5394 

Denver,  Colorado 


intensified  and  extended.  For  correction  there  is 
need  for  skill  in  detecting  deficiency  conditions 
and  improved  procedure  for  the  treatment  of  such 
conditions. 

There  has  been  some  exaggeration  of  the  bene- 
fits of  optimal  nutrition  and  much  exploitation 
of  the  vitamins.  This  has  retarded  the  proper 
application  of  the  science  of  nutrition.  However, 
knowledge  of  the  relation  of  nutrition  to  health 
is  being  rapidly  uncovered  and  the  evidence  now 
available,  incomplete  though  it  may  be,  leads  to 
but  one  conclusion:  “that  there  is  a real  difference 
as  measured  in  terms  of  gi'owtb  development  and 
general  health  record  between  optimum  and  just 
adequate  nutrition;  and  that  every  practical  effort 
should  be  made  to  apply  this  knowledge  in  the 
interest  of  human  welfare.” 


Baby  Doctor,  by  Isaac  A.  Abt,  M.D.,  New  York,  Lon- 
don; Whittlesey  House,  McGraw-Hill  Book  Com- 
pany, Inc.,  1944.  Price  $2.50. 

Unlike  many  autobiographies,  which  are  apt  to 
be  more  or  less  dry  and  abstractive.  Baby  Doctor 
is  the  interesting  story  of  a simple  and  vei-y  lov- 
able yet  learned  man  in  fifty  years  of  child  care. 

Written  by  the  Dean  of  Pediatrics  in  the  Middle 
West,  in  an  informal  and  conversational  tone,  it 
covers  the  whole  field  of  the  development  of  pedi- 
atrics in  this  country,  told  by  a physician  who  has 
not  only  lived  through  it  but  has  personally  been 
such  an  important  factor  in  its  development.  The 
book  is  entertaining,  informative  and  instructive 
and  should  be  read  by  every  pediatrician  and  gen- 
eral practitionei'. 

F.  P.  GEN  GENE  ACH,  M.D. 


Tile  1943  Year  Book  of  Industrial  and  Orthopedic 
Surgery.  Edited  by  Charles  F.  Painter,  M.D., 
Orthopedic  Surg-eon  to  the  Massachusetts  Worrfen’s 
Hospital  and  Beth  Israel  Hospital,  Boston,  The 
Year  Book  Publishers,  Inc.,  304  South  Dearborn 
Street,  Chicago.  Price  $3.00. 

You  have  the  word  of  The  Year  Book  Publishers, 
Incorporated,  that  in  their  book  “the  best  of  all 
the  new  ideas  and  developments  of  the  year  1943 
is  presented  in  the  briefest  form  compatible  with 
actual  usefulness.” 

You  have  my  word  for  it  that  the  presentation 
makes  pretty  tough,  dry  reading.  But  if  it  is  in- 
formation you  are  after,  this  year  book  has  plenty. 
The  presentation  is  glamorized  somewhat  by  an 
“orthopedic  practice  quiz,”  printed  on  the  jacket. 
By  looking  up  the  answers  to  the  quiz  questions,  I 
came  upon  some  very  interesting,  though  relative- 
ly unimportant,  facts  and  opinions.  Wading  through 
most  of  the  428  rather  small,  spai’sely-illustrated 
pages,  I got  a fairly  comprehensive  idea  of  what 
has  been  published  during  1943  concerning  indus- 
trial and  orthopedic  surgery.  It  is  an  interesting 
paradox  that  whereas  surgeons  are  in  absolute  ac- 
cord on  some  phases  of  orthopedics,  such  as  fa- 
voring the  conservative  treatment  of  osteomyelitis, 
they  have  a marked  divergence  of  opinion  con- 
cerning other  phases,  especially  the  diagnosis  and 
treatment  of  herniated  intervertebral  disc  and 
other  low-back  lesions.  The  publication  is  recom- 
mended for  study  but  not  for  casual  reading. 

FRED  H.  HARTSHORN,  M.D. 


Haiulbook  of  Nutrition.  A Symposium  prepared  un- 
der the  auspices  of  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 
American  Medical  Association,  535  North  Dearborn 
Street,  Chicago  10.  1943. 

For  the  average  practitioner  to  have  kept  pace 
with  the  rapid  advancement  which  has  been  made 
in  the  science  of  nutrition  during  the  past  few 
years  has  been  an  almost  impossible  task.  The 
voluminous  amount  of  literature,  conflicting  opin- 
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our  distilleries  are  devoted  to  the  production  of  alcohol  for  war  use  by  the  government 


may  I suggest  you 
buy  more 

U.  S.  War  Bonds  today? 


Distilled  in  peace  time  and  Bottled  in  Bend 
under  the  supervision  of  the  U.  S.  Government. 


I.W.  HARPER 

the  gold  medal  whiskey 


it’s  always  a pleasure 


Kentucky  Straight  Bourbon  Whiskey,  Bottled  in  Bond,  100  Proof,  Bernheim  Distilling  Co.,  Inc.,  Louisville,  Kentucky. 
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Doctors  . . . 

If  You  Really  Like  Good  Food 
Lunch  and  Dine  at 

yVLiss  Qab riel's 

“Serving  Traditionally  Good  Food” 

PEarl  9915  94  So.  Broadway 

DENVER,  COLORADO 
Your  Patronage  Welcomed 


Meadow  Qold 

MILK  ICE  CREAM  BUTTER 

a 

Meadow  Gold  Dairies 

Division  of  Beatrice  Creamery  Co. 
DENVER,  COLORADO 


^^octor — 

Rockmont  Collectelopes 
Will  Save  You  Money 

Write  or  Phone  for  Samples 

Rochmont  Envelope  Co. 

DENVER 

750  Acoma  St.  MAin  4244 

SALT  LAKE  CITY 

1414  First  National  Bank  Bldg.  5-2276 


ions  on  the  vitamins  alone  testify  to  the  difficul- 
ties we  all  have  encountered. 

This  volume  serves  as  an  excellent  source  of  in- 
formation. It  covers  the  many  phases  of  nutrition 
in  an  excellent  style.  It  is  composeid  of  twenty-four 
chapters  written  by  different  authors  each  being 
an  authority  in  his  field. 

The  first  few  chapters  deal  with  the  fundamen- 
tals of  nutrition,  i.e.,  chapters  dealing  with  “Pro- 
teins in  Nutrition”;  “Role  of  Fat  in  the  Diet”; 
“Calories  in  Medical  Practice”;  “Water  and  Salt 
Exchange,”  etc.  A brief  but  interesting  discussion 
on  the  metabolism  of  fat  is  afforded.  The  old  con- 
cept of  Beta  oxidation  is  antiquated  as  is  the 
phrase  “fats  can  hum  only  in  the  fire  of  carbohy- 
drate.” It  is  now  known  that  ketone  bodies  are 
normally  formed  and  metabolized  by  the  organism 
and  provide  an  important  source  of  energy. 

The  vitamins  receive  due  attention  and  are  dealt 
with  in  two-  chapters  which  are  clearly  and  concise- 
ly written.  Just  how  the  vitamins  function  was 
not  discussed — only  in  the  introduction  was  there 
any  mention  made  of  the  relationship  to-  vitamins, 
enzymes,  and  co-enzymes. 

There  are  many  other  interesting  chapters.  Food 
processing  is  discussed  in  relationship  to  vitamin 
loss.  The  chapter  on  “Unusual  Foods”  was  most  in- 
teresting as  well  as  infO'rming.  Other  chapters 
dealing  with  the  “Feeding  of  Children,”  “Feeding 
the  Aged,”  “Nutrition  in  Preventive  Medicine”  are 
included.  There  does  occur  some  duplication  of 
material  in  these  chapters. 

Those  who  are  particularly  interested  in  nutri- 
tion will  find  this  volume  a valuable  source  of  in- 
formation as  well  as  enjoyable  reading  material. 

ROBERT  W.  VINES,  M.D. 


Strophajitliin.  Clinical  and  EScperlmental  Eocperiences 
the  Past  26  Vears,  by  Bruno-  Kisch,  M.D.,  for- 
merly: Professor  on  the  Medical  Faculty  of  Co- 
log-ne  University  (Germany),  Visiting-  Professor  to 
the  International  University  in  Santander  (Spain), 
Research  Fellow  at  Yale  University.  New  York 
City:  Brooklyn  Medical  Press,  1944.  Price  $4.00. 
Dt,  Kirsch  came  to  this  country  in  1939  from 
Cologne  Univers'ity  of  Germany.  This  monograph 
is  his  very  forceful  presentatiton  of  the  advantages 
of  Strophanthin  implantation  of  digitalis  in  treat- 
ing cardiac  patients.  Therefore,  its  appeal  is  to 
cardiologists  primarily.  In  it  he  give®  a complete 
discussion  of  this  therapeutic  agent,  including  the 
effects  on  the  electrocardiogram,  indications  and 
contraindications,  and  methods  of  clinical  adminis- 
tration. For  those  interested  in  this  very  special 
field,  it  is  a book  well  worth  reading  regardless  of 
your  convictions  pro  or  con. 

DOUGLAS  DEEDS,  M.D. 


INFANT  BATHING  TECHNIQUE 
AT  ITS  BEST 

BABY-SAN 


WE  RECOMMEND 

DENVER  FRAME,  AXLE 
and  BODY  CO. 

H.  C.  Kemper,  Prop. 


Baby-San  — purest  liquid  castile  — gently 
removes  the  vernix  and  pre-natal  bacteria. 

Used  in  over  75%  of  the  nation’s  hospitals. 

THE  HUNTINGTON  LABORATORIES 
(Inc.) 

!)99  South  Logman  Denver 


Axle  and  Frame  Service 
Shimmy  Stopped 

Steering  Corrected 

Body  and  Fender  Repairing 
Wheel  Alignment 

Wreck  Rebuilding 


934  Speer  Blvd.  Denver,  Colorado 

Phone  TAbor  4933 

“SEE  KEMPER  AND-  SAVE,  YOUR  TIRES!” 
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PRENATAL 


ATROPHIC 


HYPERTROPHIC 


HYGIENIC 

REMEDIAL  SUPPORT 

FOR  SPECIFIC  BREAST  CONDITIONS 


IN  MORE  THAN  500  BUST-CUP-TORSO  SIZE  VARIATIONS 


Lov-e's  Inighly  specialized  line  of  therapeutic  breast 
supports  enables  the  physician  to  prescribe  remedial 
support  for  the  individual  patient  with  the  complete 
assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size  vari- 
ations available. 

Special  corrective  models  have  been  designed  for 
specific  breast  conditions,  such  as,  ptotic,  atrophic, 
hypertrophic,  prenatal,  postnatal,  amputation,  and 
post-operative.  Also  available;  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  de- 
signed muscle  pads  and  maternity  garter  supports. 


LOV-E  PRODUCTS  ARE  EXPERTLY  FITTED  IN  EXACT  ACCORDANCE 
WITH  THE  PHYSICIAN'S  PRESCRIPTION  BY  FACTORY-TRAINED  LOV-e' 
BRASSIERE  TECHNICIANS 


I LITERATURE  FOR  YOUR  PATIENTS  ; 
WILL  BE  MAILED  ON  REQUEST  ■ 


THE  MAY  COMPANY 

DENVER,  COLORADO 

LOV-fi  SECTION,  CORSET  DEPARTMENT,  THIRD  FLOOR 
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OXFORD 

ILL1N-C.S-^- 

•Sodium  Salt 

BELOW 

mt  if  pFxsi'"” 

... 


1 — Instead  of  the  two-liter  flasks  in  which  penicillin  ordinarily 
is  made  by  "surface  culture,”  Peniciliin-C.S.C  is  made  in  a 
battery  of  giant  tanks,  each  of  12,000  gallon  capacity,  by 
"submerged  culture,”  an  operation  of  vastly  increased  sensi- 
tivity, calling  for  the  utmost  in  care  and  control.  2 — Vial-fill- 
ing;  note  the  safeguards  against  contamination.  3 — Cold 
room,  where  Penicillin-C.S.C.  is  frozen  prior  to  vacuum-drying. 


4 — The  "last  word”  in  con- 
trolled vacuum-drying  equip- 
ment. The  number  of  these 
evaporators  indicates  the 
magnitude  of  Penicillin-C.S.C.  pro- 
duction. 5 — Vial-sealing  and  capping. 
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WALLS  of  highly  polished 
opal  glass  and  translucent 
glass  brick,  and  roilnded  floor 
and  ceiling  abutments,  permit- 
ting of  maximum  cleanliness  — 
air-conditioning  that  controls 
temperature,  humidity,  and  par- 
ticle content — 

sterilizing  lamps  that  destroy 
air-borne  microorganisms — 
sterilizing-lamp-con  trolled 
"locks”  that  prevent  undue  air- 
flow from  room  to  room — 
sterile  clothing  (masks,  gowns, 
shoes,  gloves)  worn  by  all  tech- 
nicians— 

facial  shields  which  carry  the 
technician’s  breath  away  from 
the  work  area — 

these  are  but  a partial  list  of 
the  safeguards  employed  in  the 
"sterile  area”  of  the  C.S.C.  plant. 


Out  of  its  quarter- century  of 
research  and  experience  in  mi- 
crobiotic  production.  Commer- 
cial Solvents  Corporation  has 
developed  not  only  these  safe- 
guards, but  also  the  "submerged 
culture”  method  which  produces 
Penicillin-C.S.C.  in  giant  three- 
story  tanks. 

This  combination  of  mass  pro- 
duction methods,  skilled  person- 
nel, the  utmost  in  safeguards,  and 
unremitting  laboratory  control 
spells  two  assurances — 

Penicillin-C.S.C.  will  always 
be  of  dependable  potency,  steril- 
ity, and  pyrogen-freedom — 

Penicillin-C.  S.  C.,  now  al- 
located as  the  armed  forces  di- 
rect, will  be  available  in  adequate 
distribution  throughout  the 
country  as  soon  as  released. 


" PH  ARMACEUTtCAl  DIVISION 

rOMMERCIAL  SOLVENTS 


PeniciHin  Plont 
Terre  HauJe,  Ind 


Coi/^om/ion 


1 7 East  42nd  Street 
New  York  1 7,  N.  Y, 


5». 


430 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


June,  1944 


PHYSira  1101 


Early  sign  of  Vitamin  A Deficiency: 
slight  thickening  of  conjunctiva  at 
equator;  slight  increase  of  vascularity; 
swelling  of  caruncle  and  plica  semi- 
lunaris. 


IS  OlllUFIED 

Early  Indication  of  B Complex  De- 
ficiency Shown  in  Marginal  “Fluting” 
of  Tongue  with  Redness  or  Soreness  of 
Tip. 


TO  INTERPRET 


Early  Manifestation  of  Ariboflavinosis 
is  Found  in  Pallor  and  Maceration  of 
Lips  at  Angles  of  Mouth . 


ID  PRESERIBE 


Early  recognition  of  the  signs  of  deficiency 
states  and  appropriate  therapy,  prevent 
the  development  of  more  serious  condi- 
tions that  frequently  require  prolonged 
medication. 

The  physician,  and  he  alone,  is  quali- 
fied to  diagnose  accurately  and  to  pre- 


scribe for  early  as  well  as  advanced  vita- 
min inadequacies. 

For  this  reason  White’s  have  consist- 
ently adhered  to  a policy  of  ethical  pro- 
motion, in  which  no  form  of  consumer 
advertising  is  ever  employed.  White 
Laboratories,  Inc.,  Pharmaceutical 
Manufacturers,  Newark  7,  N.  J. 
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« . . in  the  best  interest  of  your  patients 
prescribe 


Because  we  realize 

that  the  best  interests  of  patients  require  that  they  re- 
ceive advice  on  matters  pertaining  to  health  from 
qualified  physicians  only,  we  confine  all  advertising 
on  our  gynecological  products  to  physicians  and  the 
druggists  who  serve  them. 

Careful  consideration  of  all  the  features  of  the 
“RAMSES”*  Flexible  Cushioned  Diaphragm  will, 
we  believe,  satisfy  the  physician  that  the  interests  of 
the  patient  are  served  best  when  “RAMSES”  Dia- 
phragms are  specified. 


*The  word  “RAMSES"  is 
the  registered  trademark  of 
Julius  Schmid,  Inc. 


Velvet  smooth  pure  gum  rub- 
ber dome.  Patented  Flexible 
Cushioned  Rim. 


am&i 


FLEXIBLE  CUSHIONED  DIAPHRAGM 


Gynecological  Division 


JULIUS  SCHMID,  INC. 


Established  1883 


423  West  55  St. 


New  York  19.  N.Y. 


^ • 

One  way  to  heat  a busy  day 

• 

Conserve  time  and  effort  M'itli  features  exclusive 
on  HAMILTON  Nn  Tone  Medical  Furniture. 
There’s  the  patented  HIDE-A-ROLL  ...  a paper 
roll  hidden  in  the  head  end  of  the  table  top.  Flip 
it  over  to  furnish  a sanitary  covering  on  the  table 
top.  DISAPPEARING  STIRRUPS,  another  pat- 
ented feature,  fold  out  of  sight  and  out  of  the  way 
when  not  needed.  And  the  COUNTERBALANCED 
TOP  by  means  of  a patented  spring  arrangement 
for  easy  adjustment,  makes  possible  a variety  of 
positions. 

Ask  for  details  on  HAMILTON  Medical  Furni- 
ture at 


paper  attjieli- 
nit'nt  at  extra  cost.  A 
eleaii  sheet  of  paper  for 
each  patient. 


GEO.  BERBERT  & SONS  Denver  2,  Colo. 

1524  Court  Place  Telephones  KE.  8428  and  2587 
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NUTRITIONAL  NEEDS  OF  GESTATION 


While  it  is  not  strictly  true  that  the  gravid 
woman  must  "eat  for  two,”  nutritional  re- 
quirements nevertheless  are  higher  during 
pregnancy.  As  the  fetus  increases  in  size,  its 
nutritional  demands  increase.  In  conse- 
quence, food  consumption  must  he  progres- 
sively raised  to  prevent  catabolic  breakdown 
of  maternal  tissue  to  satisfy  these  needs. 

Ovaltine  proves  of  real  value  as  an  aid  in 
satisfying  the  greater  nutritional  needs  dur- 


ing pregnancy.  This  delicious  food  drink 
proves  appealing  during  this  period  when 
anorexia  may  seriously  curtail  food  con- 
sumption. It  supplies  the  nutrients  espe- 
cially required  for  proper  fetal  growth — 
minerals,  vitamins,  and  biologically  adequate 
proteins.  Prescribed  during  the  second  and 
third  trimesters,  Ovaltine  helps  promote  a 
state  of  optimum  nutrition  in  the  mother 
and  optimum  development  of  the  fetus. 


THE  WANDER  COMPANY,  360  North  Michigan  Avenue,  Chicago  1,  Illinois 


Three  daily  servings  (1  Vi  oz.)  of  Ovaltine  provide; 


PROTEIN  . . . . 
CARBOHYDRATE 

FAT 

CALCIUM  . . . . 
PHOSPHORUS.  . 
IRON 


Dry 

Ovaltine 

6.0  Gm. 

30.0  Gm. 
2.8  Gm. 
.25  Gm. 
.25  Gm. 

10.5  mg. 


Ovaltine 
with  milk* 

31.2  Gm. 
62.43  Gm. 
29.34  Gm. 

I. 104  Gm. 
.903  Gm. 

II. 94  mg. 


*Each  serving  made  with  8 oz.  of  milk;  based  on  average  reported  values  for  milk. 
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A Replica  of  the  Governor’s  Palace 
at  Santa  Fe,  New  Mexico 

^/  / //  / // 

"A  Bit  0/  Old  Mexico" 

yu<CA 

!e!5  .AST  COtFAi  • DFAVEA 

COMPLETE  BAR  SERVICE 

Choice  Steaks  Fried  Chicken 

Origrinal  Mexican  Dinners 

DANCING  EVERY  EVENING 

Phone  Emerson  5814 

NURSES 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community’s 
Every  Need  for  Nursing  Care 

+ -K  -K 

GRADUATE  REGISTERED  NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  All 

Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

-K  -K  + 

Undergraduates  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 

DOCTORS: 

See  Us  For  Road  Information  and  Maps 

NELSEN’S 

Conoco  Service 

COMPLETE  LUBRICATION  AND 
ACCESSORIES 

Your  Mileage  Merchant 

38th  at  Brighton  Blvd. 

Denver,  Colorado 

U.  S.  Highway  No.  85  and  6 

Telephone:  MAin  9410 

CLEAN  REST  ROOMS 

FIRST  AID 

For  Cuts,  Bruises,  Insect  Bites 

USB 

TINCTURE  ‘MERTHIOLATE’ 

(LILLY) 

Handy  Vest  Pocket  Size — Applicator  Bottle 

AT  YOUR  DRUG  STORE 

Distributed  by 

KOEP  LABORATORIES 

3147-49  Larimer  St.  Denver  5,  Colo. 

a 


Still  available: 
Flower  Border 
Hose  Trellis 
Garden  Gates 
Chicken  Wire 
Underground 
Garbage 
Receivers 
Wire 

Door  Mats 
Ashpit  Doors 
Coal  Chutes 

Pioneer  Iron  & Wire  Works 

1435  Market  St.,  Denver  MAin  2082 
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Similac  provides  breast  milk  proportions  of  fat,  protein, 
carbohydrate  and  minerals,  in  forms  that  are  physical  l\ 
and  metabolically  suited  to  the  infant’s  requirements.  Siin- 
ilac  dependably  nourishes  — ^rom  birth  until  weaning. 

One  level  tablespoon  of  Similac  powder  added  to  two 
ounces  of  water  makes  two  fluid  ounces  of  Similac.  This 
is  the  normal  mixture  and  the  caloric  value  is  approxi- 
mately 20  calories  per  fluid  ounce. 


M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 


A powdered,  modified  milk  product  especially  prepared 
for  infant  feeding,  made  from  tuberculin  tested  cow's 
milk  (casin  modified)  from  which  part  of  the  buttertat 
is  removed  and  to  which  has  been  added  lactose,  olive 
oil,  coconut  oil,  corn  oil,  and  fish  liver  oil  concentrate. 
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Jf  tjou  Want 

Garments  of  superlative  beauty 
Individually  marked  towels 
and  service  of  the  better  kind 

Call  CHerry  3132 


C^xiorJ.  cJuinen 


ervLce 


1831  WELTON  STREET 
DENVER.  COLORADO 


VISIT— 

GRAND  CAFE 

431  Seventeenth  St. 

Between  Glenarm  and  Tremont 
Phone  MAin  6652 
Serving  the  Finest 

American  and  Chinese  Foods 

Breakfast — Luncheon — Dinner 
Visit  Our  Cocktail  Lounge 


Surgical  Supports  Expertly  Fitted. 
Special  Garments  Made  to  Order. 


a^enuer  ^ur^ica  I Cc 


uppl^  s^ompan^ 


“For  better  service  to  the  profession.” 
221-229  Majestic  Building.  CHerry  4458 
Denver,  Colorado. 


— ^ (^ompieti 
Production  .St 


eririce 


ELECTROTYPES 

MATRICES 

STEREOTYPES 

PRINTING 

TYPOGRAPHY 


Western  f], 


U 


nion 


Denver  - - - 

NevY  York 
Chicago  - - - 

And  33  Other  Cities 


ewSpaper 

1 830  Curtis  St. 
- 3 T O East  45th  St. 

210  So.  Desplaines  St. 


Velva-Sheen 
Sweeping  Mops 


Rubber  Gloss 
Wax  Soap  Cleaner 


Majestic  Wax  Co. 

Specializing  iti 

^J-ioor  Care  and  l^aintenance 

2139  Blake  Street  Phone  KEystone  2826 
Denver  2,  Colorado 


Tests  Have  Proven  That 
GARDEN  FRESH 

CARROT  JUICE 

Is  Good  for  Night  Blindness. 

Excellent  source  of  Vitamins  A 
also  B C and  G 

SEE  IT  MADE  AT 

BOLING’S  ORANGE  and 
NUT  SHOP 

403  16tli  Street  Denver,  Colorado 
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Remember  the  days  when  people  laughed  at  the 
"gas  buggy”...  how  they  would  sing  out  "get  a 
horse”  when  the  horseless  carriage  rode  by?  A 
rarity  once,  it’s  an  accepted  necessity  today. 

There  were  days,  too,  when  people  avoided 
MARGARINE.  But  that  was  yesterday,  margarine’s 
present  uniform  vitamin  A fortification,  its  nutri- 
tious American  fats  which  provide  the  important 


unsaturated  fatty  acids,  plus  its  increased  palat- 
ability,  sweetness,  freshness  and  . . . ease  of  digest- 
ibility . . . have  made  it  an  outstanding  nutritious 
spread  and  cooking  fat. 

Prejudice  against  margarine  is  as  ridiculous  as 
would  be  a prejudice  against  the  modern  automo- 
bile, for  this  energy-producing  food  is  part  of  the 
seven  basic  food  groups  needed  for  good  nutrition. 


NATIONAL  ASSOCIATION  OF  MARGARINE  MANUFACTURERS 


1 pound  of  MARGARINE  provides  whole- 
some, easily  digested  vegetable  oils  and 
meat  fats  of  American  origin  together  with  a 
minimum  of  9,000  I.  U.  of  vitamin  A.  Each 
batch  undergoes  an  average  of  ten  tests  for 
purity  and  stability. 


MUNSEY  BUILDING  WASHINGTON,  D.  C. 


Dept.  _40 

Proi-'ession.m-  Service  Division,  ~ ’ 

National  Association  of  Margarine 
Manufacturers, 

Munsev  Building,  Washington  4,  D,  C. 

Kindly  forward  a complimentar}'  copy  of  "Fats  in  the 
Wartime  Diet.” 


Name 

Street — 

City State. 
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**The  Smart  Hotel  of  the  West” 


A Scientifically  Produced  Pure  Electrometer  Distilled  Water  . . . 
Neutral  on  pH  Scale  . . . Will  Exceed  U.  S.  P.  Test  . . . Mineral 
and  Copper  Free  . . . Specific  Resistance,  900,000  Ohms  at  aU 
times  . . . This  Makes  Deep  Rock  Distilled  Water  the  Standard 
of  Comparison. 


Drinking 


for 

Industrial  Uses 


Laboratory 


☆ 

DEEP  ROCK  WATER  CO. 

TAhor  5121  Denver,  Colo.  614  27th  St. 
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MIGRAINE 

usually  relieved  by 

CYNERGEN 

BRAND  OF  ERGOTAMINE  TARTRATE 


DOSAGE:  0.5  cc.  intramuscularly  as  Ampuls,  C.5  cc. : Boxes  of  6,  50,  100. 
early  as  possible,  the  dosage  may  be  in-  Ampuls,  1 cc. : Boxes  of  6,  12,  50,  100. 
creased  up  to  1 cc.;  in  mild  attacks  2 to  6 Tablets:  Bottles  of  15,  100,  500. 
tablets  sublingually  often  prove  effective.  Solution:  Bottles  of  15  cc.  and  100  cc. 

Literature  on  Request 

SANDOZ  CHEMICAL  WORKS,  Inc. 

New  York,  N.  Y.  San  Francisco,  Calif. 


Interstate  Credit  Service  Co. 


301  California  Building  Denver,  Colorado 

Phone  ALpine  0977 


Francis  Johnson, 
Manager 


. . . .We  have  SPECIALIZED  IN  THE  COLLECTION  OF 
CURRENT  AND  PAST  DUE  ACCOUNTS  for  Physicians  and 
Surgeons  of  the  Rocky  Mountain  Region,  with  the  result  that 
we  have  hundreds  of  warm  personal  friends  among  Members  of 
the  Medical  Profession.  . . . 

Our  Staff  of  highly  trained  Collection  Specialists  is  pre- 
pared to  take  over  your  Delinquent  Accounts — Old  or  Cur- 
rent— with  the  assurance  of  Satisfactory  Results. 

—Just  RING  ALPINE  0977 

and  Our  Representative  Will  Call  . . . No  Obligation  to  You 
Whatever — 


NO  COLLECTION— NO  COMMISSION 

“LICENSED  and  BONDED” 

WE  BUY  ACCOUNTS 


- sources  exists  from  birth.  One  good  argu- 
' ment  favoring  the  use  of  milk  fortified  — 
with  vitamin  D is  that  probably  no  one  , 
hesitates  to  prescribe  this  type  of  milk 
for  the  earliest  formulas. . P.  C.  Jeans, 
.J.A.M.A.,  November,  1942. 

"Every  infant,  including  every  breast-fed  ' 
infant,  should  receive  vitamin  D - by 
"mouth  as  early  as  practicable.  It  is  desir-  ' 
able  that  this  treatment  be  started  in  th^ 
hospital  and  continued  at  home.”— F.  IF.  " 
Clements,  American  Jnl.  Diseases  of  Chil-  1 . 
dren,  October,  1943. 

"Every  infant  . . . should  be  given  cod- 
liver  oil  or  its  equivalent  from  the  first 
week  of  life  to  improve  nutrition,  in- 
crease resistance  to  infection  and  prevent 
deficiency  disturbances,  particularly 
rickets.”— "Nett'cr  Ntctrition  in  Pediatric 
Practice,”  I.  Newton  Kugelmass,  1941. 


MORIlIi;  MILK 

Fortified  with  400  U.S.P.  units  vitamin  D 
and  2000  U.S.P.  units  vitamin  A (from  the 
natural  source)- per  reconstituted  quart.  ^ 


442 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


June,  1944 


Winning  Health 

in  the 

Pikes  Peak  Region 


COLORADO  SPRINGS 


Inquiries  Solicited 


GLOCICNER  HOSPITAL  and  SAIVATORILM 

Sisters  of  Charity 

HOME  OF  MODERN  SANATORIA 


Wheel  Chairs  for  Sale  or  Rent 

Makers  of  All  Kinds  of 

ORTHOPEDIC  APPLIANCES 

Trusses,  Braces,  Abdominal  Supports, 
Elastic  Hosiery,  Crutches,  Etc. 


WM.  JONES  COMPANY 

J.  J.  Jones,  Manager 


KEystone  2702  Denver  608-12  14th  St. 


ML  MERCY 

SANITARIUM 


DRUG  AHDICTIOIV 

As  one  of  its  services.  Mount  Mercy  Sanitarium  offers  facilities  for  treatment 
of  patients  addicted  to  habit  forming  drugs.  The  method  is  relatively  short, 
requiring  aproximately  seven  days.  Technic  is  such  that  patient  is  prac- 
tically free  from  symptoms  of  withdrawal  during  treatment.  No  Hyoscine  used. 

Mount  Mercy  Sanitarium 

Lincoln  Highway  Conducted  by  Sisters  of  Mercy  Dyer,  Indiana 

29  Miles  from  Chicago  Loop  A.  L.  Cornet,  M.D.,  Department  Director 


id  Speed  in  description  Si 


eruice 


ccuracy.  ana  ^peea  in  reScrip 

DORR  OPTICAL  COMPANY 


421  16th  Street 


Denver,  Colorado 


KEystone  5511 


The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  EAst  9944  DENVER 


PROMPT  SERVICE 


PHONE  TABOR  Q.701 


2131 

CURTIS  ST. 


PHOTO  ENGRAVING  COMPANY 


COLLEGEandHIGH  SCHOOL  ANNUALS 
- I LLUSTRATEDand  engraved  - 
COLOP  PLATES-ZINC  ETCHINGS 
COPPEPand  ZINC  HALF-TONES 


June,  1944 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


443 


^yidded  vitamins 

for  growing  babies  in 


Natural  grain  cereals,  even  when 
brewers’  yeast  is  added,  will  not 
provide  a baby’s  minimal  daily  vitamin 
requirement  because  the  quantity  of 
cereal  a baby  may  take  daily  is  limited. 
Fortification  with  extra  vitamins  and 
minerals  is  necessary  to  meet  the  mini- 
mum recommendations  of  the  Food  and 
Nutrition  Board  of  the  National  Re- 
search Council. 

• • • 

CERE  VIM  IS  VITAMIN  EORTIFIED.  A single 

one  ounce  serving  exceeds  the  Board’s 
recommendation  for  baby’s  daily  re- 
quirement and  provides  all  the  Thia- 
mine (Bi),  Riboflavin  (B2),  Niacin  and 
Iron  recommended  for  children  up  to 
three  years  of  age.  Substantial  amounts 
of  Calcium,  Phosphorus  and  Panto- 
thenic Acid  are  also  supplied  as  “extra” 
factors. 

*Reg.  U.S.Pal.Off. 
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WE  RECOMMEND 

WALT’S  PHARMACY 

Walter  Schnell,  Prop. 

PRESCRIPTION  DRUG  STORE 
Drugs  and  Sundries 

4040  West  50th  Ave.  Denver,  Colorado 
Phone  GRand  0021 

We  Make  Prowiipt  Prescription  Deliveries 


East  Denver’s  Prescription  Drug  Store 


Bert  C.  Corgan,  Manager 

3401  FRANKLIN  STREET 
KEystone  7241 


Doyle's  Pharmacy 

^lie  Particuiar 


East  17th  Ave.  at  Grant  KE.  5987 


Your  Prescriptions  Will  Be  Accurately 
Compounded 


HYDE’S  PHARMACY 

ACCURATE  PRESCRIPTIONS 
Chas  W.  Hyde,  Prop. 

Rocky  Mountain  Distributor  for  Sherman 
Biologicals  and  Pharmaceuticals 

Free  Deliveries 

629  16th  St.  (Mack  Bldg.)  KE.  4811 


C.  R.  GIBBS  DRCG  STORE 

DRUGS— SUNDRIES 
PRESCRIPTIONS 

a 

2101  Larimer  Street  TAbor  3973 

DENVER 


WE  RECOMMEND 

Harmer’s  Dixie  Drug  Store 

L.  E.  and  Louis  Harmer,  Props. 
PRESCRIPTION  DRUGGISTS 

Louis  Harmer,  C.  V.  Fleck, 
Registered  Pharmacists 

1600  East  17th  Ave.  Denver,  Colorado 

Phone  Emerson  9824  or  EMerson  9861 


WE  RECOMMEND 

BILL’S  PHARMACY 

PRESCRIPTION  SPECIALISTS 
2460  Eliot  25th  at  Eliot 

Denver,  Colorado 
24-HOUR  PRESCRIPTIOIV  SERVICE 

Day  Phone:  Night  Phone: 

Glendale  0483  Glendale  3708 

Free  Delivery  On  Prescriptions 
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PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


WALTERS  DRUG  STORE 
801  COLORADO  BLVD. 
Denver,  Colorado 

a 

Telephone  EMerson  5391 


lA/ide  to  at  ^\A)eiss 

WEISS  DRUG 

PRESCRIPTION  SPECIALISTS 

☆ 

Colfax  and  Elm  Denver,  Colorado 

Phone  EAst  1814 


Best  Wishes  to  the  Medical  Profession 

RAIRD’S  PHARMACY 

/.  S.  Baird,  Prop. 

Prescriptions  Accurately  Compounded 

3785  FEDERAL  BLVD. 

Denver,  Colo.  Phone  GRand  0549 


CAPITOL  HEIGHTS 
PHARMACY 

O.  B.  East,  Prop. 

Dependable  Drug  Service 
Sundries  and  Prescriptions 

2640  E.  12th  Ave. 

Denver,  Colorado  Phone  EMerson  5882 


WE  RECOMMEND 

LAKEWOOD  PHARMACY 

R.  W.  Holtgren,  Prop. 
PRESCRIPTION  SPECIALISTS 

West  Colfax  at  Wadsworth 
Lakewood  Colorado 

Phone  Lakewood  65 


20  Years  in  the  Heart  of  North  Denver 

OTTO  DRUG  COMPANY 

TRY  US  FIRST 

PIIESCRIPTIOIVS  ACCURATELY 
COMPOUNDED 

Free  Delivery  Service 

West  38th  Ave.  and  Clay,  Denver,  Colo. 
Phone  GRand  9934 


WE  RECOMMEND 

B & B PHARMACY 

(Formerly  Fleming  Pharmacy) 

PRESCRIPTION  DRUG  STORE 

E.  C.  Brewer,  Asst.  Registered  Pharmacist 
Proprietor 
F.  E.  Parr 

Reg-istered’  Pharmacist 

1460  Oneida  Street  Denver,  Colorado 

Phone  EAst  9820 

Prescription  Deliveries 


Daiisberry’s  Pharmacy 

“New  Ultra  Modern  Prescription  Service” 

JAMES  F.  DANSBERRY 
Owner  and  Manager 

Champa  at  14th  Street  Denver,  Colorado 
Phone  KEystone  4269 

Listen  in  on  Station  KMYR 
at  7:10  P.  M.  tor 
Dansberry’.s  Salutes! 


446 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


June,  1944 


We 

Qolorado  Springs  ^Psychopathic  Hospital 


A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 

C.  F.  Rice,  Superintendent,  Colorado  Springs,  Colorado 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 
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COLORADO’S  TWIN  HEALTH  INSTITUTIONS 

porter  Sanitarium  and  Sdo&pitai 


(Established  1030) 


OENVKR,  COLORADO 


• Pictured  Below — Complete  Medical,  Surgical 
and  Obstetrical  services.  A GOOD,  Q,UIET  place 
for  rest  and  convalescence.  Fully  equipped 
Laboratory  and  X-Ray  departments.  Also  mod- 
ern Hydrotherapy  and  Electrotherapy  depart- 
ments. 


Souider-  doiorado  Sanitarium 


• Pictured  Above — Restful,  congenial,  home- 
like surroundings,  combined  with  the  most  mod- 
ern equipment.  Colorado’s  finest  Institution. 
Excellent  dietary  and  Nursing  Service. 


RATES  ARE  MODERATE!  • • INRUIRIES  INVITED 


(Established  18S5) 

BOULDER.  COLORADO 


Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six  thousand  cases 
have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sunshine,  is  an  advantageous  factor 
in  the  location  of  this  hospital.  The  hospital  is  arranged  to  care  for  all  forms  of  nervous  and  mental  diseases, 
allowing  segregation  of  the  different  types  and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly 
neuropsychiatric  cases  we  also  specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy, 
physiotherapy,  physical  exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis 
is  placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the  surroundings  as 
homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio  offer  means  of  recreation.  The 
accommodations  range  from  single  room  with  or  without  bath  to  rooms  en  suite.  Illustrated  booklet  sent  on  request. 


For  detailed  information  and  reservations  address 

CRUM  EPLER,  M.D.,  Superintendent.  JOHN  W.  GARDNER,  M.D.,  Neurologist  and  IntemUt 
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Jke  Swedish  National  Sanatorium 

A Modem  Sanatorium,  Scientifically  Equipped 
for  the  Medical  and  Surgical  Treatment  of 

♦ PULMONARY  TUBERCULOSIS  ♦ 

Home-Mke  Atmoaphere — Spacious  and  Beautiful  Grounds 
All  Prirate  Rooms — Sun  and  Sleeping  Porehes 
Rooms  With  Pri-rate  Bath  if  Desired 
Available  to  Patients  of  the  Ethical  Medical  Profession 
For  Information  and  Rates  Address 

TUB  SWEIDISH  WATIONAJL.  SANATORIUM,  ENGLEWOOD  (DENVER),  COLORADO 
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PROFESSIONAL  MEN  RECOMMEND 


D.  Malcolm  Carey,  Pharmacist 
Phone  KEystone  4251 
224  Sixteenth  Street  Denver,  Colorado 


1,000,000  TIMES 
MORE  SENSITIVE 

60  decibels  or  more  of  amplification  in  the 
new  Maico  Hearing  Aids  incre.ise  the  loud- 
ness of  fointer  sounds  a million  times.  Vet  a 
new  circuit  cushions  the  ear  against  sounds 
and  noises  that  ore  already  loud.  A new 
feature  of  interest  f©  Hie  hard  of  hearing 

7 MAICO  OF  COLORADO 
|l  923A  Republic  Bldg. 


CHerry  4168 


2>ac/a^. . . 

Yoit  are  invited  to  inspect  this 

Amazing  NEW  TRUSS 

adaptable  to  either 
INGUINAL  or  FEMORAL  HERNIA 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

Annual  Session — Denver,  September  27,  28,  2J1,  1944 


OFFICERS 

Term  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  the  1944  Annual  Session. 
President:  Dr.  George  P.  Lingenfelter,  Denver. 

President-elect:  Edward  R.  Mugrage,  Denver  (President  1944-1945). 
Vice  President:  George  M.  Myers,  Pueblo. 

Secretary  (three  years):  John  S.  Bouslog,  Denver,  1945. 

Treasurer  (three  years) : Lloyd  R.  Allen,  Colorado  Springs,  1944. 
Additional  Trustees  (three  years):  Gerrit  Heusinkveld,  Denver,  1944;  A.  C. 
Sudan,  Kremmling,  1945;  Lorenz  W.  Frank,  Denver.  1946;  G.  C.  Cary, 
Grand  Junction,  1944. 

(The  above  nine  officers  compose  the  Board  of  Trustees,  of  which  Dr. 
Lingenfelter  is  the  1943-44  Chairman). 

Executive  Secretary:  Mr.  Harvey  T.  Sethman^g  (on  leave  of  absence 
during  military  service) , Denver. 

Acting  Executive  Secretary:  John  S.  Bouslog,  Secretary,  Denver. 

Assistant  Secretary  and  Business  Manager:  Miss  Helen  Kearney,  537 
Republic  Building,  Denver;  Telephone:  CHerry  5521. 

Board  of  Councilors  (three  years):  District  No.  1:  J.  H.  Daniel,  Sterl- 
ing. 1945;  No.  2:  Ella  A.  Mead,  Greeley,  1945;  No.  3:  L.  G.  Crosby, 
Denver,  1945;  No.  4:  L.  E.  Likes,  Lamar.  1944;  No.  5:  W.  K.  Hills,  Colo- 
rado Springs,  1944  (Chairman  of  Board  for  1943-1944);  No.  6:  A.  B. 
Gjellum,  Del  Norte,  1944;  No.  7:  Robert  L.  Downing.  Durango,  1946; 
No.  8:  C.  E.  Lockwood,  Montrose,  1946;  No.  9:  F.  E.  WiUett,  Steamboat 
Springs,  1946. 

Delegates  to  American  Medical  Association  (two  years):  John  Andrew, 
Longmont,  1945  (Alternate:  T.  D.  Cunningham,  Denver,  1945);  W.  W. 
King,  Denver  1944  (Alternate:  E.  H.  Munro,  Grand  Junction,  1944). 
Foundation  Advocate:  A.  J.  Markley,  Denver. 

Delegate  to  Colorado  Interprofessional  Council  (five  years) : K.  D.  A. 
Allen  Denver,  1943. 

General  Counsel:  Messrs.  Hutton,  McCay,  Nordlund  and  Pierce.  Attorneys, 
Denver. 

STANDING  COMMITTEES 

Credentials:  J.  S.  Bouslog,  Denver,  Chairman;  four  members  to  be 
appointed  for  one  year. 

Public  Policy:  B.  J.  Murphey,  Denver,  Chairman;  W.  B.  Yegge,  Denver; 
R.  W.  Dickson,  Denver;  H.  L.  Hickey,  Denver;  G.  H.  Gillen,  Denver;  H.  C. 
Bryan,  Colorado  Springs;  H.  S.  Rusk,  Pueblo;  A.  G.  Taylor,  Grand  Junction; 
F.  A.  Humphrey,  Fort  Collins;  J.  S.  Bouslog,  Denver,  ex-officio;  G.  P. 
Lingenfelter.  Denver,  ex-officio. 

Scientific  Work:  Ward  Darley,  Denver,  Chairman;  Frederick  H.  Good. 
Denver;  Sol  S.  Kauvar,  Denver. 

Sub-Committee  on  Scientific  Exhibits:  William  C.  Black,  Denver.  Sub- 
Chairman;  William  H.  Rettberg,  Denver;  Robert  W.  Vines.  Denver. 

Arrangements:  John  C.  Mendenhall,  Denver,  Chairman;  Carl  A.  Mc- 
Lauthlin.  Denver;  Robert  M.  Burlingame.  Denver. 

Publication  (three  years):  0.  S.  Philpott,  Denver,  Chairman,  1944;  Ward 


Darley,  Denver,  1945;  H.  J.  Von  Detten,  Denver,  1946. 

Medicolegal  (three  years) : H.  R.  McKeen,  Sr.,  Denver,  Chairman,  1944; 
W.  W.  Wasson.  Denver,  1945;  R.  W.  Arndt,  Denver,  1946. 

Library  and  Medical  Literature:  William  H.  Crisp,  Denver,  Chairman; 
T.  E.  Beyer,  Denver;  A.  W.  Glathar,  Pueblo. 

Medical  Education  and  Hospitals:  R.  W.  Whitehead,  Denver,  Chairman; 
II.  A.  Black.  Pueblo;  B.  E.  Nutting.  Glenwood  Springs. 

Medical  Economics:  L.  C.  Hepp,  Denver,  Chairman;  H.  J.  Von  Detten, 
Denver;  Harry  Robbins,  Denver;  Martin  D Currigan,  Denver. 

Necrology:  T.  R.  Love,  Denver,  Chairman;  Guy  C.  Cary,  Grand  Junc- 
tion; George  H.  Curfman,  Denver;  Lyman  W.  Mason,  Denver. 

PUBI.IC  HEALTH  COMMITTEES 
Committee  on  Public  Health:  Composed  of  the  Chairman  of  the  follow- 
ing seven  public  health  sub-committees,  presided  over  by  B.  B.  Jaffa,  Den- 
ver, as  General  Chairman: 

Cancer  Control  (two  years):  A.  P.  Jackson.  Denver,  Chairman,  1944; 
M.  L.  Crawford.  Steamboat  Springs,  1944;  W.  W.  Haggart,  Denver-  1945; 
E.  H.  Munro,  Grand  Junction,  1945. 

Tuberculosis  Control  (three  years):  L.  W.  Frank,  Denver,  Chairman. 
1945;  J.  B.  Crouch,  Colorado  Springs,  1944;  Arthur  Best,  Spivak,  1946. 

Veneral  Disease  Control  (two  year:s)  : D.  R.  Higbee,  Denver.  1944;  E. 
B.  Liddle,  Colorado  Springs,  1944;  L.  E.  Daniels,  Denver,  1945;  Harold 
T.  Low,  Pueblo,  1945. 

Maternal  and  Child  Health  (two  years) : J R.  Evans,  Denver,  Chair- 
man, 1945;  R.  G.  Hewlett,  Golden,  1944;  R.  J.  Groom,  Grand  Junction. 
1944;  F.  G.  McCabe,  Boulder,  1945;  Emanuel  Friedman,  Denver,  1945. 
Crippled  Children  (two  years):  H.  W.  Wilcox,  Denver,  Chairman,  1945; 
G.  W.  Bancroft,  Colorado  Springs,  1944;  Lula  0.  Lubchenco,  Denver,  1944; 
T.  E.  Atkinson,  Greeley,  1945. 

Industrial  Health  (two  years):  T.  E.  Williams,  Denver,  Chairman,  1945; 
R.  H.  Ackerley,  Pueblo,  1944;  L.  E.  Thompson,  Salida,  1944;  J.  M. 
Lamme,  Walsenburg,  1945. 

Milk  Control:  Charles  Smith,  Denver,  Chairman;  E.  L.  Timmons,  Colo- 
rado Springs;  W.  E.  Mogan,  Denver. 

SPECIAL  COMMITTEES 

Procurement  and  Assignment  Service;  J.  W.  Amesse.  Denver,  Chairman; 
.John  Andrew,  Longmont;  W.  T.  H.  Baker,  Pueblo;  L.  W.  Bortree,  Colorado 
Springs;  J.  S.  Bouslog,  Denver,  Vice  Chairman:  G.  C.  Cary,  Grand  Junction; 
G.  P.  Lingenfelter,  Denver;  G.  B.  Packard,  Denver;  R.  L.  Cleere,  Denver, 
Consultant  in  Public  Health;  T.  E.  Williams,  Denver,  Consultant  in  Indus- 
trial Health;  M.  H.  Rees,  Denver,  Consultant  in  Medical  Education;  Lt.  Col. 
P.  W.  Whiteley,  MC,  Denver,  Consultant  for  Selective  Service  System. 

War  Participation:  A.  W.  Metcalf,  Denver.  Chairman:  G.  D.  Ellis, 
Denver;  B.  I.  Diinim.  Denver:  .1.  B.  Hariwell,  (’oloiiido  Springs;  L.  L. 
Ward.  Pueblo. 

Rocky  Mountain  Medical  Conference  (five  years):  G.  H.  GiUen,  Den- 
ver, 1944;  L.  W.  Bortree,  Colorado  Springs,  1945;  K.  D.  A.  Allen 
Denver,  1946;  G.  P.  Lingenfelter,  Denver,  1947;  Atha  Thomas,  Denver,  1948. 


These  fine  Dairy  Cattle,  a portion  of  City  Park’s  large  herd  of  Guernsey  and  Holstein 
cows,  are  scientifically  fed  and  cared  for,  continuously  tested  by  competent  veterin- 
arians. Only  through  such  precise  watchfulness  does  City  Park  Milk  receive  Grade 
“A”  designation  which  it  enjoys.  Choose  City  Park’s  regular  Grade  “A”  Pasteurized 
or  Homogenized  milk  today — notice  the  particularly  clean,  fresh  flavor. 

’Phone  , 

EAst  7707 


Cherry  Creek 
Drive — Denver 
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/i>Z' moHY 


The  pharmacologic  actions  of  Luminal  have  been 
applied  with  great  advantage  in  the  clinical  manage- 
ment of  a variety  of  conditions  and  disorders  . . . This 
well  established  drug  exerts  a sedative,  hypnotic, 
antispasmodic  and  anticonvulsant  effect . . . The  de- 
sired result  is  ofterTonly  a matter  of  dosage  . . . 
Continued  freedom  from  symptoms,  as  in  epilepsy, 
may  be  obtolftejl  by  the  determinatidn  of  the  suitable 
^intenance  dose  in  irtd^fdual  cases. 


Write  tor  iiilormative  booklet  con- 
taining detailed  clmical  iniorma- 
tion  ami  helpful  dosage  table. 


How  Supplied 

— LUMINAL  TABLETS 

V4,  Vz  and  IV2  grains. 

LUMINAL  ELIXIR 

Vi  grain  per  teaspoonful 

LUMINAL  SODIUM  TABLETS 

Vt,  Vi  and  IV2  grains  for  oral  use. 

LUMINAL  SODIUM  AMPULS 

2 and  5 grains  for  injection. 

a,  10  sa  a S3  a 3. 

Trademark  Reg.  U.  S.  Pat.  Off.  8 Canada 

Brand  of 

PHENOBARBITAL 


CHEMICAL  COMPANY,  INC. I 

Pharmaceuticals  of  merit  for  the  physician 

NEW  YORK  13,  N.  Y.  WINDSOR,  ONT. 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 


OFFICERS— 1943-1944 

President:  Jamea  P.  Kerby,  Salt  Lake  City. 

President-elect:  E.  B.  Dumke,  Ogden. 

Honorary  President:  T.  K.  Gledhill,  Richfield. 

Secretary:  D.  0.  Edmunds,  Salt  Lake  City. 

Exeeetive  Secretary:  W.  H.  Tibbals,  Salt  Lake  City,  Tele.  Dial  3-9137. 
Treasurer:  Edvard  S.  Pomeroy,  Salt  Lake  City. 

First  Vice  President:  W.  W.  Woolf,  ProTo. 

Second  Vice  President:  L.  H.  Merrill,  Spring  Canyon. 

Third  Vice  President:  Mildred  Nelson,  Salt  Lake  City. 

Councilors:  First  District:  C.  H.  Jensen,  Ogden.  Second  District: 
L.  A.  Sterenson,  Salt  Lake  City.  Third  District:  J.  C.  Hubbard,  Price. 

COM  M ITTEES— 1943-1944 

Scientific  Program:  D.  G.  Edmunds,  Chairman,  Salt  Lake  City;  L.  E. 
Viko,  Salt  Lake  City;  E.  R.  Dumke,  Ogden. 

Peblle  Policy  and  Legislation:  Bliss  Flnlayson,  1946,  Price;  J.  J. 

Weight,  1946,  Provo;  M.  L.  Crandall,  1946,  Salt  Lake  City;  L.  A. 

Stevenson,  1946,  Salt  Lake  City;  L.  A.  Smith,  1945,  Ogden;  F.  E.  King, 

1945,  Ortenrlvcr;  R.  B.  Maw,  1944,  Salt  Lake  City;  Geo.  N.  Curtis,  1944, 
Chairman,  Salt  Lake  City;  Reed  Farnsworth,  1944,  Cedar  City. 

Medical  Defense:  A.  M.  Okelbeiry,  1946,  Salt  Lake  City;  F.  F.  Hatch, 

1946,  Salt  Lake  City;  John  R.  Morrell,  1946,  Ogden;  K.  B.  Castleton, 

1945,  Salt  Lake  City;  M.  L.  Allen,  1945,  Salt  Lake  City;  Fred  R.  Taylor, 
1945,  Provo;  B.  0.  Porter,  1944,  Logan;  Spencer  Wright,  1944,  Chair- 
man, Salt  Lake  City;  G.  S.  Rees,  1944,  Smlthfleld. 

Medical  Education  and  Hospitals;  A.  L.  Curtis,  1946,  Payson;  Geo.  M. 
Flster,  1946,  Ogden;  L.  L.  CulUmore,  1946,  Provo;  J.  B.  Anderson,  1945, 
Salt  Lake  City;  F.  A.  Goeltz,  1945,  Salt  Lake  City;  R.  T.  Richards,  1945, 
Salt  Lake  City;  A.  C.  CaUister,  1944,  Salt  Lake  aty;  Ed.  D.  LeCompte, 
1944,  Chairman,  Salt  Lake  City;  Clay  B.  Freudenberger,  1944,  Salt  Lake 
City. 

Medical  Economies;  Q.  B.  Coray.  1946,  Salt  Lake  City;  Claude  L. 
Shields,  1945,  Chairman,  Salt  Lake  City;  H.  L,  Marshall,  1944,  Salt 
Lake  City, 


Public  Health:  J.  A.  Anderson,  1946,  Salt  Lake  City;  J.  L.  Jones, 
1945,  Salt  Lake  City;  H.  L.  Marshall,  1944,  Chairman.  Salt  Lake  Oty. 

Military  Affairs:  John  R.  Anderson,  Chairman,  Salt  Lake  City;  H.  P. 

Kirtley,  Salt  Lake  City;  T.  F.  H.  Morton,  Salt  Lake  City;  Clark  Toung, 
Salt  Lake  City;  R.  C.  Pendleton,  Mare  Island,  California;  S.  W.  Fenne- 

more;  V.  L.  Stevenson;  Roy  Robinson,  Kenilworth;  A.  R.  Demman,  Helper. 

Tuberculosis  Committee:  Wm.  R.  Rumel,  Chairman,  Salt  Lake  Qty; 

J.  Q.  Olsen,  Ogden;  W.  C.  Walker.  Salt  Lake  City. 

Cancer  Committee;  D.  G.  Edmunds,  Chairman,  Salt  Lake  City;  Q.  B. 

Coray,  Salt  Lake  City;  J.  H.  Carlqulst,  Salt  Lake  City;  E.  P.  MlUa,  Ogden; 
0.  Wendell  Budge,  Logan;  J.  J.  Weight,  Provo;  J.  C.  Hubbard,  Price. 

Fracture  Committee:  A.  L.  Huether,  Chairman,  Salt  Lake  City;  J.  C. 

Hubbard,  Price;  J.  R.  Morrell,  Ogden;  L.  N.  Ossman,  Salt  Like  City; 

A.  M.  Okelberry,  Salt  Lake  City, 

Familial  Myopathies  Committee:  S.  C,  Baldwin,  Chairman,  Salt  Lake 
City;  J,  H.  Carlquist,  Salt  Lake  City;  Wilkie  Blood,  Salt  Lake  City;  Reed 
Harrow,  Salt  Lake  City;  J,  E.  Felt,  Salt  Lake  City. 

Necrology  Committee:  J.  U.  Giesy,  Chairman,  Salt  Lake  City;  V.  J. 
Clark,  Salt  Lake  City. 

Industrial  Health  Committee:  Paul  Richards,  Chairman,  Bingham  Canyon; 
W.  H.  Horton,  Salt  Lake  City;  Frank  V.  Colombo,  Price;  A,  M.  Llncttay. 
Midvale;  Mildred  Nelson,  Salt  Lake  City;  J.  L.  Jones,  Salt  Lake  City; 

Galen  0.  Belden,  Salt  Lake  City;  Wallace  M.  CUnger,  Salt  Lake  City; 

Philip  M.  Howard,  Salt  Lake  City. 

Advisory  Committee  to  the  Women’s  Auxiliary:  Henry  Ralle,  Chair- 
man, Salt  Lake  City;  J.  Albert  Peterson,  Salt  Lake  City;  A.  W.  Middleton, 
Salt  Lake  City. 

Inter-Professional  Committee:  Sol  G.  Kahn,  Chairman,  Salt  Lake  nty; 
Ed.  D.  LeCompte,  Salt  Lake  City;  T.  F.  H.  Morton,  Salt  Lake  City. 

Continuing  Committee:  W.  C.  Walker,  1948,  Salt  Lake  City;  A.  L. 
Curtis,  1947,  Payson;  L.  J.  Paul,  1946,  Salt  Lake  City;  L,  A.  Stevenson, 
1945,  Salt  Lake  City;  F.  M.  McHugh,  1944,  Salt  Lake  City;  James  P. 
Kerby,  Salt  Lake  City,  ex-officio;  D.  G.  Edmunds,  Salt  Lake  City,  ex- 
officio;  W.  H.  Tibbals,  Salt  Lake  City,  ex-officio. 


Karn  Brothers 

Electrical  Contractors 

“From  Door  Bell  to  Power  House” 

3615  Franklin  St.,  Denver 

TAbor  1469  GLendale  9585 

MEET  YOUR  FRIENDS 

AT  THE 

KNICKERBOCKER 

“FOOD  AT  ITS  FINEST” 

Rendezvous  for  the  Discriminating 
Cocktails  of  Originality 

15th  St.  at  Champa  MAin  9687 

Opposite  Gas  & Electric  Bldg. 

STODGHILUS  IMPERIAL  PHARMACY 

J^reAcriptioni  ^xciudiveii^ 

Sick  Room  Necessities  Complete  Line  of  Biologicals 

KEystone  1550  Three  Pharmacists  319  SIXTEENTH  ST. 

Wheatridge  Farm  Dairy 

COMPLETE  LINE  OF  GRADE  A 
DAIRY  PRODUCTS 

SpcclJ  WiA  fo.  Ealu. 

DELIVERED  TO  YOUR  DOOR 

We  Have  Our  Own  Cows 

8000  West  44th  Ave. 

GL.  1719  ARVADA  220 

Phone  3-7344  P.  O.  Box  1013 

^Le  f^li^diciuni  ^uppit^  C^o. 

Surgical  Instruments,  Hospital 
Supplies  and  Trusses 

Manufacturers  of 

ABDOMINAL  SUPPORTERS 
and  ELASTIC  STOCKINGS 

48  W.  2nd  South  St.,  Salt  Lake  City,  Utah 
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FOR  PHYSICIANS  AND  SURGEONS 
NEW  HELPFUL  INFORMATION  ON 

ANATOMICALLY  DESIGNED  SUPPDRTS 

The  supports  presented  in  this  thirteenth  edition  of  our  Reference  Book 
ore  the  results  of  thirty  years  of  research  and  successful  experience, 
in  close  cooperation  with  physicians  and  surgeons.  The  book  contains 
much  new  material,  with  comparative  illustrations,  showing  how  Camp 
Scientific  Supports  can  aid  the  therapy  required  in  various  ailments 
and  figure  faults  of  men,  women  and  children.  A copy  will  be  gladly 
sent  to  you  upon  request. 

S.  H.  CAMP  & COMPANY,  JACKSON,  MICHIGAN 

Of  ices  in  NEW  YORK  • CHICAGO  • WINDSOR,  ONT.  • LONDON,  ENGLAND 
World's  Largest  Manujacturers  oj  Scientijic  Sidpports 
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OFFICERS 

President:  Earl  Whedon,  Sheridan. 

President-elect:  Thomas  J.  Riach,  Casper. 

Vice  President;  George  H.  Phelps,  Cheyenne. 

Treasurer:  F.  L.  Beck,  Cheyenne. 

Secretary:  M.  C.  Keith,  Cheyenne. 

Delegate  A.M. A.:  George  P.  Johnston,  Cheyenne. 

Alternate  Delegate  A.M. A.:  Geoi^e  H.  Phelps,  Cheyenne. 

COMMITTEES 

Rodiy  Mountain  Medical  Conference:  Earl  Whedon.  Sheridan,  Chairman; 
Victor  H.  Dacken,  Cody;  H.  L.  Harvey.  Casper;  Charles  W.  Jeffrey,  Rawlins; 
W.  A.  Steffen,  Sheridan. 


Cancer:  Andrew  Bunten,  Cheyenne,  Chairman;  Earl  Whedon.  Sheridan;  L.  8. 
Anderson,  Worland;  F.  C.  Shaffer,  Douglas;  C.  L.  Wills,  Sinclair. 

Syphilis:  J.  C.  Bunten,  Cheyenne,  Chairman:  T.  J.  Riach,  Casper;  8.  L. 
Myre,  Greybull;  P.  M.  Schunk,  Sheridan;  0.  L.  Treloar,  Afton. 

Medical  Economics:  George  E.  Baker,  Casper.  Chairman;  E.  G.  Denison. 
Sheridan;  R.  A.  Ashbaugh,  Riverton;  Lee  W.  Storey,  Laramie;  T.  J.  Riach, 
Casper. 

Fractures:  J.  D.  Shingle,  Cheyenne,  Chairman;  Raymond  Barber,  Rawlins; 
C.  Dana  Carter,  ThermopoUs;  G.  0.  Beach,  Casper;  J.  F.  Replogle,  Lander. 

Medical  Defense  (elective):  P.  M.  Schunk,  Sheridan.  Chairman;  M.  C. 
Keith,  Cheyenne;  R.  H.  Reeve,  Casper. 

Councillors  (elective):  Raymond  Barber,  Rawlins.  Chairman;  George  P. 
Johnston,  Cheyenne;  W.  A.  Steffen.  Sheridan. 


WESTERN  ELECTRIC 

HEARING  AIDS 


Engineered  by  Bell  Telephone  Laboratories 


gOME  o£  the  exclusive  features  of  this 
new  Vacuum  Tube  Hearing  Aid  are: 
Sealed  Crystal  Microphone — gives  same 
dependable  service  under  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back— amplification  without  distortion. 
No  sudden  blast  from  loud  sounds  when 
volume  is  turned  up. 

For  other  Informatioii  write  or  call 

M.  F.  Taylor  Laboratories 

721  Republic  Building 
MAin  1920  Denver,  Colo. 


W.O.l^ocL 

Ambulance 
Service 

Prompt,  Careful  and  Courteous 
Serving  Denver  19  Years 

Approved  by  Physicians  Generally 

18th  Ave.  at  Gilpin  St.,  Phone  EA.  7733 


50  of  €lk  leaf  f^reicription 

Service  to  the  ^^octord  C^liet^enne 

ROEDEL^S 

PRESCRIPTION  DRUG  STORE 

CHEYENNE,  WYOMING 


SERVICE  QUALITY 

PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 

1620  ARAPAHOE  ST.  DENVER  MAin  1722 
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^iDs 


SOLUTIONS 


IN 


Twenty-one  chemical,  bacterio- 
logical, and  biological  tests  and 
inspections  insure  the  purity, 
sterility,  and  freedom  from  pyro- 
gens of  Baxter  Solutions  in  Vaco- 
liters,  the  pioneer  commercially- 
prepared,  vacuum-protected 

¥A€OLITERS  parenteral  fluids. 


BAXTER 


PgOEiyCT  OF 

D>  N ]^axxer,|nc. 


RESEARCH  AMD  PRODUCTION  LABORATORIES 


GLENDALE,  CALIFORNIA 


Distributed  by 

THE  DENVER  FIRE  CLAY  COMPANY 

DENVER,  COLO.,  U.  S.  A. 

Salt  Lake  City,  225  West  South  Temple  Street 
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Colorado  Jdospital  ^ssociatLon 


OFFICERS 

President:  De  Moss  Taliaferro,  Children's  Hospital,  Denver. 

Vico  President:  Sister  Alphonse  Liguori,  St.  Mary  Hospital,  Pueblo. 

Treasurer:  Sister  Mary  Thomas,  Mercy  Hospital,  Denver. 

Executive  Secretary  and  Editor:  Dr.  B.  B.  Jaffa,  Denver. 

Trustees:  Frank  J.  Walter,  St.  Luke’s  Hospital  (1944),  Denver:  Dr. 
Herbert  A.  Black,  Parkview  Hospital  (1944),  Ptieblo;  Sister  Mary  Paschal, 
St.  Anthony’s  Hospital  (1945),  Denver;  Leo  W.  Reifel,  Lutheran  Hospital 
Association  (1945),  Alamosa;  Carl  Ph.  Schwalb,  Denver  General  Hospital 
(1946),  Denver;  John  C.  Shull,  Porter  Hospital  and  Sanitarium  (1946), 
Denver. 

Delegate  to  American  Hospital  Association:  Dr.  Maurice  H.  Bees, 
University  of  Colorado  School  of  Medicine  and  Hospitals,  Denver. 

Alternate  Delegate:  Msgr.  John  R.  Mulroy,  Catholic  Charities  and 
Hospitals,  Denver. 

COMMITTEES 

The  following  new  committees  have  been  appointed  for  tbe  Colorado 
Hospital  Association,  1942: 

Aiditing — Dr.  Samuel  S.  Golden.  Chairman  (1942),  Beth  Israel  Hos- 
pital; Rev.  E.  J.  Friedrich  (1943),  Evangelical  Lutheran  Sanitarinn: 
Orange  S.  Sherwln  (1944),  St.  Luke’s  BoepltaL 


Constitution  and  Rules — De  Moss  Taliaferro.  Chairman,  Children’s  Hee- 
pital;  Sr.  Mary  Paschal,  St.  Anthony’s  Hospital;  Miss  Mabel  Humphrey, 
Greeley  Hospital;  Miss  Linda  M.  Stuart,  Corwin  HospltaL 

Legiilative — Dr.  John  Andrew,  Chairman,  Longmont  Hospital;  Carl  Pb. 
Schwalb,  Denver  General  Hospital;  Msgr.  John  B.  Mulroy,  Catholic  Charities; 
John  F.  Latcbam,  Colorado  General  HospltaL 

Membership — Hubert  W.  Hughes,  Chairman,  St.  Anthony’s  Hospital;  Boy 
R.  Anderson,  Larimer  County  Hospital;  Mrs.  L.  A.  H.  Wilkinson,  (kilorado 
Hospital. 

Nominating — William  S.  McNary,  Chairman  (1942),  Colorado  Hospital 
Service  Association;  Dr.  Herbert  A.  Black  (1943),  Parkview  Hospital; 
Hubert  W.  Hughes  (1944),  St.  Anthony’s  HospltaL 

Program — Walter  0.  Christie,  Chairman,  Presbyterian  Hospital;  Dr.  B. 
B.  Jaffa. 

Nursing  and  Public  Education — Frank  J.  Walter,  Chairman,  St.  Luke's 
Hospital;  Miss  Linda  M.  Stuart,  Corwin  Hospital;  Sr.  Mary  Sebastian. 
Mercy  Hospital;  Mrs.  Emma  Evans,  Community  Hospital,  Boulder;  Miss 
Josephine  Ballard,  Presbyterian  Hospital. 

National  Defense — Dr.  John  Andrew,  Chairman,  Longmont  Hospital; 
Dr.  Herbert  A.  Black,  Parkview  Hospital;  Walter  G.  Christie.  Presbyterian 
Hospital;  Frank  J.  Walter,  St.  Luke's  Hospital. 


Cambridge  Dairy  Grade  ‘‘A”  Milk  Is  Produced  and  Processed  at  690  So.  Colo.  Blvd. 
We  do  not  handle  Shipped-in  Milk  produced  Where?  How  and  by  Whom?  Doctors  know  the  difference 
And  Now  a Modern  “CELLOPHANE”  HOOD  Protects  the  Entire  Bottle  Top 
We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation. 


^ Word 


Do  Dke  Wise 


• m 


^6  ^u^^icient 


Now  is  the  time 

To  Collect  Those  SLOW-DELINQUENT  Accounts. 


Many  Are  Now  Working  on  Goo<i  Paying  Jobs 
But  Will  Not  Pay  Until  Pressure  Is  Applied. 
Some  Will  Be  Called  to  the  Armed  Forces. 


Save  $ 

List  Your  Accounts  NOW. 

Use  Our  Budget  Plan 

The  American  Medical  and  Dental  Association 

Your  Credit  and  Collection  Bureau 

700  Central  Savings  Bank  Bldg.  Denver.  Colorado 
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FRONT-LINE  first  aid  . . . 

plasma,  emergency  opera- 
tions under  fire... cuts  casualty 
rates  astonishingly.  Physicians 
of  World  War  II  constantly 
face  sudden  death  to  bring 
modern  medical  miracles  to 
fallen  troops.  Harrying,  the  war 
doctor’s  life.  Weary  grinds.  Res- 
pites rare.  Perhaps  only  a few 
moments  or  so  now  and  then . . . 
time  off  for  a welcome  ciga- 
rette. A Camel,  most  likely- 
favorite  brand  in  the  armed 
forces.*  Camel,  first  choice  for 
mellow  mildness,  for  appealing 
flavor  ...  in  this  war,  as  in  the 
last,  cigarette  of  fighting  men. 


1st  in  the  Service 

*With  men  in  the  Army,  the  Navy,  the 
Marine  Corps,  and  the  Coast  Guard,  the 
favorite  cigarette  is  Camel.  (Based  on 
actual  sales  records.) 


• New  reprint  available  on 
cigarette  research  — Archives  of 
Otolaryngology,  March,  1943, 
pp.  404-410.  Camel  Cigarettes, 
Medical  Relations  Division,  One 
Pershing  Sq.,  New  York  17,  N.Y. 


Came 


costlier  tobaccos 
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DID  WARTIME  PRACTICE  FIND 
YOU  INADEQUATELY  EQUIPPED? 


Medical  practice  on  our  home  front  has  demonstrated  a lot 
of  things  the  past  two  years— notably,  the  indomitable  will- 
to-do  and  the  self-imposed  personal  sacrifices  of  physicians 
while  bearing  their  share  of  the  greatly  increased  load. 

With  more  patients  to  care  for  daily,  presenting  new  prob- 
lems and  requirements,  perhaps  you,  like  thousands  of  your 
colleagues,  sought  additional  office  equipment  with  which 
to  facilitate  the  work  and  help  you  maintain  a thoroughly 
efficient  professional  service.  Unfortunately,  as  you  know, 
wartime  restrictions  on  manufacture  made  it  practically 
impossible  to  obtain  this  equipment. 

But  now  that  the  War  Production  Board  sanctions  the 
purchase  of  equipment  for  civilian  practice,  you  may  resume 
planning  for  your  particular  needs.  And  if  it’s  an  office  x-ray 
unit  you  have  in  mind,  or  an  Inductotherm,  ultraviolet  lamp, 
phototherapy  lamp,  extremity  baker,  or  electrocardiograph, 
ask  us  for  information  on  today’s  popular  G-E  designs  for 
discriminating  physicians. 

To  place  your  order  now  for  some  future — yes,  even  postwar 
delivery,  may  ultimately  prove  good  judgment  on  your  part. 

Let  us  help  you  to  reach  a decision.  Write  Dept.  Cl7. 


GENERAL  ^ ELECTRIC 
X-RAY  CORPORATION 


2012  JACKSON  BLVD. 


CHICAGO  (12),  ILL.,  U.  S.  A. 
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i^ow.  ..  EttSBdi-  insulin  action, 
the  keynote  of  control 


timed  for  strong  continuing  daytime  effect 

timed  for  diminishing  action  during  the  night  when  the  needs  become  less 


While  fulfilling  these  requirements  for  timed  insulin  action,  the  keynote  of 
control  in  diabetes,  this  new  type  insulin  also  has  the  advantage  of  controlling 
many  moderately  severe  and  severe  cases  of  diabetes  with  only  a single  in- 
jection daily.  It  is  a clear  solution  and  in  its  freedom  from  allergenic  skin 
reactions  is  comparable  to  regular  insulin. 

'Wellcome’  Globin  Insulin  with  Zinc,  an  important  advance  in  diabetic 
control,  was  developed  in  the  Wellcome  Research  Laboratories,  Tuckahoe, 
New  York.  U.  S.  Pat.  2,161,198.  Vials  of  10  cc.  80  units  in  1 cc. 


Literature  on  request 


‘Wellcome’  Trademark  Registered 


BURROUGHS  WELLCOME  & CO.  ’ 0-1 1 E.  41  St.  New  York  17,  N.Y* 
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'■r~' 


MAPHARSEN’'-  is  mefO- 
amino  - para  - hydroxy- 

phenyl  arsine  oxide 
hydrochloride  (arsen- 
oxide),  a modern  arsen- 
ical which  represents  a 
significant  advance  in 
the  therapy  of  syphilis. 

*Trode  Mark  Reg.  U.  S.  Pat.  Off. 


JL^  \0^  .,A 


Q)am6'  ^ 

^eAci/  32  tyHicAi^^et/n 
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PREDICTABLE  RESULTS 


The  astronomer  can  accurately  pre- 
dict, thousands  upon  thousands  of  years 
in  advance,  the  path  or  position  of  every 
visible  star  and  planet. 

The  physician  can  accurately  predict 
the  response  in  patients  with  uncom- 
plicated pernicious  anemia  when  Solu- 
tions Liver  Extract,  Lilly,  are  adminis- 
tered in  regular  and  adequate  doses. 
Predictable  results  are  made  possible 


because  each  manufactured  lot  is  clin- 
ically standardized  on  known  cases  of 
pernicious  anemia  in  relapse.  In  the 
average  uncomplicated  case,  Solutions 
Liver  Extract,  Lilly,  will  produce  a 
standard  reticulocyte  response  and  cause 
the  red-blood-cell  count  to  return  to 
normal  within  a period  of  sixty  days. 
Eli  Lilly  and  Company,  Indianapolis  6, 
Indiana,  U.  S.  A. 


JULY 

1944 


SRocky  JM.ountaLn 

yHedical  Journal 


Colorado 

Utah 

Wyoming 


Editorial- 


The  Annual  State 
Medical  Society  Meeting 

y^TTENTION  is  directed  to  the  tentative 
program,  appearing  in  the  Organization 
Section  of  this  issue  of  the  Journal,  for  the 
scientific  session  of  the  1944  State  Medical 
Society  meeting,  which  will  be  held  in  Den- 
ver September  27,  28  and  29. 

After  a lapse  of  three  years,  we  welcome 
the  resumption  of  a scientific  session  of  the 
annual  meeting.  Many  doctors,  with  the  in- 
creased amount  of  work  they  have  had  to 
assume  these  past  two  years,  have  not  had 
time  tO'  go  great  distances  to  attend  medical 
meetings.  It  is  of  much  importance,  in.  these 
days  of  rapid  progress  in  medicine,  that  the 
rank  and  file  of  doctors  have  the  opportunity 
of  getting  together  for  an  exchange  of  in- 
formation and  views,  and  to  listen  to  leaders 
in  their  respective  fields.  One  of  these  days 
the  war  will  be  over,  but  Medicine  will  con- 
tinue, and  the  responsibilities  of  doctors  will 
be  greater  than  ever.  It  will  be  of  importance, 
to  the  public  as  well  as  to  the  profession  it- 
self, that  medical  service  be  rendered  with 
even  greater  knowledge,  ability  and  effi- 
ciency than  it  has  in  the  past.  State  medical 
meetings  are  an  important  factor,  as  they 
have  always  been,  in  facilitating  such  prog- 
ress. 

The  program  as  outlined  comprises  excel- 
lent material,  both  by  guest  speakers  from 
out  of  the  state,  and  from  our  own  men.  Some 
is  new,  and  some  a re-valuation  of  the  old, 
both  of  which  are  valuable.  Let  us  all  take 
full  advantage  of  the  opportunity  offered  to 
make  better  doctors  of  ourselves. 

^ 

The  94th  A.M.A.  Annual 
Session,  Chicago,  June  12-16,  1944 

'■y^HIS,  the  first  session  held  in  Chicago  since 
1924,  had  about  7000  registrations,  in- 
cluding representatives  from  England,  Can- 


ada, Mexico,  Alaska,  in  fact  from  every- 
where that  war  did  not  freeze  transportation. 

The  first  day  saw  74  registered  from  Colo- 
rado, this  number  being  about  four  times  as 
many  as  New  York  State,  when  computed 
as  to  the  number  of  members  in  each  state. 

C 

The  Colorado  Headquarters,  with  Drs. 
Bouslog  and  Mugrage  in  their  rooms  at  the 
Palmer,  maintained  this  time-honored  custom 
with  refreshing  cordiality.  John  and  Ed  are 
master  hosts  of  service. 

The  scientific  exhibits  at  the  Palmer  House 
were  colorful  and  informational;  in  fact,  it 
was  the  common  expression  that  all  the  ex- 
hibits were  of  unusual  teaching  value,  and  in 
spite  of  the  heat  they  were  always  crowded 
with  interested  look  and  hear  patrons. 

The  scientific  awards  were  as  follows.  In 
Group  lA,  judged  on  the  basis  o*f  individual 
investigation,  originality,  and  excellence  of 
presentation,  the  gold  medal  was  awarded 
to  Feldman,  Hinshaw  and  Mann  of  the  Mayo 
Foundation,  for  their  exhibit  on  “Chemo- 
therapy of  Tuberculosis”. 

H.  J.  Corper,  of  the  National  Jewish  Hos- 
pital, Denver,  received  honorable  mention 
on  “Transdermal  Tuberculin  Test”. 

In  Group  2A,  judged  on  the  basis  of  ex- 
cellence of  presentation  and  correlation  of 
facts,  the  gold  medal  was  awarded  to  Ar- 
mand  J.  Quick  of  Milwaukee,  for  his  exhibit 
on  “Determination  of  Prothrombin”. 

Regis  Wolff,  M.D.,  of  Pittsburgh,  won  the 
A.M.G.A.  Golf  Tournament  at  Flossmoor 
Country  Club,  with  a gross  score  of  72. 

As  delegates  we  are  only  able  to  report 
that  the  programs  of  the  section  meetings 
were  highly  praised  and  exceptionally  well- 
attended,  with  a general  trend  to  cover  sub- 
jects of  value  and  interest  tO'  the  general 
practitioner.  This  objective  was  repeatedly 
evidenced  in  all  sections  and  exhibits. 

The  War  Meeting  at  Medinah  Temple  at 
8 o’clock,  June  14,  was  impressive  and  thrill- 
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ing.  The  immense  stage  was  filled  with  the 
most  distinguished  public  assemblage  in  one 
place  of  the  medical  leaders,  civilian  and 
military,  of  the  United  States  and  the  allied 
countries  that  we  have  ever  witnessed.  We 
were  proud  to  see  our  own  John  W.  Amesse 
among  them  as  Vice-President  of  the  A.M.A. 

The  H ouse  of  Delegates,  with  170  out  of 
a possible  175  present,  was  given  the  names 
of  Drs.  Isaac  A,  Abt  of  Chicago.  George 
Dock  of  California,  and  Simon  Flexnor  of 
New  York.,  for  consideration  as  to  the  Dis- 
tinguished Service  Award.  Dr.  Dock  re- 
ceived the  award  after  two  ballots. 

The  addresses  of  the  Speaker,  H.  H. 
Shoulders,  the  President,  James  E.  Paullin, 
and  the  President-Elect,  Herman  L.  Kret- 
schmer, will  appear  in  the  Journal  and  are 
well  worth  careful  reading. 

Dr.  Roger  I.  Lee  of  Boston  resigned  as 
President  of  the  Board  of  Trustees  at  the 
request  of  the  Hous&,  and  was  unanimously 
elected  as  President-Elect  of  the  A.M.A. 

The  income  of  the  A.M.A.  for  1943  was 
larger  than  that  of  any  previous  year,  and 
the  expenditures  of  various  councils,  bureaus 
and  departments  were  $35,000.00  less.  The 
total  of  salaries  and  wages  was  less  than  in 
1942  by  the  sum  of  $122,000.00.  The  cost 
of  paper  was  $42,000.00  less. 

These  reductions  were  due  to  war  deple- 
tion of  personnel,  and  restriction  by  Federal 
Government  as  to  paper  and  travel.  Under 
normal  conditions,  rather  large  expenditures 
would  have  been  made  for  necessary  new 
machinery,  supplies  and  equipment,  and  the 
Board  of  Trustees  has  set  up  a reserve  of 
$300,000.00  for  this  purpose  when  material 
is  available. 

Only  one  of  the  nine  special  journals  was 
published  at  a loss  in  1943,  and  as  an  entire 
group  they  exceeded  their  cost  by  the  sum 
of  $47,000.00. 

The  usual  number  of  resolutions  was  pre- 
sented, and  your  delegates  will  give  more  of 
these  at  the  annual  meeting  when  we  will 
have  at  hand  the  official  minutes  of  record. 

Annual  meetings  of  the  A.M.A.  are  sched- 
uled as  follows:  1945  at  New  York,  1946 
at  San  Francisco,  and  1947  at  Atlantic  City. 


Shoes  and  Ships  and 
Sealing  Wax 

'^HERE  is  something  about  the  medical 
picture  of  today  which  calls  to  mind 
Lewis  Carrol’s  immortal  ditty  about  the  wal- 
rus and  the  carpenter.  Put  five  medical  men 
together,  mention  the  Wagner-Murray-Din- 
gell  jingle  or  the  Lake  County  plan  or  the 
Blue  Cross  policy  and  shortly  they  will  be 
talking  of  many  things.  Daily  one  is  button- 
holed by  one  of  four  too  numerous  viewers- 
with-alarm  and  urged  to  support  this  move- 
ment, contribute  to  still  another  and  by  all 
means  to  join  yet  another.  Among  the  fol- 
lowers of  Aesculapius  there  are  many  gods 
to  worship  and  many  cults  to  follow.  Rough- 
ly, the  medical  situation  seems  to  ramify 
itself  at  the  moment  into  four  well-defined 
centers  of  would-be  domination.  There  is 
our  congressional  activity  under  the  erst- 
while guidance  of  the  gentlemen  mentioned 
above.  There  is  the  American  Hospital  As- 
sociation, the  members  of  which  have  a great 
deal  at  stake  and  are  therefore  justly  entitled 
to  a voice  in  the  discussion.  There  is  the 
less  clearly  defined  group  of  the  industrial 
aristocracy  who  find  it  advantageous  to 
make  a hospital  a standard  part  of  their 
equipment.  Finally,  there  are  the  doctors 
themselves  who  wish  to  offer  a suggestion 
or  two  while  the  others  seek  to  arrange  the 
Inedical  future.  Let  us,  for  the  time  being, 
leave  the  politician,  the  hospital  manager  and 
the  industrial  tycoon  and  look  into  our  own 
back  yard.  Let  us  consider  tlie  professional 
relations  of  you  and  me  and  the  fellow  who 
delivered  two  babies  last  night. 

We  have  the  American  Medical  Associa- 
tion. We  have  the  National  Physicians 
Committee.  We  have  a nice  new  organiza- 
tion known  as  the  United  Public  Health 
League,  and  finally  we  mustn’t  forget  the 
group  of  patriots  back  home  in  Indiana  at 
present  known  as  the  Association  of  Ameri- 
can Physicians  and  Surgeons. 

In  the  past  the  American  Medical  Asso- 
ciation has  served  faithfully  and  effectively 
in  the  fields  of  education  and  publicatiton. 
But,  like  Jack’s  beanstalk,  it  seems  to  have 
grown  and  grown.  Came  the  incident  of 
“The  ubiquitous  Dr.  Fishbein  et  al’’  versus 
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the  supreme  court  and  now  it  is  said  that 
around  Washington  one  merely  need  men- 
tion the  A.  M.  A.  and  some  congressman  is 
likely  to  deliver  an  oration  of  protest.  It 
seems  that  a great  many  citizens  of  these 
United  States  have  come  to  look  upon  the 
A.  M.  A.  as  a sinister  gang  of  rascals  who 
will  oppose  every  effort  to  bring  adequate 
care  to  that  legendary  army  known  as  the 
great  middle  class.  The  National  Physicians 
Committee  is  made  up  of  a highly  respected 
group  of  doctors  which  doubtless  has  ac- 
complished great  good  for  the  cause  of  mod- 
ern medicine.  The  word  “lobby,”  however, 
seems  to  bob  up  wherever  the  N.  P.  C.  is 
discussed,  and  lobby  is  a distasteful  word  to 
many  of  us.  It  smacks  of  intrigue  and  whis- 
pering in  dark  corners.  Like  most  weak 
“humans,”  weTe  openly  ag’in  this  sort  of 
business,  though  in  moments  of  honesty  we 
admit  that  the  results  please  us.  The  upris- 
ing in  Lake  County,  Indiana,  seems  to  be 
best  classified  as  an  emotional  gesture  and  is 
essentially  an  effort  at  unionization  of  medi- 
cine. The  recent  news  sheet  from  the  A.  A. 
P.  S.  radiates  great  promise  and  enthusiasm, 
but  doctors,  after  all  is  said  and  done,  are 
not  the  stuff  of  which  unions  are  made. 
Unions  occasionally  require  strikes,  boy- 
cotts and  brick  bats,  and  doctors  are  out  of 
character  when  resorting  to  such  implements 
and  methods.  So  we  come  to  the  United 
Public  Health  League,  shortly  to  be  known 
as  the  U.  P.  H.  L. — all  new  letters  and  noth- 
ing in  the  past  to^  scare  the  public.  The 
United  Public  Health  League  purports  to  be 
a very  promising,  dignified  effort  to  reach 
the  public  without  the  intervention  of  busi- 
ness men  or  politicians.  A very  concise  pros- 
pectus of  the  new  organization  has  been  pre- 
sented in  the  March  issue  of  the  Rocky 
Mountain  Medical  Journal  and  it  is  therefore 
sufficient  at  this  time  to  urge  the  reader  to 
refer  thereto  without  bias. 

Just  where  do  these  four  organizations  fit 
into  our  medical  future  collectively  and  in- 
dividually? Which  shall  we  support  and 
which  shall  be  discarded?  The  answer  will, 
of  course,  be  revealed  in  the  fullness  of  time, 
but  for  the  present  the  following  specific 
comments  are  offered: 

The  office  of  the  American  Medical  Asso- 


ciation should,  for  the  time  being,  be  divorced 
from  legislative  activity  and  become  a clear- 
ing house  for  scientific  thought  with  the 
Journal  as  its  main  activity.  The  National 
Physicians  Committee  should,  for  the  good 
of  all  concerned,  be  regarded  as  an  emer- 
gency movement  shortly  to  be  terminated 
with  a vote  of  thanks  to  the  workers  therein. 
Let  us  not  forget  that  the  N.  P.  C.  may  well 
have  saved  our  bacon  some  time  during  the 
past  four  years.  The  A.  A.  P.  S.,  though  it 
may  be  quite  in  harmony  with  the  spirit  of 
this  hectic  era,  is  still  definitely  not  adaptable 
to  the  personality  of  a doctor  of  medicine. 
It  has  too  much  of  the  cowboy-and-Indian 
spirit  of  boyhood  days  and  will  shortly  be 
discarded  like  other  games  we  used  to  play. 
Having  thus  summarily  disposed  of  three 
sides  of  this  four-sided  medical  picture,  your 
commentator  again  urges  that  the  United 
Public  Health  League  be  seriously  investi- 
gated. Probably  here  lies  the  best  solution 
to  this  complicated  medical  problem. 

Q.  B.  CORAY,  M.D. 

^ <4 

No  More  Premedical  Students 

'^HERE  should  be  grave  concern  over  the 
ruling,  concurred  in  by  the  President,  that 
there  shall  be  no  more  deferments  for  pre- 
medical students.  Such  deferments  ended  July 
1. 

There  are  many  ramifications  of  this  rul- 
ing. It  would  seem  that  for  a space  of  time 
after  the  war,  or  even  before  if  it  lasts  long 
enough,  there  will  be  no  medical  students. 
Certainly  medical  schools  can  not  continue 
to  function  for  the  very  few  civilian  students 
who  will  be  able  to  continue  their  educations. 
If  the  present  political  administration  con- 
tinues, it  is  not  without  the  realm  of  possi- 
bility that  all  premedical  education  will  be 
abolished  by  the  edict  to  permit  immediate 
training  of  doctors.  Expediency  seems  to  have 
been  the  watchword  now  for  some  time. 

We  do  not  hold  forth  as  a global  planner, 
but  we  venture  the  opinion  that  in  the  next 
fifty  years,  2000  well  trained  doctors  will 
have  contributed  more  to  the  well-being  of 
this  country  than  2000  soldiers  at  the  mo- 
ment, who  as  soldiers  are  only  a drop  in  the 
bucket. 
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ROCKY  MOUNTAIN  SPOTTED  FEVER;  DIAGNOSIS  OF  THE 

DISEASE* 
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Studies  on  Rocky  Mountain  spotted  fever 
often  fall  within  the  scope  of  internists.  Simi- 
lar to  diphtheria,  smallpox,  typhoid  fever  and 
other  like  entities.  Rocky  Mountain  spotted 
fever  is  a constitutional  process,  working  its 
ravages  on  many  body  parts  and  systems. 
For  that  reason  as  a matter  of  necessity  our 
interests  as  members  of  the  American  Col- 
lege of  Physicians  must  be  focused  on  the 
disease. 

We  cannot  congratulate  ourselves  that 
everything  regarding  the  numerous  phases 
of  the  disease  has  been  been  accurately  iden- 
tified, and  that  little  now  remains  save  for 
us  to  make  a more  complete  study  of  what 
already  has  been  learned.  Nothing  could 
be  farther  from  the  truth.  What  informa- 
tion we  have  has  been  obtained  in  the  past 
thirty  years.  Many  of  our  present  beliefs 
will  undoubtedly  be  altered  and  new  concepts 
established  as  a result  of  future  studies. 

Physicians  who  practice  in  sections  of  the 
country  where  the  disease  is  endemic  in 
character  are  privileged  to  make  extensive 
clinical  observations  of  its  manifestations. 
It  is  our  duty  as  internists  in  the  Rocky 
Mountain  states  to  assist  by  every  means  pos- 
sible in  order  that  the  picture  can  be 
correctly  placed  and  false  impressions  cor- 
rected. In  this  worthwhile  endeavor  we 
can  be  assured  of  generous  cooperation 
from  those  authorities,  who,  through  the  field 
of  research,  have  contributed  reliable  infor- 
mation. Without  their  brilliant  studies  the 
picture  of  Rocky  Mountain  spotted  fever 
would  remain  as  ill  defined  and  indefinite  as 
was  the  case  at  the  beginning  of  the  twen- 
tieth century. 

No  attempt  should  be  made  in  a single 
article  to  deal  at  length  with  the  several 
phases  of  the  infection.  More  properly,  as 
the  title  suggests,  I have  selected  a few  of 
the  more  important  features  for  consideration. 
These  should  appeal  to  us  as  diagnosticians, 
for  it  is  in  this  role  that  our  capabilities  are 
often  exercised. 

*Reaci  in  part  before  the  Montana-Wycnfing  Re- 
gional Meeting  of  the  American  College  of  Physi- 
cians, Great  Falls,  Montana.  May  6,  1944. 


Definition 

Rocky  Mountain  spotted  fever  is  an  acute, 
infectious  but  non-contagious  disease,  trans- 
mitted to-  human  beings  by  means  of  bites 
from  infected  ticks.  The  illness  is  charac- 
terized clinically  by  frontal  or  occipital  head- 
ache, prostration,  muscular  and  joint  pains 
most  marked  in  the  low  back  region  and 
extremities,  and  an  eruption  which  first  ap- 
pears on  the  wrists  and  ankles,  from  there 
spreading  to  involve  the  entire  body.  The 
disease  is  accompanied  by  a rising  continu- 
ous fever  which  subsides  by  rapid  or  slow 
lysis  after  a period  of  from  two  to  three 
weeks.  The  illness  terminates  in  recovery 
followed  by  a protracted  convalescence,  or 
in  death  during  the  acute  phases  from  tox- 
emia or  later  from  complications. 

For  a period  of  several  years  the  name 
Rocky  Mountain  spotted  fever  has  been  used 
to  designate  the  entity.  The  terminology 
arose  from  the  original  belief  that  the  disease 
was  limited  to  the  Rocky  Mountain  areas  and 
that  it  was  accompanied  by  a typical  erup- 
tion. It  is  now  agreed  that  the  illness  is 
widespread  throughout  the  United  States. 
The  present  descriptive  term  is  perhaps  a 
misnomer,  but  to  the  medical  profession  no 
satisfactory  substitute  has  been  found.  Rocky 
Mountain  spotted  fever  serves  to  accurately 
identify  the  illness  for  all  of  us  and  to  honor 
the  original  investigators  in  the  pages  of 
American  medicine.  The  disease  is  often 
spoken  of  as  “spotted  fever’’  or  “tick  fever”, 
and  as  such  it  will  be  referred  to  from  time 
to  time  in  the  following  paragraphs.  The 
terms  have  much  to  recommend  them  from 
the  standpoint  of  brevity,  general  appear- 
ance of  the  eruption  and  mode  of  transmis- 
sion, but  are  not  sufficiently  restrictive  to  dif- 
ferentiate the  illness  from  others  accompanied 
by  fever  and  displaying  similar  eruptions  or 
transmitted  by  ticks  to  human  beings. 

Etiology 

The  cause  of  Rocky  Mountain  spotted  fever 
is  generally  believed  to  be  a micro-organism, 
Dermacentroxenus  rickettsii.  It  is  a Gram 
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negative  rickettsia,  best  identified  in  infected 
tissues  by  means  of  modofied  Giemsa’s  stains. 
The  most  commonly  used  stain  for  its  iden- 
tification in  tissue  cultures  and  in  smears 
from  fresh  tissues  is  the  basic  fuchsin-methy- 
lene  blue  stain  of  Machiavello'  developed  in 
the  laboratory  of  Dr.  Hans  Zinsser.  In  prep- 
arations stained  by  this  method,  the  organ- 
isms may  be  observed  as  brilliantly  red 
against  a blue  background  of  the  tissue  cells. 
The  rickettsiae  of  typhus  fever,  Rickettsia 
prowazeki,  are  found  chiefly  in  the  cytoplasm 
of  cells,  while  those  of  tick  fever  invade  the 
nuclei  also. 

There  is  no  evidence  tO'  show  that  any 
insect  or  arachnid  other  than  ixodid  ticks  are 
capable  of  transmitting  Rocky  Mountain 


Pig.  1.  Rocky  Mountain  Spotted  Fever.  The  wood 
tick,  Dermacentor  andersoni,  male  (left),  female 
(right) ; vector  of  the  disease  in  the  Western 
endemic  states.  (Dr.  R.  R.  Parker,  Hamilton, 
Mont.) 

spotted  fever.  The  list  of  proved  and  poten- 
tial vectors  includes  at  least  ten  species,  dis- 
tributed in  four  genera.  Of  the  ticks  proven 
to  be  transmitting  agents  of  the  virus  of  the 
disease,  the  Rocky  Mountain  wood  tick, 
Dermacentor  andersoni,  is  perhaps  the  best 
known.  It  is  found  throughout  the  Rocky 
Mountain  region  and  adjacent  areas.  The 
American  dog  tick,  Dermacentor  variabilis, 
has  a wide  distribution  throughout  the  cen- 
tral and  eastern  states.  The  rabbit  tick, 
Haemaphysalis  leporis-plaustris,  has  the  wid- 
est distribution  of  any  of  the  ixodid  ticks. 
It  occurs  throughout  the  United  States.  The 
lone-star  tick,  Amblyomma  americanum,  is 
found  in  the  south  central  and  southeastern 
states.  Other  species  have  been  identified 
as  possible  transmitting  agents  of  tick  fever. 
The  potentialities  of  the  majority  of  them  are 
not  perfectly  understood.  As  ticks  are  widely 
distributed!  in  nature,  for  every  section  of 


the  country  where  tick  fever  has  made  its 
appearance,  native  species  have  been  iso- 
lated and  their  capabilities  partially  identified. 

Rocky  Mountain  spotted  fever  in  human 
beings  usually  results  from  accidental  inocu- 
lation of  virus  through  the  bite  of  an  infected 
tick.  The  percentage  of  ticks  that  carry 
infectious  virus  has  been  studied  mainly  in 
the  wood  tick.  It  is  different  in  different 
localities  and  from  year  to  year  in  the  same 
locality.  However,  even  in  areas  known  to 
be  heavily  infected,  the  ratio  of  infected  to 
non-infected  ticks  is' very  low.  It  has  been 
estimated  that  this  ratio  does  not  exceed 
1:300.  Although  tick  bite  is  the  usual  method 
of  contracting  tick  fever,  the  infection  may 
be  sustained  by  direct  inoculation.  Cases 
are  encountered  in  which  the  stricken  indi- 
Bvidual  denies  history  of  tick  bite,  but  admits 
having  been  engaged  in  picking  ticks  off  some 
domestic  animal  prior  tO'  becoming  ill.  Inas- 
much as  tick  virus  is  apt  to-  be  highly  infec- 
tious, even  through  unabraded  skin  surfaces, 
it  is  probable  that  infection  has  been  con- 
tracted in  this  manner. 

Incidence 

The  yearly  peak  of  incidence  of  Rocky 
Mountain  spotted  fever  coincides  with  the 
tick  season  in  the  locality  concerned.  In  the 
western  endemic  regions,  the  wood  tick  ap- 
pears in  February.  Ticks  are  most  prevalent 
from  the  middle  of  March  to  the  middle  of 
June.  The  disease  occurs  with  the  greatest 
frequency  from  March  to  July.  The  dog 
tick  in  the  East  appears  in  March.  It  is  most 
abundant  from  May  to  July.  The  disease  in 
the  East  is  reported  during  the  months  of 
June  and  July. 

The  disease  in  the  West  is  occupational  in 
character.  It  occurs  in  groups  of  the  popu- 
lation engaged  in  outdoor  activities.  In  the 
East  tick  fever  is  more  one  of  recreation.  It 
is  seen  with  the  greatest  frequency  in  those 
who  enter  rural  areas  for  the  purpose  of 
pleasure  seeking  activities.  The  tick  fever 
problem  remains  a serious  one  in  the  West. 
A persistence  of  natural  faunal  and  floral 
conditions  is  favored  by  topography,  climate 
and  limitations  of  economic  development.  As 
a result,  maintenance  of  the  disease  and  ticks 
which  transmit  it  to  human  beings  will  un- 
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doubtedly  continue  to  be  fostered  over  large 
areas  for  many  years  to  come. 

Symptomatology  and  Findings 

The  incubation  period  of  Rocky  Mountain 
spotted  fever  is  usually  from  four  to  eight 
days.  The  prodromal  manifestations  are 
malaise,  headache,  anorexia  and  chilling  sen- 
sations. These  vary  in  degree,  lasting  two 
or  three  days. 

Onset  of  the  disease  is  usually  abrupt, 
coming  as  a rule  in  the  late  afternoon  or 
early  evening.  It  is  manifested  by  the  oc- 
currence of  a definite  chill,  pronounced  fron- 
tal or  occipital  headache  and  severe  aches 
and  pains  in  the  muscles,  bones  and  joints. 
Aches  and  pains  are  more  pronounced  in  the 
back  and  lower  extremities.  Movement  of 
the  calf  muscles  or  firm  pressure  over  them 
often  elicits  pain.  Inspection  may  reveal  the 
presence  of  crawling  or  attached  ticks. 
Usually,  however,  none  is  found.  It  is  cus- 
timary  for  the  patient  to  remove  them  before 
reporting  for  care.  Indurated  areas  at  the 
sites  of  former  attachment  may  be  detected. 
The  bite  areas  show  no  peculiarities.  They 
may  appear  discolored  from  subcutaneous 
extravasation  of  blood.  The  regional  lymph 
nodes  are  sometimes  palpable  and  tender. 

At  times  there  is  an  initial  mottled  appear- 
ance of  the  skin  of  the  face,  neck  and  upper 
chest.  It  is  by  no  means  constant  in  char- 
acter and  must  not  be  confused  with  the 
eruption  which  gives  the  disease  its  name. 
It  may  simulate  the  onset  of  measles,  particu- 
larly in  fair  skinned  individuals.  The  char- 
acteristic eruption,  typical  of  tick  fever,  is 
seen  on  the  second  to  fourth  day  of  the 
disease.  Its  appearance  may  be  delayed  un- 
til the  fifth  or  sixth  day.  It  is  first  detected 
on  the  flexor  surfaces  of  the  wrists  and  an- 
kles. The  rash  is  macular  to  begin  with,  but 
later  it  usually  becomes  maculopapular.  Def- 
inite petechiae  may  be  formed. 

The  eruption  is  the  most  reliable  early 
manifestation  of  the  disease.  It  can  be  over- 
looked. at  its  onset  in  individuals  of  dark 
skinned  races  or  ones  much  tanned  on  the 
extremities  from  overexposure  to  the  elements. 
It  soon  becomes  sharply  perceptible  and 
spreads  from  the  initial  locations  in  a cen- 
tripetal fashion  over  the  remainder  of  the 
body.  It  is  successively  detected  on  the 


forehead,  back,  arms,  legs,  chest  and  ab- 
domen. Later  it  may  be  present  on  the  palms 
of  the  hands,  soles  of  the  feet  and  scalp. 
The  mucosa  of  the  inner  cheeks,  palate, 
fauces  and  pharynx  may  not  escape.  The 
eyelids  can  be  involved.  The  rash  is  always 
more  pronounced  on  the  extremities  than 
elsewhere  on  the  body.  The  lesions  are 
usually  not  so  abundant  on  the  face  and 
abdomen.  Extension  is  complete  in  two  or 
three  days.  The  associated  generalized  ach- 
ing is  relieved  to  a degree  but  temperature 
remains  high.  The  maculopapular  eruption 
is  thought  to  be  the  most  characteristic  finding 
in  tick  fever,  but  diagnosis  of  the  disease 
must  not  be  made  on  its  presence.  Some  pa- 
tients, particularly  those  only  mildly  affected 
or  those  previously  vaccinated,  never  show 
a rash  or  have  an  insignificant  one;  others 
die  before  its  appearance  from  toxemia,  and 
yet  others  have  atypical  or  bizarre  eruptions. 
The  lesions  do  not  disappear  on  pressure  ex- 
cept during  the  initial  stages  of  tick  fever. 
They  are  accentuated  by  tourniquet  appli- 
cation. The  completely  erupted  patient  is 
truly  speckled  or  spotted,  having  a rash 
which  covers  the  entire  body.  Lesions  may 
appear  in  successive  crops,  each  of  which  has 
an  average  life  cycle  of  two  weeks. 

The  eruption  tends  to  remain  discrete  in 
milder  cases  of  tick  fever.  It  is  at  first  rose 
red  and  later  bluish  red,  circumscribed  and 
sharply  demarcated,  with  intervening  areas 
of  normal  skin.  Discreteness  dees  not  per- 
sist in  more  severe  cases.  The  lesions  in- 
crease in  size  and  become  confluent,  finally 
coalescing  and  then  becoming  purpuric.  A 
mass  of  such  areas  may  involve  the  entire 
body.  If  terminal  gangrene  ensues,  with 
sloughing  of  the  mucous  membranes  of  the 
soft  palate,  skin  of  the  ear-lobes,  vulva,  toes, 
fingers,  prepuce,  buttocks  or  other  dependent 
body  parts,  the  afflicted  individual  presents 
a pathetic  appearance. 

The  eruption  gradually  fades  as  patients 
recover.  Fading  takes  much  longer  in  severe 
cases  than  in  mild  ones.  It  occurs  with  the 
fall  in  temperature.  There  may  be  desquama- 
tion, either  branlike  in  character  or  so  com- 
plete that  casts  of  body  parts  are  exfoliated. 
Pigmentation  remains  at  former  eruption 
sites.  It  may  be  followed  by  the  formation 
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of  minute  cicatrices.  For  several  months 
following  recovery  from  tick  fever,  overex- 
posure to  heat  or  cold  often  brings  out  tem- 
porary manifestations  of  the  lesions.  They 
last  only  a short  while  and  clear  when  skin 
temperatures  again  return  to  normal. 

Temperature  rises  abruptly  within  the  first 
twenty-four  hours  of  the  onset  of  the  disease. 
There  are  but  one  or  two  slight  remissions, 
a fastigium  of  103  to  105  F.  being  reached 
by  the  beginning  of  the  second  week  in  mild 
cases,  by  the  second  or  third  day  in  more 
severe  ones.  With  recovery  from  acute  mani- 
festations cf  the  illness,  it  falls  either  by  rapid 
or  slow  lysis,  rarely  by  crisis  unless  the  case 


Fig.  2,  Rocky  Mountain  Spotted  Fever,  Recov- 
ered case,  moderately  • severe.  The  eruption  is 
discrete  on  the  arms,  chest  and  upper  abdomen. 
(Dr.  W.  Francis  Smith,  Lander,  Wyo.) 

is  an  abortive  one.  There  may  be  slight 
temperature  remissions  in  mild  cases,  but  it 
is  constant  to  slighly  rising  in  more  severe 
ones.  It  is  sometimes  distinctly  remittent 
after  the  first  few  days,  particularly  in  mod- 
erately severe  protracted  cases,  but  never 
ceases  until  terminal  lysis  has  occurred.  The 
temperature  may  be  normal  from  the  first  or 
subnormal  in  very  severe  forms  of  the  disease, 
to  rise  sharply  in  the  twenty-four  hours  pre- 
ceding death,  or  it  may  be  high  from  the  first, 
then  drop  to  normal  and  rise  again  before 
death  occurs.  If  the  temperature  drops  un- 
eventfully to  normal,  but  later  shows  a sec- 
ondary rise  without  apparent  justification,  the 
development  of  complications  is  to  be  con- 
sidered. 

Early  in  the  disease  the  pulse  is  of  good 
volume.  It  is  slow,  averaging  90  beats  a 


minute.  Early  disproportion  of  pulse  and 
temperature  ratios  is  one  of  the  characteris- 
tics of  tick  fever  at  its  onset.  When  myo- 
cardial weakening  ensues  in  severe  cases  as 
a result  of  toxemia,  loss  of  strength  and 
volume  of  the  pulse  occurs.  It  rises  cut  of 
proportion  to  the  temperature.  As  a result 
of  cardiac  involvement  the  blood  pressure 
falls  and  the  first  heart  sound  becomes  muf- 
fled and  indistinct.  The  occurrence  cf  pul- 
monary edema  often  portends  a fatal  termina- 
tion within  a matter  of  hours 

The  respirations  are  at  first  normal  or  but 
slightly  increased.  They  accelerate  in  severe 
cases,  with  alterations  cf  the  pulse  and  tem- 
perature ratio.  Increase  in  rates  often  sig- 
nify the  development  of  pneumonia.  Terminal 
temperatures  cf  106  to  108  F.,  pulses  of  140 
to  160  and  respiration  rates  of  40  to  60  are 
not  unusual. 

The  foregoing  manifestations  are  consid- 
ered to  be  the  most  typical  ones  in  tick  fever. 
Careful  evaluation  of  them  is  often  sufficient 
to  establish  diagnosis  of  the  disease.  There 
are,  however,  other  findings.  They  exist  in 
various  combinations,  their  intensity  often 
depending  on  the  severity  of  the  existent  dis- 
eace  process. 

Patients  moderately  or  severely  ill  with 
tick  fever  are  severely  prostrated.  The  senses 
are  dulled.  Although  afflicted  individuals  ap- 
pear rational  to  superficial  examination,  close 
inspection  reveals  that  they  are  mentally  con- 
fused. There  is  amnesia.  It  may  persist 
until  the  eruption  is  complete  or  for  some 
time  afterward.  Patients  appear  anxious  and 
concerned  over  their  illnesses.  The  eyes  are 
reddened  and  lack  their  normal  lustre.  The 
cheeks  are  flushed.  There  may  be  photopho- 
bia or  sensitivity  of  the  eyes  to  pressure. 

Nervous  disturbances  such  as  lethargy, 
restlessness  or  nervous  irritability  are  fre- 
quent. Children  are  prone  to  convulsions  and 
may  die  during  them.  Insomnia  is  at  times 
troublesome.  There  can  be  active  delirium, 
particularly  in  severe  cases  during  the  ter- 
minal stages  of  the  illness.  Muscular  twitch- 
ings  and  fibrillatory  tremors  are  common. 
Muscle  tonus  is  definitely  increased  through- 
out the  body.  Aches  and  pains  in  the  muscles 
persist  throughout  the  disease.  At  times  the 
distress  from  them  is  agonizing.  When  lo- 
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cated  in  the  muscles  of  the  abdomen  an  acute 
surgical  condition  can  be  simulated.  Move- 
ment of  the  neck  muscles  often  elicits  slight 
stiffness.  There  may  be  ankle  clonus  and  a 
Babinski  and  Kernig  sign. 

The  tongue  is  swollen  and  moist  early  in 
the  disease.  In  severe  cases  it  becomes 
dry  and  coated,  with  a darkened  border  and 
prominent  papillae.  The  tongue  often  pro- 
trudes from  the  mouth  when  profound  swell- 
ing ensues.  It  becomes  fissured  and  covered 
with  sordes  if  coma  occurs.  There  is  pharyn- 
geal engorgement,  accompanied  by  a dry, 
hacking  non-exudative  cough,  indicative  of 
bronchial  irritation.  Nosebleed  at  times  oc- 
curs. It  may  be  repeated  and  profuse  in 
amount.  There  is  often  profound  chilliness. 
It  is  not  shaking  or  chattering  in  character, 
but  tends  to  be  most  persistent  and  drawn 
out,  frequently  lasting  for  a period  of  from 
two  to  four  hours. 

The  skin  is  tender.  Many  patients  com- 
plain of  pressure  from  light  bed  coverings 
or  drafts  of  air.  Profuse  diaphoresis  may 
occur.  There  is  often  a definite  body  odor. 
As  the  disease  progresses  the  skin  becomes 
dark  red  or  bluish  in  more  severe  cases,  the 
color  changes  being  most  evident  on  the  back 
and  thighs.  An  ill-defined  bluish  discolora- 
tion is  commonly  seen  beneath  the  skin  sur- 
faces when  patients  are  examined  under  satis- 
factory light  conditions.  Dependent  por- 
tions of  the  body  may  slough  in  severe  cases. 
Necrosis  can  occur.  Alopecia  sometimes  ap- 
pears. It  may  be  permanent. 

There  is  anorexia.  Nausea  and  vomiting 
take  place  in  some  cases,  the  regurgitated 
material  at  times  containing  blood.  Diarrhea 
occasionally  occurs:  the  stools  may  be  bloody. 
Constipation  is  usual.  It  can  be  most  obsti- 
nate and  difficult  to  overcome.  Abdominal 
distention  may  be  present.  Sphincter  control 
is  often  lost  in  severe  cases.  The  spleen  is 
enlarged  and  tender,  the  liver  sometimes 
demonstrating  similar  findings.  There  is 
jaundice.  It  is  non-obstructive  in  type  and 
tends  tO'  deepen  definitely  in  the  terminal 
fatal  stages. 

Increased  muscle  tone  may  result  in  an 
inability  to  void  urine.  At  times  there  is 
incontinence.  Urination  can  be  distinctly 
painful.  There  may  be  frank  hemorrhage 


from  the  urinary  tract.  A lessened  secretion 
of  urine  sometimes  occurs.  It  is  caused  either 
by  changes  in  the  kidney  or  a failing  circu- 
lation and  is  frequently  accompanied  by 
edema.  Edema  may  be  generalized  or  lim- 
ited to  the  extremities  or  face.  There  may  be 
total  repression  of  urine  at  the  end  in  fatal 
cases  of  tick  fever. 

Laboratory 

The  blood  findings  in  Rocky  Mountain 
spotted  fever  are  not  unusual.  There  is  a 
lowered  red  blood  cell  count  and  hemoglobin 
later  in  the  disease,  resulting  in  a secondary 
anemia.  The  total  white  blood  cell  count 
averages  12,000  to  15,000.  It  may  be  as 
high  as  30,000.  An  initial  leukopenia  can 
be  present.  The  eosinophil  are  often  dimin- 
ished and  may  be  entirely  absent.  A relative 
mononucleosis  is  common,  the  average  being 
10  to  12  per  cent. 

The  urine  may  be  highly  colored.  It  is 
often  strongly  acid  in  reaction  and  has  an 
increased  specific  gravity.  Old  or  debilitated 
individuals  commonly  show  albumin  in  vary- 
ing amounts,  together  with  acetone  bodies 
and  microscopical  alterations.  Younger  per- 
sons or  those  who  have  previously  enjoyed 
good  health  do  not  manifest  urinary  changes 
so  frequently. 

Blood  chemistry  studies  in  tick  fever  have 
never  been  conclusively  worked  out.  There 
are  no  significant  spinal  fluid  findings.  Dem- 
onstrations of  the  causative  micro-organism  of 
the  disease  in  blood  smears  are  so  inconsistent 
that  the  procedure  does  not  justify  time  and 
energy  taken  in  search  for  them.  Biopsy  of 
skin  lesions  customarily  reveals  a perivascu- 
lar inflammation  and  mononuclear  cells  con- 
taining rickettsiae. 

Subsequent  Course 

The  subsequent  course  of  Rocky  Mountain 
spotted  fever  varies.  Manifestations  of  the 
diseasei  are  not  constant  in  character  and 
intensity.  On  one  extreme  are  ambulatory 
patients  and  abortive  attacks  and  on  the  other 
fulminating  illnesses  with  an  early  fatal  ter- 
mination. Most  infections  fall  between  the 
two  extremes.  In  the  usual  case  the  acute 
phase  lasts  two  or  three  weeks  or  longer. 
Temperature  gradually  recedes  by  lysis  over 
a period  of  three  to  eight  days.  Although 
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the  patient  is  quite  ill,  convalescence  with  or 
without  sequelae  is  finally  established.  It 
may  take  the  individual  several  weeks  or 
months  to  completely  recover.  If  the  infec- 
tion is  fatal,  death  commonly  occurs  between 
the  ninth  and  fifteenth  day  after  onset  from 
generalized  toxemia,  although  it  may  take 
place  later  from  complications. 

The  ambulatory  patient  has  a mild  tem- 
perature. The  eruption  is  sparse;  it  may  be 
scattered  or  localized  in  distribution.  The 
afflicted  individual  is  often  not  sufficiently 
ill  to  remain  in  bed.  The  illness  has  a dura- 
tion of  less  than  two  weeks.  Abortive  at- 


Fig.  3.  Rocky  Mountain  Spotted  Fever.  The 
eruption  on  the  lower  arm  and  hand  in  a recov- 
ered case,  moderately  severe.  The  lesions  are 
discrete  but  well  distributed.  (Dr.  W.  Francis 
Smith,  Lander,  Wyo.) 

tacks  show  a sudden  and  stormy  onset.  The 
initial  fever  is  high  and  the  pulse  full  and 
bounding,  but  the  eruption  is  fleeting  in  char- 
acter. Symptoms  rapidly  recede  in  severity. 
Recovery  is  complete  in  several  days  to  a 
week.  In  fulminating  infections  death  occurs 
three  to  five  days  after  the  individual  is 
stricken.  Toxemia  is  so  severe  that  the  body 
defenses  are  literally  overwhelmed  from  the 
onset.  There  is  either  no  eruption  or  one  in 
which  the  lesions  rapidly  coalesce  and  form 
large  purpuric  areas.  The  central  nervous 


system  shows  early  involvement.  Death  ap- 
parently ensues  before  the  victim  has  had 
an  opportunity  to  cope  with  the  infection. 

Diagnosis 

In  the  diagnosis  of  Rocky  Mountain  spot- 
ted fever  there  are  several  points  which  the 
attending  physician  must  bear  in  mind.  Tick 
fever  is  a disease  of  the  spring  and  summer 
months  and  strikes  individuals  residing  in 
rural  areas  rather  than  in  urban  communi- 
ties. The  patient  may  give  a definite  history 
of  tick  bite  prior  to  becoming  ill  or  examina- 
tion may  reveal  the  presence  of  crawling  or 
attached  ticks.  Inspection  of  the  entire  body 
under  satisfactory  light  conditions  is  essen- 
tial, because  attachment  sometimes  takes 
place  in  an  obscure  body  part  such  as  the 
scalp,  ear,  axilla,  umbilicus  or  groin.  The 
vectors  are  not  always  detected,  even  after 
close  examination.  In  that  case  it  must  be 
assumed  that  they  have  dropped  off  or  that 
the  patient  has  removed  them.  It  is  possible 
for  infection  to  be  contracted  as  a result  of 
the  individual  picking  virus  laden  engorged 
ticks  from  a dog  or  other  domestic  animal. 
To  the  experienced  observer,  manifestations 
of  illness  associated  with  finding  indurated 
sites  of  former  tick  attachment  are  sufficient 
to  make  diagnosis  of  the  disease  almost  cer- 
tain. There  are  certain  laboratory  procedures 
of  value  in  making  a diagnosis  of  tick  fever 
and  assistance  given  by  them  must  be  sought 
whenever  the  facilities  are  available. 

Infection  and  Immunity  Tests:  Whole  or 
citrated  blood  are  taken  from  an  individual 
suspected  of  having  tick  fever  and  injected 
intraperitoneally  into  adult  male  guinea-pigs. 
Serum  or  coagulated  blood  may  be  used,  but 
they  are  less  satisfactory.  The  amount 
usually  administered  is  1 c.c.  If  the  blood  is 
from  an  individual  suffering  from  moderately 
severe  to  severe  infection,  the  test  animals 
show  resultant  scrotal  redness,  swelling  and 
sloughing.  If  the  blood  is  from  a person 
with  a mild  infection,  the  scrotal  reaction 
may  be  less  marked,  and  if  from  one  with  a 
very  mild  infection,  it  may  be  absent  even 
when  several  times  the  usual  amount  is  in- 
jected. If  there  is  a febrile  reaction  and  no 
scrotal  swelling,  the  guinea-pigs  are  given 
an  immunity  test  with  virulent  virus,  or  dup- 
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licate  animals  used  and  tested  for  immunity 
to  both  tick  fever  and  typhus  fever  virus.  The 
procedure  is  indicated  whenever  there  is  a 
possibility  of  confusion  arising  between  the 
two  diseases.  There  is  no  cross  immunity 
between  the  infections.  The  infection  test 
is  of  limited  value  under  certain  conditions. 
If  a considerable  period  of  time  has  elapsed 
between  collection  of  the  blood  specimen  and 
its  arrival  at  the  laboratory,  changes  may 
have  occurred  in  it.  In  that  case  a negative 
result  will  be  obtained. 

Protection  or  Virus  Neutralization  Test: 
Protective  antibodies  can  be  demonstrated  in 
the  patient’s  serum  by  mixing  it  with  infec- 
tious material,  incubating  the  mixture  for  a 
short  period  of  time  and  then  inoculating  it 
into  guinea-pigs.  Some  serums  taken  during 
lysis  show  definite  virus  neutralization  prop- 
erties, but  for  the  most  consistent  results  sam- 
ples taken  after  convalescence  from  the  dis- 
ease has  been  definitely  established  should 
be  used.  If  the  test  animals  fail  to  develop 
tick  fever  it  is  assumed  that  the  patient  has 
developed  protective  antibodies  and  there- 
fore must  have  been  infected.  Duplicate  mix- 
tures are  prepared,  each  containing  0.5  c.c.  of 
convalescent  serum,  and  0.1  c.c.,  0.25  c.c.,  and 
0.5  c.c.  of  serum  virus  from  a known  strain 
of  tick  fever.  The  mixtures  are  injected  intra- 
peritoneally  into  guinea-pigs  after  standing 
at  room  temperature  for  half  an  hour.  Con- 
trol animals  receive  the  same  amount  of  virus. 
If  the  suspected  case  was  tick  fever,  one  or 
more  of  the  guinea-pigs  will  show  some  evi- 
dence of  protection.  The  test  is  of  more 
value  than  the  proteus  agglutination  reac- 
tion in  cases  of  relatively  mild  infection  and 
may  give  even  better  results  than  the  infec- 
tion test.  Unfortunately,  both  the  infection 
and  protection  tests  are  of  limited  assistance 
to  the  busy  clinician.  There  are  but  few 
institutions  with  facilities  to  conduct  them 
properly.  Furthermore  they  require  the  serv- 
ices of  experienced  workers  to  interpret  them 
correctly. 

Proteus  Agglutination  (^Veil-Felix)  Reac- 
tion: This  is  perhaps  the  most  popular  and 
widely  used  diagnostic  procedure  at  the  pres- 
ent time.  Its  significance  rests  on  the  finding 
that  many  tick  fever  sera,  if  taken  late  in  the 
course  of  the  disease  or  during  convalescence. 


agglutinate  various  proteus  X strains.  The 
three  strains  usually  employed  are  proteus 
0X19  0X2  and  OXK.  Saline  suspensions  are 
added  to  blood  sera  taken  from  suspected 
cases.  Agglutination  is  usually  produced  in 
a dilution  of  1:160  or  more.  A titer  of 
1:10,000  or  higher  may  be  reached.  Agglu- 
tination in  a titer  of  1:160  is  considered  to  be 
quite  significant.  Three  blood  samples  should 
be  taken.  The  first  is  obtained  as  soon  as 
the  nature  of  the  illness  is  suspected  or  when 
the  eruption  first  appears,  the  second  be- 
tween the  tenth  and  fifteenth  days  and  the 
third  during  convalescence.  In  a series  such 
as  this,  a postitive  reaction  is  indicated  by 
increasing  titer  of  the  agglutinins,  accompan- 
ied at  times  by  an  increased  affinity  for 
proteus  X strains.  The  reaction  may  be 
negative  at  the  time  the  first  test  is  made, 
but  usually  by  the  end  of  the  second  week 
of  the  illness  it  is  positive.  If  the  second 
one  is  negative,  that  taken  during  the  third 
week  is  almost  invariably  positive.  The  ag- 
glutinin content  of  sera  of  patients  with  tick 
fever  increases  as  the  disease  progresses, 
then  gradually  subsides  as  the  acute  manifes- 
tations of  the  illness  recede.  The  procedure 
is  very  useful  primarily  because  it  can  be 
performed  in  any  laboratory  carrying  on 
routine  agglutinations.  Lack  of  specificity  is 
its  main  limitation.  It  is  also  positive  in 
typhus  fever  and,  therefore,  is  of  no  assist- 
ance in  differentiating  between  the  two  dis- 
eases. The  reaction  is  of  nO'  value  in  testing 
for  past  infections  with  tick  fever,  because 
the  agglutinin  titer  for  proteus  strains  falls 
rapidly  after  recovery  from  the  disease  has 
occurred. 

Complement-Fixation  and  Rickettsial  Ag- 
glutination Tests:  These  new  procedures  may 
perhaps  prove  of  greater  value  than  any  used 
heretofore.  The  complement-fixation  test  is 
performed  by  the  usual  methods  and  requires 
only  the  specific  antigens  for  its  performance. 
The  test,  if  carefully  done,  will  differentiate 
tick  fever  from  typhus  fever  in  most  in- 
stances. It  becomes  positive  at  about  the 
same  time  as  the  proteus  agglutination  test, 
but  sustains  its  high  titer  for  a longer  period 
of  time,  perhaps  even  years.  The  technic 
for  the  rickettsial  agglutination  test  is  like- 
wise simple.  To  appropriate  serum  dilutions 
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on  hanging  drop  slides,  formalin  inactivated 
antigen,  prepared  from  tissue  cultures  or  yolk 
sacs  of  infected  embryos,  is  added.  Incuba- 
tion is  carried  out  at  40  C.  for  four  hours 
and  the  slides  then  refrigerated  over  night 
before  a final  reading  is  made.  To  the 
present,  not  enough  is  known  regarding  the 
time  of  appearance  of  rickettsial  agglutinins 
and  their  persistence  after  recovery  from 
tick  fever.  It  is  likely,  however,  that  they 
last  for  a long  time. 

Differential  Diagnosis 
There  is  a possibility  of  confusion  between 
Rocky  Mountain  spotted  fever  and  other  dis- 


i.s. 


Fig.  4.  Rocky  Mountain  Spotted  Fever.  Detail  of 
the  maculo-papular  eruption  on  the  upper  back 
region  in  a moderately  severe  case.  The  lesions 
are  widely  scattered  in  distribution  and  remain 
discrete.  (Dr.  W.  Fi'ancis  Smith,  Lander,  Wyoi) 

eases,  particularly  when  the  illness  is  en- 
countered in  a region  where  its  presence  is 
not  anticipated  or  when  seen  by  those  unfa- 
miliar with  its  manifestations.  Physicians  of 
the  Western  endemic  areas  are  usually  skilled 
in  detecting  tick  fever,  but  even  so  it  is  pos- 
sible for  them  to  err  in  making  a correct 
diagnosis.  Those  familiar  with  the  disease 
are  usually  able  to  rule  out  conflicting  ill- 
nesses by  means  of  careful  histories,  examina- 
tions and  observations  of  infected  individuals, 
together  with  diagnostic  laboratory  pro- 
cedures. 

Tick  fever  may  be  confused  with  typhoid 
fever,  severe  measles,  scarlet  fever,  smallpox, 
chickenpox,  purpura  hemorrhagica,  epidemic 
cerebrospinal  meningitis,  various  septicemias, 
drug  rashes  particularly  from  the  sulfona- 
mides, Colorado  tick  fever  and  endemic 
typhus  fever.  The  majority  of  the  entities 


with  the  exception  of  the  latter  can  be  dealt 
with  briefly. 

The  eruption  of  typhoid  fever  is  generally 
more  restricted  to  the  trunk.  It  is  more  pal- 
pable and  elevated  and  abdominal  rose  spots 
are  the  rule.  The  pulse  rate  is  slower  and 
the  temperature  not  sO'  high.  Diarrhea  is 
common.  Positive  blood  cultures,  stool  ex- 
aminations and  Widal  reactions  are  found 
at  various  stages  of  the  disease.  Severe 
measles  has  a slower  onset  than  tick  fever. 
There  is  coryza,  lacrimation  and  a brassy 
cough.  Koplik  spots  are  present.  Severe 
muscular  and  joint  pains  are  not  noted  and 
the  eruption  is  crescentric  in  arrangement, 
without  the  centripetal  manner  of  spread  seen 
in  tick  fever.  The  eruption  shows  an  early 
marked  confluence,  usually  within  the  first 
twenty-four  hours. 

Scarlet  fever  displays  an  erythema  or  dif- 
fuse red  blush  on  the  skin,  together  with  evi- 
dences of  early  toxemia  and  findings  in  the 
oropharynx  which  typify  the  disease.  The 
presence  of  aches  and  pains  in  the  muscles 
and  joints  and  the  early  macular  eruption  of 
smallpox  may  simulate  tick  fever,  but  the 
subsequent  course  is  different.  The  lesions 
progress  to  vesicles  and  pustules.  Chicken- 
pox  has  rapidly  changing  crop-like  papules 
and  vesicles.  Purpura  hemorrhagica  is  def- 
initely hemorrhagic  from  the  onset.  Altera- 
tions in  the  blood  platelet  count  and  bleeding 
time  are  diagnostic.  Epidemic  cerebrospinal 
meningitis  has  more  severe  nervous  symp- 
toms, there  being  early  neck  rigidity.  All 
stages  of  the  eruption  are  present,  from  the 
earliest  lesions  to  those  that  are  healing.  The 
diagnosis  is  confirmed  by  spinal  fluid  exam- 
ination. Most  septicemias  have  a smaller 
and  definitely  petechial  eruption.  The  rash 
appears  soon  after  onset  of  the  disease  and 
shows  a random  manner  of  spread.  The  pa- 
tient is  usually  more  septic.  Blood  cultures 
often  reveal  the  caustive  micro-organism. 
Eruptions  resultant  from  administration  of 
sulfonamide  drugs  frequently  cause  diagnos- 
tic confusion.  Evaluation  of  the  history  of 
onset,  subsequent  course,  dosage  of  the  drug 
used  and  the  general  appearance  and  manner 
of  spread  of  the  eruption  are  essential  for 
the  purpose  of  differentiation. 

Colorado  tick  fever  is  known  by  various 
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names.  It  is  also  called  tick  toxemia,  moun- 
tain fever  or  American  mountain  tick  fever. 
The  disease  has  a geographic  distribution 
similar  to  that  of  tick  fever  in  the  Western 
endemic  areas.  It  follows  the  bites  of  wood 
ticks.  The  disease  is  a brief,  seasonal  non- 
exanthematous  remittent  fever,  displaying 
characteristic  symptomatology.  There  is  no 
reported  mortality.  Onset  of  the  illness  is 
sudden,  a fastigium  of  fever  being  reached 
within  24  hours  of  the  start  of  manifestations. 
Two  or  three  febrile  periods  usually  occur, 
each  of  two  to  four  days’  duration,  with  a 
remission  period  of  several  days  between. 
Although  the  clinical  picture  is  diversified 
there  is  usually  malaise,  chilly  sensations,  se- 
vere occipital  headache,  non-productive  con- 
junctivitis, glazed  white  coating  of  the  tongue, 
photophobia,  and  generalized  muscular  and 
joint  pains  with  severe  distress  in  the  lumbar 
region.  There  is  no'  eruption.  There  is  an 
absence  of  pharyngeal  engorgement.  Ter- 
minal necrosis  and  gangrene  do  not  occur. 
The  site  of  a tick  bite  may  become  an  indolent 
ulceration.  Aches  and  pains  are  usually  re- 
ferred to  the  back  and  loins,  whereas  in  tick 
fever  they  are  for  the  most  part  in  the  back 
and  lower  extremities.  Insomnia  is  trouble- 
some in  tick  fever,  being  either  slight  or 
transitory  in  Colorado  tick  fever.  The  pulse 
has  a marked  tendency  to  slowness  in  the 
latter  disease.  Constipation  and  urinary  re- 
tention occur  in  both.  Bronchial  irritation 
does  not  exist  to  the  degree  found  in  tick 
fever. 

The  disease  has  been  reported  as  a mild 
form  of  tick  fever.  Although  the  possibility 
has  never  been  finally  excluded,  it  does  not 
seem  likely  that  such  is  the  case.  In  light  of 
data  available  at  the  present  time,  it  must 
be  assumed  that  Colorado  tick  fever  is  a 
separate  disease  entity.  Many  of  its  features 
are  as  yet  obscure,  ill-defined  and  in  need  of 
further  clarification.  The  causative  micro- 
organism has  never  been  isolated.  All  at- 
tempts to  reproduce  infections  in  laboratory 
animals  by  blood  inoculations  from  those  ill 
with  the  disease  have  met  with  failure.  Blood 
sera  from  infected  individuals  do  not  agglu- 
tinate strains  of  proteus  X in  suspension. 

In  the  eastern  and  southern  sections  of 
the  country,  endemic  typhus  fever  is  obvious- 


ly confused  with  tick  fever,  for  the  reason 
that  both  diseases  are  found  in  the  same 
localities.  There  is  a striking  clinical  resem- 
blance between  the  two  rickettsial  infections, 
at  times  making  differentiation  a most  diffi- 
cult procedure.  Epidemic  typhus  fever  is  as 
yeti  sporadic  in  distribution  in  the  United 
States.  As  a result  of  the  present  world- 
wide conflict,  however,  the  disease  has  poten- 
tialities for  plague-like  dissemination.  Epi- 
demic typhus  fever  is  louse-borne  and  en- 
demic typhus  fever  primarily  flea-borne.  The 
clinical  features  of  both  diseases  are  identical, 
with  the  exception  that  the  majority  of  cases 
of  epidemic  typhus  fever  are  much  more 
severe  than  the  average  endemic  case.  At 
the  present  time  there  is  little  likelihood  for 
confusion  between  epidemic  typhus  fever  and 
tick  fever.  For  that  reason  discussion  of  the 
differential  diagnosis  between  typhus  fever 
and  tick  fever  will  be  limited  to  the  endemic 
form  of  the  disease. 

Endemic  typhus  fever  is  transmitted  pri- 
marily by  infected  rat  fleas,  tick  fever  by 
infected  ticks.  Typhus  fever  appears  for  the 
most  part  during  the  late  summer  and  fall 
and  tick  fever  of  the  Eastern  type  during  the 
summer  and  early  fall.  Endemic  typhus 
fever  is  found  among  food  handlers,  the  in- 
fected individuals  being  urban  residents.  Tick 
fever  occurs  for  the  most  part  in  those  having 
rural  contacts.  Even  though  the  symptoma- 
tology is  quite  similar  in  both  diseases,  the 
general  clinical  features  are  quite  intensified 
in  tick  fever.  The  incubation  period  is 
shorter,  the  onset  more  explosive  and  severe. 
The  temperature  rises  more  rapidly.  Although 
it  recedes  in  both  diseases  by  lysis,  the  fall 
is  much  slower  in  tick  fever.  The  eruption 
appears  first  on  the  body  in  typhus,  spreading 
from  there  to  the  extremities.  In  tick  fever 
the  original  sites  are  on  the  wrists  and  ankles, 
the  eruption  later  involving  other  body  parts. 
In  tick  fever  the  eruption  tends  to  be  more 
extensive  and  cyanotic.  It  is  more  profuse 
in  distribution.  The  rash  of  typhus  fever 
is  first  present  on  the  chest  and  upper  ab- 
domen. It  usually  spares  the  palms  of  the 
hands  and  soles  of  the  feet,  and  rarely  in- 
volves the  face,  neck,  wrists  and  ankles.  It 
is  unusual  for  the  eruption  of  typhus  fever 
to  be  found  distal  to  the  elbows  and  knees. 
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In  tick  fever  the  pulse  tends  to  be  higher  in 
proportion  to  temperature,  particularly  in  se- 
vere cases.  Nervous  symptoms  and  mental 
changes  are  more  profound.  Delirium  is 
more  often  encountered,  coma  preceding  a 
fatal  outcome.  In  tick  fever  convalescence 
is  more  slowly  established. 

Routine  laboratory  procedures  do'  not  fur- 
nish much  assistance  in  differentiating  the 
two  diseases,  agglutination  with  proteus  X 
strains  tending  to  be  positive  at  some  time 
during  the  course  of  both.  In  order  to  estab- 
lish absolute  identification  it  may  be  neces- 
sary to  study  the  effect  of  virus  on  laboratory 
animals.  Animal  inoculations  and  cross  im- 
munity tests  are  often  used.  Male  guinea- 
pigs  and  male  white  rats  are  given  intra- 
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Pig.  5.  Rocky  Mountain.  Spotted  Fever.  The 
maculo-papular  eruption  on  the  lower  leg  regions 
of  a moderately  severe  case.  The  lesions  remain 
discrete  and  are  bluish-red  in  color.  (Dr.  W. 
Francis  Smith,  Lander,  Wyo.) 

peritoneal  injections  of  5 c.c.  of  whole  blood 
taken  from  the  infected  individual.  A heavy 
exudate  with  an  abundance  of  rickettsiae  in 
the  scrotal  sac  of  either  animal  is  strong 
evidence  of  endemic  typhus  fever.  When 
the  animals  react  mildly,  a final  opinion  can 
be  given  only  by  means  of  cross  immunity 
tests  following  their  recovery.  The  signifi- 
cance of  the  procedure  depends  upon  the 
finding  that  animals  which  have  recovered 
from  tick  fever  remain  susceptible  tO’  typhus 
fever,  and  that  animals  which  have  recovered 
from  typhus  fever  remain  suspectible  to  tick 
fever,  but  not  to  further  inoculations  of  typhus 
fever  virus. 

The  complement-fixation  and  rickettsial  ag- 
glutination tests  while  relatively  new  pro- 
cedures appear  to  be  most  effective  ones  for 


differentiating  typhus  from  tick  fever.  Use 
of  the  specific  antigens  result  in  a positive 
reaction  to  typhus  fever  or  tick  fever  serums, 
as  the  case  may  be.  The  procedures  are  of 
additional  importance  because  they  retain 
their  high  titer  for  a period  of  months  or 
years.  For  that  reason  they  may  prove  of 
utmost  value  in  identifying  the  two*  diseases, 
when  the  infection  in  question  has  occurred 
at  some  time  in  the  not  too  distant  past. 

Diagnosis  of  Rocky  Mountain  spotted  fever 
may  test  the  clinical  acumen  of  the  attending 
physician,  particularly  when  the  disease  oc- 
curs in  a locality  where  its  presence  is  not 
anticipated  or  when  encountered  by  those 
unfamiliar  with  its  manifestations.  Two  cases 
have  been  selected  for  presentation,  inasmuch 
as  they  are  unusual  enough  to  be  worthy  of 
further  thought  and  consideration. 

Case  Presentations 

Case  1:  Mr.  C.  H.,  aged  61,  a geologist, 
was  first  seen  on  June  5,  1942.  He  com- 
plained bitterly  of  severe  pains  in  the  loins, 
buttocks  and  posterior  thigh  regions,  to- 
gether with  a feeling  of  lassitude  and  a con- 
tinuous occipital  headache.  He  had  felt  per- 
fectly well  prior  to  becoming  ill  three  or  four 
days  previously. 

At  the  time  the  patient  was  stricken  he 
had  been  engaged  in  field  work  along  the 
St.  Vrain  River  of  Colorado,  often  traversing 
many  miles  of  sagebrush  covered  terrain  dur- 
ing the  day’s  activities.  Upon  retiring  for 
the  night  he  had  detected  numerous  crawling 
and  attached  wood  ticks.  These  had  caused 
him  no  concern.  He  had  carelessly  removed 
them,  without  taking  further  precautions. 
With  the  onset  of  manifestations,  however, 
the  individual  was  certain  that  he  had  con- 
tracted Rocky  Mountain  spotted  fever.  For 
that  reason  he  returned  home  immediately. 
Mr.  H.  had  never  received  vaccine  for  the 
purpose  of  immunization  against  the  disease. 

The  patient  did  not  appear  to  be  seriously 
ill  on  examination.  The  temperature  was 
99.2  F.,  pulse  rate  62  and  respirations  20.  The 
eyes  were  injected  and  the  throat  reddened. 
There  were  no  other  findings  save  for  the 
presence  of  numerous  indurated  sites  of  for- 
mer tick  attachment.  These  were  situated 
for  the  most  part  on  the  left  ankle  and  in  the 


476 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


July,  1944 


pubic  region.  There  was  no  eruption.  The 
individual  was  diagnosed  as  having  a tick- 
borne  infection  and  hospitalization  was  se- 
cured for  the  purpose  of  further  study  and 
observation. 

A blood  count  showed  4.380,000  red  blood 
cells,  95  per  cent  hemoglobin,  2,250  white 
blood  cells,  with  a differential  count  of  68 
polymorphs  and  32  lymphocytes.  The  urine 
had  a specific  gravity  of  1.027  and  showed 
a trace  of  albumin.  The  blood  Wassermann 
and  Kahn  reactions  were  negative.  No  spe- 
cial diagnostic  laboratory  procedures  were 
performed.  The  patient  was  placed  at  bed 
rest  and  visitors  were  restricted.  A soft  high 
carbohydrate  diet  was  administered,  together 
with  liberal  quantities  of  well  sweetened  fruit 
juices.  Hot  witch  hazel  and  alcohol  rubs 
were  ordered.  These  afforded  the  individual 
considerable  relief,  so  that  he  looked  for- 
ward to  them  with  anticipation.  Medication 
consisted  of  acetylsalicylic  acid  grains  10  and 
codein  sulfate  grain  0.5,  alternating  with 
quinine  sulfate  grains  5,  at  two  hour  in- 
tervals. 

The  patient  was  watched  carefully  and 
observed  frequently.  He  continued  to  pro- 
gress in  a satisfactory  manner.  Within  a 
few  days  time  the  aches  and  pains  were  re- 
lieved. Save  for  residual  muscular  soreness 
he  was  quite  comfortable,  and  felt  that  he 
had  completely  recovered.  Repeated  exam- 
inations failed  to  reveal  the  presence  of  an 
eruption.  On  the  third  day  after  admittance 
to  the  hospital,  without  apparent  provoca- 
tion, severe  aches  and  pains  in  the  same  lo- 
cations returned.  The  temperature  rose 
gradually,  reaching  102.4  F.  on  June  9th. 
There  was  no  corresponding  pulse  or  respira- 
tion change  and  no  additional  findings  could 
be  detected  on  physical  examination.  The 
individual  became  quite  irritable  and  restless. 
He  encountered  difficulty  in  urinating  and 
severe  constipation  ensued. 

The  temperature  gradually  receded  to  nor- 
mal over  a period  of  the  next  two  days. 
Symptomatic  improvement  was  noted.  At 
his  own  insistence  the  patient  went  home  on 
June  12th,  seven  days  after  entering  the  hos- 
pital. A second  relapse  occurred  on  June 
22nd.  The  temperature  rose  to  101.2  F.  Re- 
current manifestations  as  noted  on  the  previ- 


ous occasion  ensued.  In  due  time  the  patient 
again  convalesced  uneventfully.  There  were 
no  subsequent  attacks.  He  regained  his  for- 
mer health  and  strength  after  several  weeks 
had  elapsed  and  suffered  no  permanent  ill 
effects  from  the  illness. 

Case  2:  Mr.  M.  B.,  aged  27,  a ranch  hand, 
reported  for  care  on  June  29,  1942.  The 
patient  complained  of  a continuous  severe 
frontal  headache,  with  intense  aches  and 
pains  of  the  low  back  region  and  extremities, 
and  a sense  of  profound  nausea. 

The  patient  had  felt  perfectly  well  until 
four  days  previously.  At  that  time  he  had 
noticed  a feeling  of  increasing  lassitude,  to- 
gether with  a dull  headache.  He  had  been 
employed  in  ranch  work,  but  was  not  en- 
gaged in  the  care  of  sheep  or  other  livestock. 
On  several  occasions  he  had  found  it  neces- 
sary to  remove  attached  wood  ticks  from  a 
pet  dog,  the  procedure  being  performed  with 
his  bare  hands.  He  had  never  detected 
crawling  or  attached  ticks  on  his  person. 
For  the  reason  that  he  did  not  feel  the  pre- 
caution to  be  necessary,  the  individual  had 
never  been  immunized  against  Rocky  Moun- 
tain spotted  fever.  His  employer  had  repeat- 
edly urged  him  to  be  vaccinated,  stressing 
that  several  cases  of  tick  fever  had  originated 
among  those  who  worked  for  him. 

The  evening  before,  the  patient  had  noticed 
the  presence  of  a mottled  eruption  on  his  face 
and  upper  chest.  He  immediately  became 
greatly  concerned,  inasmuch  as  he  had  been 
directly  exposed  to  measles  a week  or  ten 
days  previously.  Upon  examination  the  pa- 
tient was  found  to  be  quite  ill.  The  tempera- 
ture was  103.4  F.,  the  pulse  130  and  respira- 
tions 32.  Although  he  responded  readily  to 
questioning,  it  was  apparent  that  considerable 
mental  confusion  was  present.  The  oro- 
pharynx was  injected  and  bronchial  accen- 
tuation existed.  A non-productive  cough  was 
present.  The  eyes  were  injected  and  the  in- 
dividual complained  bitterly  that  light  caused 
severe  headache.  There  were  no  other  find- 
ings except  tenderness  and  palpability  of  the 
spleen  and  marked  distress  in  the  calf  muscles 
on  pressure.  A mottled  ill  defined  eruption 
was  present  on  the  forehead  and  upper  chest 
regions.  No  indurated  sites  of  former  tick 
attachment  could  be  found. 


July,  1944 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


477 


The  patient  was  hospitalized  for  the  pur- 
pose of  further  care  and  observation.  There 
were  5,140,000  red  blood  cells,  a hemoglobin 
of  90  per  cent,  1 1 ,500  white  blood  cells  with 
a differential  count  of  89  polymorphs  and  1 1 
lymphocytes.  The  urine  showed  a specific 
gravity  of  1.035,  with  a one  plus  albumin. 
The  blood  Wassermann  and  Kahn  reactions 
were  negative.  No  special  diagnostic  lab- 
oratory procedures  were  performed.  Bed 
rest  was  enforced  and  complete  mental  and 
physical  quiet  insisted  upon.  Fluids  were 
forced  and  a soft  high  carbohydrate  diet 
administered.  Hot  witch  hazel  and  alcohol 
body  rubs  were  ordered.  Medication  con- 


Fig.  6.  Rocky  Mountain  Spotted  Fever.  Detail  of 
the  eruption  in  a fatal  case.  Posterior  thigh 
region.  The  lesions  have  coalesced  and  formed 
large  purpuric  areas.  (Dr.  W.  Francis  Smith, 
Lander.  Wyo’. 

sisted  of  empirin  compound  grains  5 and 
codein  sulfate  grain  0.5,  alternating  with 
quinine  bisulfate  grains  5,  administered  at 
two  hour  intervals. 

The  morning  following  hospital  admission 
examination  of  the  patient  revealed  the  pres- 
ence of  a macular  eruption,  present  on  the 
flexor  surfaces  of  the  wrists  and  ankles.  It 
was  entirely  distinct  from  the  mottled  lesions 
previously  noted;  they  showed  evidences  of 
rapid  fading.  The  new  eruption  was  discrete 
and  rose-red  in  color.  It  did  not  disappear  on 
pressure  and  was  accentuated  by  application 
of  a tourniquet. 

Three-tenths  gram  of  neoarsphenamine  dis- 
solved in  10  c.c.  of  1:1000  aqueous  solution 
of  metaphen  was  administered  slowly  by 
vein.  The  individual  appeared  to  be  increas- 


ingly ill.  A persistent  cough  was  present  and 
marked  dyspnea  suvervened.  Repeated  vom- 
iting of  greenish-brown  fluid  necessitated 
discontinuance  of  oral  nourishment.  Sub- 
cutaneous glucose  in  normal  saline  was  ad- 
ministered. Repeated  enemas  and  local  dry 
heat  to  the  abdomen  were  necessary  to  over- 
come existent  constipation  and  distention. 

At  the  end  of  the  next  few  days  the  erup- 
tion had  become  maculopapular  in  character. 
It  showed  a rapid  centripetal  spread  to  other 
body  parts,  successively  involving  the  ex- 
tremities, chest,  abdomen  and  back.  The 
lesions  remained  discrete,  but  had  become 
darker  in  color.  The  mentality  showed  evi- 
dences of  clearing  and  the  pains  were  par- 
tially relieved.  Coincident  with  symptomatic 
improvement,  the  temperature  commenced  to 
fall  by  rapid  lysis. 

Neoarsphenamine  in  metaphen  solution  was 
repeated  on  July  4th.  The  temperature,  pulse 
and  respirations  reached  normal  five  days 
after  admission  to  the  hospital.  The  erup- 
tion showed  evidences  of  rapid  fading.  The 
patient  was  discharged  from  the  hospital  on 
July  7th.  Convalescence  was  uneventful.  Be- 
cause of  economic  necessity  the  individual 
resumed  work  two  weeks  later.  Although  he 
remained  weakened  and  exhausted  for  the 
remainder  of  the  summer,  no  permanent  after 
effects  resulted  from  the  illness. 

The  first  case  was  that  of  Colorado  tick 
fever,  the  second  one  of  Rocky  Mountain 
spotted  fever.  At  the  onset,  neither  of  the 
illnesses  were  typical  enough  to  make  abso- 
lute identification  possible.  A hasty  opinion 
as  to  the  nature  of  the  infections  could  have 
had  disastrous  consequences. 

Summary  and  Conclusions 

The  clinical  picture  of  Rocky  Mountain 
spotted  fever  may  be  confused  with  that  of 
other  disease  entities.  Difficulty  most  often 
ensues  when  tick  fever  appears  in  a locality 
where  its  presence  is  not  anticipated  or  when 
encountered  by  those  unfamiliar  with  its  man- 
ifestations. Conflicting  illnesses  can  be  ruled 
out  by  means  of  careful  histories,  examina- 
tions and  observations  of  infected  individuals, 
together  with  the  use  of  diagnostic  labratory 
procedures. 
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THE  SCREW-WORM  FLY  IN  UTAH* 

H.  L.  MARSHALL,  M.D. 

DAVID  T.  JO'NEIS,  PH.D. 

SALT  LAKE  CITY 


In  sp'ite  of  the  astronomical  number  of  flies 
inhabiting  this  region  during  the  warmer  sea- 
sons, Myiasis — -the  invasion  of  living  tissue 
by  fly  larvae — is  fortunately  a relatively  in- 
frequent disease.  One  reason  is  the  com- 
parative scarcity  of  those  fly  species  which 
utilize  living  tissue  for  the  completion  of  the 
maggot  stage.  Therefore,  when  flies  of  this 
type  are  discovered  in  areas  heretofore  con- 
sidered free,  the  matter  is  of  some  medical 
interest. 

Two  specimens  of  the  fly,  Cochliomyia 
americana  were  taken  while  feeding  on  a 
deer  head  in  Salt  Lake  City,  October  26, 
1943  (Dan  Oniki  collector).  This  is  the  fly 
whose  maggot,  the  screw  worm,  is  respon- 
sible for  a serious  type  of  Myiasis  not  infre- 
quently seen  in  the  region  south  of  Utah.  A 
special  supplement,  Dec.,  1943,  of  the  Insect 
Pest  Survey,  U.  S.  Department  of  Agricul- 
ture, shows  Utah  as  an  area  free  from  this 

*Froim  the  Department  of  Public  Health  and 
Preventive  Medicine  and  the  Department  of  Biol- 
ogy, University  of  Utah. 


fly  in  1940.  However,  it  probably  occurs 
rather  commonly  during  certain  seasons  in 
Southern  Utah,  south  of  Richfield,  where  it 
may  attack  domestic  animals  as  well  as  man. 

Instances  of  its  presence  in  Utah  on  record 
at  the  University  of  Utah  and  the  Utah  State 
Agricultural  College  are  all  confined  to  the 
southern  part  of  the  State:  St.  George,  Cedar 
City,  Hurricane,  Richfield,  and  Zion  Na- 
tional Park.  Records  indicate  a considerable 
area  of  Southern  Utah  invaded  in  1919.  The 
flies  recently  taken  in  Salt  Lake  City  were 
identified  by  comparison  with  specimens  from 
Edinburg,  Texas,  taken  by  S.  and  D.  Muliak 
and  the  collections  of  Dr.  G.  F.  Knowlton  of 
the  Utah  State  Agricultural  College  and  Dr. 
Don  Rees  of  the  University  of  Utah.  The 
specimens  were  also  checked  with  chaetotaxic 
studies  of  the  fly  made  on  authentic  specimens 
in  the  Iowa  State  College  collection. 

The  screw  worm  fly  is  but  slightly  larger 
than  the  house  fly,  Musca  domestica,  but  not 
as  large  as  our  large  blue  bottle,  Calliphora 
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er34:hrocephala.  It  is  distinguished  by  out- 
standing color  contrasts:  the  rich  green  ab- 
domen, the  three  dark  prominent  stripes  on 
its  dorsal  thorax,  its  flattened  brick-red  eyes, 
and  the  yellow  hairs  covering  the  lower  face. 
All  colors,  including  the  black  stripes  are 
more  brilliant  when  the  fly  has  been  exposed 
to  sunlight.  Flies  killed  on  dark  days  remain 
dull  in  color,  while  those  killed  after  exposure 
to  sunlight  remain  bright.  This  metabolic 
variation  in  coloration  explains,  to  some  de- 
gree, the  variable  appearance  of  museum 
specimens.  Living  specimens  are  very  swift 
in  flight  and  movement.  Even  in  captiv'ty 
the  flies  are  very  active  in  the  daytime,  rarely 
settling  for  any  length  of  time.  When  they 
do'  alight  they  twitch  their  wings  nervously 
at  short  intervals,  busily  comb  the  head  and 
antennae  with  the  front  legs,  or  groom  the 
wings  with  the  hind  legs.  At  night  they  are 
more  quiescent  and  much  more  easily  exam- 
ined. Their  mouth  parts  are  not  of  the 
piercing  but  of  the  sponging  type,  though  the 
“sponge”  (oral  lobes)  is  not  as  large  as  that 
of  the  house  fly. 

The  preference  of  these  flies  and  their 
maggots  for  living  flesh  is  of  medical  interest 
and  importance.  Most  blow-flies  prefer  dead 
meat.  Even  in  the  case  of  Phormia  regina, 
the  surgical  black-bottle,  used  to  clean  out 
spongy-bone  infections  in  osteomyelitis,  the 
maggots  prefer  the  decaying  material  to  the 
living  tissue.  If  no-  decaying  tissue  is  present, 
the  maggots  of  Phormia  have  been  known  to 
cause  Myiasis  (Stewart^).  Quite  in  contrast 
to  other  blow-flies,  however,  this  screw  worm 
fly,  Cochliomyia  americana,  seeks  out  living 
flesh.  The  two  Salt  Lake  specimens  were 
feeding  on  a fresh  deer’s  head  in  a garbage 
can  near  Eleventh  East  and  Fourth  South 
Streets. 

The  fly  oviposits  by  striking,  usually  the 
nasal  cavity.  Little  packets  of  from  50  to 
over  1200  eggs  are  dropped  at  one  time. 
Usually,  however,  this  number  does  not  ex- 
ceed 250.  Dunn^  says  a cluster  of  100  eggs 
of  this  fly  measure  4 mm.  in  diameter,  about 
the  size  of  a small  pea.  The  eggs  hatch 
quickly:  Matheson®  says  in  from  six  to  ninety 
hours;  Stroud^  cites  Francis  as  one  hour. 
W^ood  as  nine  hours,  but  in  his  own  cases,  as 
low  as  thirty  minutes.  From  his  own  obser- 


vations, Stroud  is  inclined  toi  believe  older 
reports,  supposedly  scientifically  discredited, 
that  this  fly  may  deposit  live  maggots  instead 
of  eggs,  as  other  species  are  known  to  do. 
The  maggots  burrow  deeply  and  do  much 
damage.  They  live  on  decaying  or  living 
tissue,  preferably  the  latter.  It  may  be  sev- 
eral days  before  the  larvae  are  ready  to  pu- 
pate. If  possible  they  then  drop  out  and  bur- 
row into  loose  dirt  where  they  undergo  the 
usual  metamorphosis  to  the  adult  condition. 
The  entire  cycle,  under  favorable  conditions, 
can  be  completed  in  two  weeks.  Females  can 
oviposit  every  two  or  three  days.  As  it  was 
late  in  the  season  the  two  females  captured 
in  Salt  Lake  City  did  not  oviposit.  In  South- 
ern Texas  there  may  be  a dozen  or  more 
broods  a year. 

Myiasis  may  occur  in  the  nasal  or  buccal 
cavities,  orifice  openings,  or  eggs  may  be  de- 
posited in  any  area  presenting  a raw  or  an 
injured  surface.  The  interesting  case  of  sub- 
cutaneous myiasis  of  the  chest  reported  re- 
cently in  this  journal  by  Reckling®  of  Wyo- 
ming was  evidently  due  to  the  larva  of  an- 
other fly,  but  the  additional  case  mentioned 
by  him  of  maggots  in  the  base  of  what  ap- 
peared to  be  common  cutaneous  furuncles 
may  have  been  due  to  screw  worm  infesta- 
tion. Screw  worm  flies  show  a preference 
for  the  nasal  cavity.  Foul  odors  appear  to 
attract  but  many  cases  are  on  record  where 
normal  tissues  have  been  invaded.  If  ovi- 
posit occurs  in  the  nose,  inflammatory  reac- 
tion to  the  larvae  develops  in  twenty-four  to 
forty-eight  hours  with  swelling  and  pain, 
usually  accompanied  by  a bloody,  watery  dis- 
charge from  the  side  affected.  The  burrow- 
ing, twisting  larvae  grow  rapidly,  and  when 
they  penetrate  the  mucosa  or  enter  the  para- 
nasal sinuses,  the  reaction  is  intense.  Sero- 
sanguinous  nasal  discharge  is  usually  the 
most  characteristic  symptom.  Occasionall.y 
a screw  worm  may  be  sneezed  or  blown  from 
the  nose. 

The  usually  recommended  treatment  for 
nasal  cases  consists  of  chloroform  douches — 
25%  to  full  strength,  or  carbon  tetrochloride 
followed  by  extraction  of  the  killed  larvae 
with  speculum  and  forceps.  In  children,  the 
chloroform  may  be  carried  to  the  point  of 
general  anesthesia.  Plugging  the  nares  with 


480 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


July,  1944 


cotton  saturated  with  chloroform  is  said  to 
kill  larvae  not  reached  by  the  douche.  In- 
cision removal  may  sometimes  be  necessary. 
After  the  screw  worms  are  killed,  the  treat- 
ment is  symptomatic  and  restorative.  Neg- 
lected cases  are  often  serious  and  death  from 
complication  occasionally  results. 

In  regions  where  this  fly  is  common,  most 
cases  of  screw  worm  Myiasis  are  seen  in 
children  or  others  who  sleep  out  of  doors  in 
the  daytime.  Inebriated  persons  occasionally 
suffer;  likewise  people  who  are  temperamen- 
tally undisturbed  by  the  presence  of  flies 
about  the  nose,  mouth,  or  raw  areas  of  the 
skin.  Prevention  rests  on  personal  and  house- 
hold hygiene,  screening,  and  general  anti-fly 
sanitation  with  special  attention  to  meat  and 
meat  scraps. 

The  fly  season  is  again  approaching.  Chief 
concern  of  the  physician  is  that,  due  to  un- 
familiarity with  the  possibility  of  Myiasis, 
the  true  nature  of  an  occasional  inflammatory 
condition  of  the  nose  or  elsewhere  may  be 
overlooked  with  disturbing  consequences. 

'Stewart,  M.  A.,  1929.  A case  of  dermal  myiasis 
caused  by  Plmnnia  reg-iiia  Meig.  J.  A.  Med.  A.,  Vol. 
92,  pp.  79S-799. 

M'unii,  L.  H,,  1918.  Studies  on  the  screw-worm  fly, 
Clirysciiiaria  iiiacellaria  in  Panama.  Jour,  Parasitol- 
og'y,  \'ol.  4 pp.  111-121. 

“Matheson,  Robert,  1932.  Medica.1  E'ntomology. 
Charles  C.  Thomas.  Springfield,  111.  489  pp.  211  figs. 

■‘Stroud,  R.  J.,  July  1927.  Myiasis  in  the  Southwest 
with  particular  reference  to  the  species  Chrysomaria. 
Macellaria  Southwestern  Med.,  Vol.  11,  pp.  313-316. 

•’Reckling',  Walter  E.,  Oct.,  1943.  A case  of  Myiasis 
Linearis,  Rocky  ilt.  Medical  Journal. 


LABOR  TO  APPLY  PRESSURE* 

The  Congressional  Record  also  contains  the  fol- 
lowing interesting  resolution: 

“Whereas  oipponents  of  the  bill  in  Congress  ha,ve 
for  the  past  twelve  months  been  engaged  in  a cam- 
paign of  misrepresentation  that  is  aimed  at  defeat- 
ing the  bill  (S.  1161)  and  preventing  the  realiza- 
tion of  the  President’s  ‘second  bill  of  rights:’ 
Now,  therefore,  be  it 

“Resolved,  That  this  First  National  Aircraft 
Conference  of  the  U.A.W.-C.l.O.  recommend  to  the 
International  Educational,  Publication,  Health  and 
Accident  and  Political  Action  Departments: 

“1.  The  launching  of  an  immediate  campaign  to 
clarify  and  publicize  the  provisions  of  the  bill  to 
the  American  people. 

“2.  The  application  of  concerted  political  pres- 
sure on  Congress  to-  initiate  immediate  hearings  on 
the  bill. 

“3.  The  development  of  a unified  campaign 
among  affiliated  locals  and  members  to  urge  their 
Congressmen  to  approve  passage  of  the  bill. 

“4.  A program  for  full  coopera, tion  by  the 
U.A.W.-C.l.O.  ■with  all  other  labor,  farm,  white- 
collar  and  professional  organizations  supporting 
the  bill.” 


“From  Washington  Letter  (U.P.H.L.)  June  1,  1944. 


Case  Report 

CARCINOID  TUMORS  OF  THE 
APPENDIX 

WALTER  W.  KING,  M.D. 

DENVER 

My  apology  for  presenting  a condition  of 
such  rarity  as  this  is  based  first  on  the  fact 
that  it  is  the  most  frequently  found  neoplasm 
of  the  appendix,  and  also  that  there  seems 
toi  be  an  increasing  tendency  to  recognize 
its  malignant  potentials. 

The  Bard  of  Avon  questioned  the  value 
of  names  when  he  said,  “What’s  in  a name? 
That  which  we  call  a rose  by  any  other 
name  would  smell  as  sweet.’’  However,  if  at 
the  original  christening  of  that  flower,  it 
had  been  named  The  Hayfever  Bloom,  it 
would  have  retained^  the  same  aroma,  but 
its  popularity  today  would  have  been  re- 
duced by  that  sneezy  suggestion.  At  least 
psychologically,  names  do  play  a heavy  role 
in  medicine.  To  the  average  patient,  to 
speak  of  a common  wart  on  the  hand  as  a 
tumor,  starts  a train  of  apprehension. 

It  appears  unfortunate  that  so  many  names 
of  diseases  and  medical  and  surgical  pro- 
cedures are  as  devoid  of  descriptive  signifi- 
cance as  the  glorified  names  of  Pullman  cars: 
the  why  of  it  being  an  attempt  to  honor  and 
immortalize  the  worthy  originator  of  some 
idea  by  giving  it  his  name. 

It  may  also  be  noted  that  if  and  when  all 
medical  directives  shall  come  from  under 
one  mortarboard  hat  in  Wagnerized  Wash- 
ington with  the  customary  alphabetical  des- 
ignations, we  will  have  some  real  confusion. 

A word  which  starts  with  c-a-r-c-i-n,  even 
with  the  o-i-d  on  the  end  of  it,  startles  and 
spells  fear.  Any  term  even  suggesting  can- 
cer to  the  average  mind  creates  a phobia,  and 
for  this  reason  seems  undesirable,  unless  it 
signifies  actual  malignancy. 

Some  authors  seem  to  prefer  the  term 
argentaffine  tumors.  The  tissue  of  these 
tumors  presents  practically  the  same  micro- 
scopic and  histologic  structure  as  is  found  in 
a basal  cell  carcinoma,  and  the  difference  in 
prognosis  does  not  seem  sufficient  to  justify 
the  term  carcinoid. 
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Previous  to  1907,  all  tumors  of  the  ap- 
pendix were  called  carcinomas. 

Literature  from  this  country  and  from 
abroad  contains  many  instances  of  carcinoid 
tumors  of  the  stomach,  the  small  intestine, 
and  the  colon,  which  are  classed  as  malig- 
nant, while  tumors  of  exactly  similar  nature 
occurring  in  the  appendix  are  regarded  as 
benign. 

Just  why  should  the  geographical  location 
of  an  identical  animal  make  of  it,  in  one  lo- 
cation, a household  pet,  and  with  only  slight 
change  of  location,  in  the  same  territory,  be 
given  the  name  of  a ferocious  beast?  A cat 
and  a tiger  have  many  points  of  resemblance, 
but  a cat  is  a cat  in  Colorado  or  in  Texas, 
whether  it  lies  quietly  purring  by  the  fireside, 
or  screeches  on  the  backyard  fence  in  a fight. 

I find  there  are  about  twenty  cases  in  the 
records  of  metastasizing  appendical  carci- 
noids. In  one  case,  more  recently  reported 
by  the  Mayo  Clinic,  there  were  metastases 
in  the  right  ovary  and  extensively  scattered 
about  the  intra-abdominal  cavity. 

In  1903,  there  were  only  twenty-three 
cases  of  carcinoid  tumors  of  the  appendix 
reported,  while  today  there  are  about  five 
hundred  cases  reported,  and  it  is  possible 
that  there  are  more  cases  not  reported  than 
those  reported,  for  it  is  now  estimated  that 
of  all  the  appendices  removed  at  operation, 
there  is  one  such  tumor  in  every  two  hundred 
to  five  hundred. 

In  1907,  when  Oberndorfer  first  gave  the 
name  carcinoid  to  these  tumors,  he  stated 
that  he  believed  them  to  be  entirely  benign. 

In  1909,  Bunting  and  Burkhardt  empha- 
sized the  resemblance  to  basal  cell  carcino- 
mata. 

In  1914,  Masson  first  showed  that  the 
Kultshitzky  cells  in  the  bases  of  the  glands 
of  Lieberkuhn  have  silver-reducing  granules, 
identical  with  those  found  in  carcinoid  cells; 
and  he  was  also  able  to  trace  directly  the 
development  of  carcinoid  tumors  from  these 
Kultshitzky  cells. 

Then  in  1930,  Masson  called  attention  to 
the  relation  of  these  tumors  to  nerves  and 
muscles.  He  described  them  as  similar  to 
neuro-epithelioma,  and  clearly  associated 
with  the  sympathetic  nerve  plexuses  of  the 
gastro-intestinal  tract.  Masson  suggested  the 


possibility  that  the  argentaffine  cells  have  a 
modified  endocrine  function  for  which  he 
uses  the  term  “neurocrine”.  He  described  a 
peculiar  richness  of  the  periglandular  nerve 
plexuses  of  the  appendix,  which  had  its  maxi- 
mum between  the  ages  of  18  and  35,  this 
being  the  age  group  where  carcinoids  of  the 
appendix  are  usually  found,  while  carcino- 
mata of  the  appendix  are  furnished  largely 
in  the  50’s  and  60’s.  This  suggests  the  pos- 
sibility that  this  neuroma  tendency  may  be 
an  etiologic  factor  in  pain  in  some  appendices 
of  the  obliterative  type. 

Latimer  gives  a clear  description  of  the 
gross  pathology  of  these  tumors;  I quote;  “Ar- 
gentaffine tumors  of  the  appendix  are  usually 
located  in  the  distal  third.  It  is  a nodule  in 
the  sub-mucosa.  While  the  lumen  appears 
to  be  obliterated,  in  reality  the  mucosa  is  lifted 
up  and  is  pressed  against  the  opposite  wall. 
The  lesion  averages  from  .5  to  1 cm.  in 
diameter,  but  may  be  large  enough  to  be  pal- 
pated through  the  abdominal  wall. 

“The  serosa  of  the  appendix  is  usually 
normal.  The  cut  surface  of  the  tumor  is 
bright  yellow.  Sometimes  there  are  multiple 
tumors.  Rarely,  there  are  metastases  into  the 
regional  lymph-nodes  and  even  as  distant  as 
the  liver. 

“The  tumor  may  invade  the  meso-appendix 
by  direct  extension.” 

No  preoperative  diagnosis  of  carcinoid  tu- 
mor of  the  appendix  has  been  recorded. 

Leorat  has  stated  that  pain  in  the  right 
lower  quadrant  of  the  abdomen  with  the 
absence  of  fever  and  tenderness  persisting 
between  the  attacks  is  characteristic  of  new 
growths  of  the  appendix.  However,  the  num- 
ber of  cases  among  females  with  chronic 
right-side  pelvic  trouble  which  would  fit 
Leorat’s  dictum,  would  make  a preoperative 
diagnosis  of  carcinoid  of  the  appendix  a poor 
bet,  and  some  authors  claim  a greater  inci- 
dence of  carcinoid  in  the  female  than  in  the 
male. 

The  question  of  the  malignancy  of  these 
tumors  has  been  argued  pro  and  con  for 
almost  forty  years.  In  1907,  Oberndorfer 
expressed  his  opinion  that  they  are  probably 
benign.  In  1909,  Burkhardt  stated  his  belief 
that  proliferation  of  the  cells  of  this  tumor 
was  slow,  but  metastasis  was  only  a question 
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of  time.  Mori  suggested  in  1931  that  metas- 
tasis from  appendical  carcinoids  was  rare 
because  the  tumors  generally  produced  symp- 
toms early  and  were  removed  before  metas- 
tasis had  a chance  to  occur. 

In  the  report  of  the  Mayo  Clinic  case, 
previously  mentioned,  they  expressed  the 
following  conclusion,  and  I quote: 

'’It  has  been  our  constant  observation  that 
carcinoids,  regardless  of  size,  point  of  origin, 
or  presence  or  absence  of  metastasis,  possess 
essentially  the  same  microscopic  features  of 
cytologic  differentiation  and  histologic  struc- 
ture. Origin  from  and  differentiation  into 
gland-like  structures  have  been  noted  fre- 
quently. We  therefore  share  with  many  the 
belief  that  all  these  tumors  are  adenocarci- 
noma of  grade  1 malignancy  (Broders).  We 
do  not,  however,  believe  it  would  be  wise  to 
discard  the  designation  ‘carcinoid’  for  this 
type  of  tumor.  The  diagnosis  grade  1 adeno- 
carcinoma (carcinoid)  appears  to  be  accur- 
ate, to  designate  a specific  entity  and  to 
separate  this  entity  from  the  ordinary  type 
of  adenocarcinoma,  which  is  accompanied  by 
a somewhat  worse  prognosis.” 

Conclusions 

It  is  safe  to  say  that  argentaffinomas  are 
potentially  malignant,  though  their  grade  of 
malignancy  is  low.  Caspar  would  have  them 
classified  as  true  carcinomas,  stating  that 
their  proliferation  is  slow,  but  the  formation 
of  metastases  is  only  a question  of  time  . 

The  function  of  the  argentaffine  cell  is  not 
known. 

Its  origin  is  probably  the  entoderm. 

Argentaffine  tumors  of  the  appendix  are 
less  frequently  malignant  because  they  pro- 
duce clinical  symptoms  and  are  removed 
earlier  than  similar  lesions  elsewhere  in  the 
gastro-intestinal  tract. 

The  prognosis  in  carcinoids  of  the  appen- 
dix is  generally  good,  and  just  as  good 
whether  it  is  called  argentaffine  or  carcinoid. 

It  does  seem  to  be  true  that  a carcinoid 
taking  up  its  estate  within  the  vermiform 
appendix  is  reasonably  satisfied  with  its 
home  there,  and  is  not  much  inclined  to  be 
belligerent  or  to  develop  Hitleristic  ambition 
to  extend  its  domain  to  other  territory. 

It  seems  equally  true  that  the  individual 
who  has  acquired  such  a tenant  within  his 


appendix  may  consider  himself  much  safer  to 
institute  ouster  proceedings  and  move  both 
the  carcinoid  and  its  surrounding  to  the 
pathological  laboratory,  since  it  seems  to  be 
quite  generally  accepted  that  all  carcinoids 
are  potentially  malignant. 

Through  the  courtesy  of  Dr.  James  Rae 
Arneill,  the  following  case  came  under  my 
observation: 

J.  L.,  age  16,  female,  wt.  106j^  lbs.,  ht. 
5’  4”. 

Past  History 

The  very  intelligent  mother  gave  the  fol- 
lowing history:  “The  child  had  spasm  of  the 
pyloris  in  infancy;  also  a bronchial  type  of 
asthma — first  attack  at  the  age  of  2j/2>  ^^st 
attack  in  complication  with  measles  at  the 
age  of  H.  She  had  pyelitis  at  the  age  of  3. 
She  has  had  the  following  children’s  diseases: 
chicken  pox,  mumps,  and  measles.  She  is 
very  susceptible  to  skin  irritations,  and  had 
impetigo  more  than  once  when  she  was  a 
small  child.  She  has  also  had  eczema  rather 
badly  at  times. 

“When  she  was  4 years  old.  Dr.  Joseph 
Wall,  pediatrician  of  Washington,  D.  C., 
decided  her  digestion  was  poor  and  her 
stomach  too  large,  and  he  placed  her  on  a 
protein  diet. 

“Tonsils  and  adenoids  were  removed  at  6 
years  of  age.  There  is  indefinite  history  of 
bronchial  pneumonia  when  she  was  about  12 
years  of  age.  She  menstruated  at  12  years. 
Some  irregularity.  Interval  approximately 
six  weeks.  Amount  normal.  Duration  about 
seven  days.  Slight  dysmenorrhea.  Fair  ap- 
petite. Sleep  only  fair.  Remarkably  con- 
stipated, but  in  recent  years  has  had  occa- 
sional attacks  of  diarrhea.” 

Present  History 

She  has  had  frequent  attacks  of  pain  in 
the  right  lower  quadrant  since  four  years 
ago.  Tenderness  in  this  area  continuously 
since  that  time.  Some  nausea:  no  vomiting. 
More  severe  pain  in  the  abdomen  for  the  last 
two  weeks.  These  attacks  were  not  asso- 
ciated with  the  menstrual  period. 

Physical  Examination 

Negative  aside  from  harsh  hilar  breathing 
and  a few  scattered  rales,  with  rigidity  and 
tenderness  in  right  lower  quadrant.  Urine 
essentially  negative  except  for  presence  of 
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acetone.  Blood  pressure,  100.76.  Hemo- 
globin, 95%,  Dare  method.  Red  blood  cells, 
4,720,000.  White  blood  cells,  8,850.  Tem- 
perature, 98,6.  Pulse,  84. 

Operated  November  2,  1943.  Right  rectus 
incision.  Abdomen  explored.  Uterus  and 
adnexa  apparently  normal.  Appendix  longer 
than  ordinary,  the  tip  reaching  to  the  brim  of 
the  pelvis  where  there  were  light  adhesions 
which  were  easily  freed.  Evidence  of  only 
moderate  inflammation,  with  marked  indura- 
tion near  the  distal  portion  resembling  facal 
concretion.  Meso-appendix  severed  and  li- 
gated. Appendix  amputated.  Stump  pheno- 
lized. Abdomen  closed  in  the  usual  manner 
without  drainage.  Condition  good. 

Gross 

Specimen  consists  of  an  appendix  which 
measures  9x0.5  cm.  The  serosa  is  smooth; 
the  wall  is  firm;  the  lumen  is  occupied  by  a 
yellowish  firm  core. 

Microscopic 

Sections  reveal,  instead  of  mucosa,  masses 
of  epithelial  cells  growing  in  a stroma  of  con- 
nective tissue.  They  are  alveolar  in  form. 

Diagnosis 

Carcinoid  of  appendix. 

Examined  by  Dr.  Philip  Hillkowitz. 

Patient’s  recovery  was  uneventful. 


Correspondence 


TREATMENT  OF  BURNS 

To  the  Editor: 

An  article  in  the  Rocky  Mountain  Medical 
Journal  for  December,  1943,  calls  for  com- 
ment. Thus  moved  to  write  this  communica- 
tion, permit  me  to  introduce  it  with  a few 
general  remarks.  We  have  for  years  taken 
pride  in  our  progressive  journal  abreast  of 
the  times  in  the  various  fields  of  medicine. 
Many  of  us  in  the  foreign  field  look  forward 
to  receiving  the  American  publications,  espe- 
cially from  our  own  state  societies.  They 
provide  “something  to  hang  on  to” — a bond 
between  us  and  the  life  we  placed  on  the 
shelf  when  we  said  goodby  to  our  practices, 
our  homes,  and  our  families.  It  is  good  to 


know  how  you  are  holding  on  to  activities 
we  would  like  to  share  and  that,  in  spite  of 
your  overwhelming  responsibilities,  you 
maintain  the  institutions  which  represent  the 
profession’s  foundation  and  means  of  prog- 
ress. 

We  are  not  losing  track  of  medical  thought; 
libraries,  meetings,  and  conferences  supply 
the  means  of  our  keeping  abreast  of  our  pro- 
fession’s advancement.  Among  timely  sub- 
jects, there  are  several  on  which  we  feel 
equipped  to  speak  with  some  authority.  War 
is  a grim  progression  of  extremes — low,  high; 
good,  bad;  not  enough,  too  much.  This  is 
reflected  in  the  practice  of  war  medicine  and 
surgery,  which  entails  elaborate  and  extreme 
variations  of  the  requirements  we  met  in 
civil  life,  especially  those  of  industrial  cases. 
We  have,  for  example,  burns.  Fires  occur 
in  the  engines  of  war,  whether  they  crawl 
or  fly.  Incendiary  shells,  broken  fuel  pipes, 
fuel  tanks,  electrical  gadgets,  heated  flying 
suits,  oxygen  tanks,  crash  landings  and  ex- 
plosions all  play  their  colorful  parts  in  the 
process  of  mutual  destruction.  When  partici- 
pants are  burned,  their  wounds  make  the 
majority  of  those  in  civil  life  look  like  the 
effects  of  an  over-enthusiastic  sinapism.  When 
a man  fights  for  his  life,  flames  licking  his 
hands  and  face  may  be  ignored;  he  will  not 
leave  a burning  wreck  without  dragging  his 
companion  along;  he  may  be  trapped  in 
flames  while  a crushed  extremity  prevents 
his  escape.  These  are  American  sons  who 
challenge  our  profession  for  the  best  medi- 
cal and  surgical  care  on  earth,  and  we  are 
here  to  see  that  they  get  it.  There  is  ample 
evidence  attesting  a fair  measure  of  success. 
We  are  indebted  in  no  small  way  to  the 
tutorship  of  our  colleagues  in  other  armies 
who  met  these  problems  three  years  ahead 
of  us.  The  pooling  of  our  knowledge  and 
experience  has  resulted  in  progress,  some  of 
which  has  found  expression  in  certain  direc- 
tives regarding  treatment.  Prominent  among 
clinical  entities  thus  controlled  are  burns. 

There  will  be  no  tanning  of  burns  by  any 
agent  or  combination  of  agents.  The  method 
has  been  tried,  found  wanting,  if  not  danger- 
ous, and  dismissed.  It  was  on  its  way  out 
long  before  the  war  started;  war  merely 
placed  the  coup  de  grace  on  a once-hopeful 
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therapeutic  method.  Such  methods  served  a 
useful  purpose,  in  a negative  way,  by  focus- 
ing attention  on  burns  and  leading  to  im- 
proved methods  through  their  own  fallacies. 
The  author  of  your  article  in  the  December 
issue,  after  mentioning  Davidson's  tannic  acid 
method  of  1925,  states  it  is  now  being  dis- 
carded for  simpler  and  more  effective  meth- 
ods. He  then  proceeds  to  describe  the  same 
method,  using  a modification  which  in  no 
way  alters  the  fallacious  principle  for  which 
the  method  has  already  been  discarded.  Any 
eschar  of  coagulum  is  open  to  the  same  criti- 
cism as  are  all  others.  He  states  that  “the 
local  treatment  of  burns  has  monopolized  the 
major  interest  of  the  profession.”  He  did  not 
add  “until  about  1935.”  Thus  his  statement 
will  be  denied  by  those  familiar  with  exten- 
sive work  and  voluminous  publications  upon 
shock  and  plasma  replacement  therapy:  hema- 
tocrit, hemoglobin,  and  plasma  protein  de- 
terminations and  the  ways  and  means  of 
keeping  them  within  normal  limits:  and  fluid 
and  electrolyte  balance  during  burn  therapy. 
He  does  not  mention  the  present  sensible 
conception  of  a burn  as  an  open  wound,  to 
be  treated  as  such,  made  and  kept  as  sur- 
gically clean  as  possible  through  the  estab- 
lished respect  accorded  an  operative  field. 
Commenting  upon  Sherman’s  method  based 
upon  that  of  Sanford  (1902),  published  in 
1918,  the  author  says,  “In  my  opinion,  there 

is  no  better  way  of  treating  burns ” It 

should  be  emphasized  that  Sherman  respect- 
ed the  wound,  treating  it  aseptically  and 
applied  pressure  bandages  for  their  splinting 
effect.  Present  knowledge  will  interpret  his 
relatively  favorable  results  to  these  facts — 
not  to  his  sealing  the  wound  with  paraffin. 
Further,  the  author  states,  in  referring  to  his 
own  alcoholic  tannic  acid  application,  “The 
latter  dressing  healed  the  burns  in  70  per 
cent  of  the  time  required  by  the  boric  acid.” 
No  dressing  ever  healed  any  burn.  If  the 
skin  was  not  destroyed  by  the  burn,  its  treat- 
ment, or  subsequent  infection,  it  healed  with- 
out scar:  if  the  full  thickness  of  the  skin  was 
destroyed,  it  healed  by  scar  formation  unless 
skin  grafting  was  successfully  applied.  In 
either  case,  the  dressing  did  not  heal  the 
wound.  We  also  face  the  fact  that  any  so- 
called  antiseptic  powerful  enough  to  kill  bac- 


teria or  coagulate  tissue  will  also  kill  or  injure 
tissue  cells.  Thus  a second  degree  may  be 
made  a third  degree  burn  by  the  damaging 
effects  of  an  antiseptic,  an  escharotic,  or  by 
infection  which  smolders  under  the  benign- 
appearing  coagulum  or  eschar.  The  author 
goes  back  even  farther  than  1902  for  refer- 
ence to  a method  of  encouraging  prompt 
epithelialization:  “By  applying  the  method 
designed  HO  years  ago  by  Mr.  Boynton  of 
Bristol”  impervious  strips  of  plaster  are  ap- 
plied along  the  edges  of  the  granulations,  and 
cross  hatching  the  still  exposed  area.  In  those 
days  there  were  no  aseptic  consciences  to  be 
thus  offended,  flaming  or  no  flaming  of  ad- 
hesive tape.  Further,  skin  grafting  not  being 
available,  they  welcomed  any  technic  which 
seemed  to  help.  During  more  recent  years, 
we  need  not  await  the  benificence  of  such 
methods  since  in  third-degree  burns  early  skin 
grafting  saves  time  and  gives  an  infinitely 
superior  result  functually  and  cosmetically. 
Incidentally,  the  author  extols  a doctor’s  ef- 
forts to  consider  and  protect  the  economic 
status  of  the  patient.  Thus  the  generally  ac- 
cepted burn  therapy  of  today  means  a patient 
sooner  back  to  work,  smaller  hospital  bills, 
and  fairer  consideration  of  the  doctor.  In  the 
army  it  means  a soldier  sooner  back  to  fight 
our  war,  or  a smaller  recipient  of  hospitaliza- 
tion and  pensions  for  you  and  me  to  support. 

Referring  again  to  this  article  entitled 
“Burns,”  we  would  less  readily  assent,  as 
does  the  author,  to  the  statement  by  Captain 
Webb,  of  the  navy,  that  sulfanilamide  has 
lowered  the  percentage  of  infections,  but  has 
caused  additional  destruction  of  the  tissues 
and  increased  the  scars  resulting  from  burns. 
Sulfa  drugs  may  have  been  accused  of  a lot 
of  things,  but  I don’t  believe  anyone  can 
substantiate  their  being  locally  destructive. 
Used  injudiciously,  foreign  body  reactions 
and  undesirable  systemic  consequences  from 
absorption  of  large  amounts  have  been  ob- 
served. Before  passing  so  lightly  over  the 
question  of  sulfa  therapy  in  an  article  entitled 
“Burns,”  it  would  be  fair  to  mention  that 
considerable  is  known  about  their  specificity, 
and  cultures  of  flora  inevitably  present  in  a 
wound  are  readily  obtained.  Used  blindly, 
results  are  bound  to  be  disappointing:  used 
scientifically,  spectacular  benefits  are  attain- 
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able  in  selected  cases.  Regarding  specific 
therapy,  no  contemporary  comment  can  af- 
ford to  disregard  penicillin,  though  therapeu- 
tic use  of  this  remarkable  substance  is  in  its 
early  stages. 

In  appraising  comments  from  the  navy,  it 
is  well  to  remember  that  their  burns  are  apt 
to  have  a higher  per  cent  of  second  degree 
than  in  the  ground  and  air  forces.  Hot  water 
and  steam  may  be  more  benign  than  flaming 
wreckage:  further,  their  victims  are  often  able 
to  reach  a copious  briny  ablution  in  the  very 
early  moments  of  their  affliction.  A fact  still 
exists  which  every  observer  of  burn  therapy 
should  generously  admit:  a second-degree 
burn  wound,  barring  fatal  systemic  complica- 
tions in  extreme  cases,  gets  well  no  matter 
how  it  is  treated  (unless  made  into  a third- 
degree  burn  by  injudicious  local  application 
of  sepsis  under  an  eschar).  Many  a second- 
degree  burn  has  gotten  well  in  spite  of,  and 
not  on  account  of,  its  treatment — and  some 
bizarre  concoction  has  been  given  credit  for 
its  healing. 

Among  reasons  for  directives  deleting  the 
tanning  methods  of  treating  burns  in  the 
army  are  observations  in  the  Royal  Air  Force 
hospitals  in  England:  Many  of  the  “frozen” 
hands,  with  irreversible  and  permanent  dis- 
ability from  deep  periarticular  fibrosis,  are 
those  which  were  immobilized  by  tanning  in 
the  early  months  of  the  war.  Digits  were  lost 
from  constriction  of  digital  vessels  within  an 
unyielding  eschar:  tendons  became  frozen 
within  the  fibrous  tissue  defending  mobile 
structures  against  a septic  process  hidden  be- 
neath an  eschar  still  fixed  in  place.  Corneal 
ulcerations  resulted  from  lids  drawn  and  held 
into  ectropion  by  peri-ocular  tanning.  Thus 
hands  and  faces  withstood  less  abuse  than 
other  regions  of  the  body. 

Permit  me  to  add  that  in  treating  burns  in 
the  war  zone  wherein  life  is  threatened  and 
which,  without  early  extensive  skin  grafting, 
would  result  in  permanent  disfigurement  and 
disability  or  death,  we  could  not  dispense 
with  normal  saline  solution  tubbings.  The 
patients  look  forward  to  them  and  they  do 
not  suffer  pain  or  bleeding.  Debridement 
of  the  wounds  is  done  under  direct  vision, 
since  lines  of  demarcation  between  second- 
and  third-degree  burns  are  not  masked  by 


eschars.  The  burned  areas  are  ready  for 
grafting  soon  after  full  thickness  loss  of  skin 
is  recognized,  for  that  is  the  only  treatment 
which  results  in  healing  of  those  areas 
promptly  and  with  minimum  scar. 

War  is  not  without  its  contributions  to 
scientific  advancement.  In  the  field  under 
discussion,  it  has  verified  the  progressive 
observations  and  convictions  promulgated  be- 
fore the  war  began.  As  a result  of  vast  ex- 
perience, our  fighting  men  are  guarded  by 
(directives  controlling  their  treatment,  some 
of  which  is  practically  standardized.  Daily 
observations  attest  the  reasons  for  these  di- 
rectives, which  are  therefore  needed  only 
for  guidance  of  medical  officers  who  in  their 
early  experiences  might  not  yet  have  relin- 
quished archaic  therapeutic  methods. 

Sincerely  yours, 

DOUGLAS  W.  MACOMBER, 
Major,  M.C.,  A.U.S. 

The  above  letter  of  Dr.  Macomber  was 
submitted  to  Dr.  Richards,  whose  answer 
follows:  (Ed.) 


To  the  Editor: 

Please  accept  my  thanks  for  the  oppor- 
tunity you  have  given  me  to  reply  to  the 
letter  discussing  my  article  on  “Burns.”  pub- 
lished in  the  December,  1943,  number  of  the 
Rocky  Mountain  Medical  Journal. 

A word  of  explanation  is  in  order.  I was 
invited  to  talk  on  “Burns  at  an  informal 
meeting  held  at  the  Bushnell  Hospital  in 
Brigham  City,  Utah,  on  July  15,  1943.  I ac- 
cepted the  invitation  and  talked  for  about 
thirty  minutes  without  notes  or  manuscript. 
The  limited  time  assigned  made  it  impossible 
to  cover  the  subject  thoroughly.  There  was 
no  thought  of  publication.  A few  weeks 
later,  after  I had  forgotten  the  matter,  ste- 
nographer’s notes  were  submitted  to  me  for 
correction.  Even  then  I did  not  wake  up.  I 
corrected  the  notes,  thinking  they  were  for 
the  record  of  the  meeting  only.  Later,  how- 
ever, your  proof  sheets  arrived  on  my  desk 
with  only  three  days  to  meet  your  deadline. 
Being  very  busy,  I could  not  find  time  to 
correct  your  proofs.  However,  on  reading 
the  article  as  published  by  you,  I find  that 
I could,  had  time  permitted,  improved  its 
form.  I can  see  no  reason  for  altering  its 
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subject  matter,  even  after  reading  the  letter 
that  precedes  this.  However,  two  correc- 
tions should  be  made.  On  page  812,  “Nor- 
mal blood  plasma  may  vary  between  6.5  and 
8.5.”  This  should  read,  “Normal  blood  pro- 
teins. etc.”  Another  error,  a careless  mis- 
statement, was  kindly  drawn  to  our  attention 
by  your  correspondent.  He  objects  to  the 
sentence  “The  latter  dressing  healed  the 
burns  in  70  per  cent  of  the  time  required  by 
boric  acid.”  It  should  read  “Under  the  latter 
dressing  the  burns  healed,  etc.”  I agree  with 
your  commentator’s  statement  that  “No 
dressing  ever  healed  any  burn.”  But  certain 
dressings  make  the  burn  less  painful,  or  pain- 
less, and  at  the  same  time  do  not  retard  the 
reparative  physiology  of  healing.  Alcoholic 
tannic  acid  is  such  a dressing. 

Another  word  may  be  necessary  tO'  ex- 
plain my  questioned  attitude  on  the  burn 
problem.  For  nineteen  years  I have  read 
everything  available  on  burn  treatment,  sup- 
plementing the  several  journals  in  our  clinic 
files  with  bibliographies  obtained  from  a li- 
brary bureau  and  photostatic  copies  of  per- 
tinent articles  from  the  same  source.  Most 
of  the  articles  have  been  disappointing  inas- 
much as  general  principles  have  been  dis- 
cussed, but  records  of  day  by  day  clinical 
observations  have  been  lacking.  In  order  to 
avoid  this  defect  in  method,  in  1925  I took 
over  the  burn  work  in  cur  clinic,  and  since 
then  have  had  at  my  complete  disposal  all 
the  burns  encountered  in  an  active  industrial 
and  private  practice.  I have  followed  every 
case  from  the  beginning  to  the  end  and  have 
personally  done  every  dressing  on  every  se- 
vere case  from  1925  until  now.  I have  also 
performed  or  supervised  all  dressings  of  less 
severe  cases.  The  task  was  arduous  at 
times,  but  I knew  of  no  more  effective  way 
of  making  a comprehensive  clinical  study.  I 
could  not  depend  on  interns  or  residents  on  a 
rotating  service.  Our  method  of  testing  vari- 
ous types  of  dressings  simultaneously  on 
burns  on  the  same  individual  is  basically 
sound.  From  such  cases  I have  drawn  my 
conclusions  as  to  comparative  values  of  dif- 
ferent types  of  dressings.  A consultation 
practice  has  afforded  ample  opportunity  to 
observe  a goodly  number  of  severe  cases 
that  have  been  badly  handled. 


I would  not  have  taken  the  time  to  answer 
the  “To  the  Editor”  letter  had  the  author 
not  been  guilty  of  the  unforgivable  practice 
of  passing  judgment  on  a subject  he  has  not 
personally  investigated.  I know  he  has  not 
had  adequate  experience  with  the  alcoholic 
tannic  acid  method  from  the  beginning  to 
the  end  of  treatment  because,  quote,  “The 
author  of  your  article  in  the  December  issue, 
after  mentioning  Davidson’s  tannic  acid  meth- 
od of  1925,  states  it  is  now  being  discarded 
for  simpler  and  more  effective  methods.  He 
then  proceeds  to  describe  the  same  method, 
using  a modification  which  in  no  way  alters 
the  fallacious  principles  for  which  the  method 
has  already  been  discarded.”  The  methods 
are  not  the  same  as  I will  point  out  later. 
Further  evidence  of  ignorance  of  the  alco- 
holic tannic  acid  treatment  is  contained  in 
the  following  quotation  from  the  letter: 

Among  the  reasons  for  directives  deleting 
the  tanning  methods  of  treating  burns  in  the 
army  are  observations  in  the  Royal  Air  Force 
hospitals  in  England.  Many  of  the  frozen 
hands  with  irreversible  and  permanent  dis- 
ability from  deep  peri-articular  fibrosis  are 
those  which  were  immobilized  by  tanning  in 
the  early  months  of  the  war.  Digits  were  lost 
from  constriction  of  digital  vessels  within  an 
unyielding  eschar;  tendons  became  frozen 
within  the  fibrous  tissue  defending  mobile 
structures  against  a septic  process  hidden 
beneath  an  eschar  fixed  in  place.  Corneal 
ulcerations  from  lids  drawn  and  held  in  ectro- 
pion of  periocular  tanning.” 

Mistake  number  one.  I have  never  advo- 
cated the  use  of  tannic  acid  in  the  neighbor- 
hood of  the  eyes. 

Mistake  number  two.  The  false  assump- 
tion that  the  alcoholic  tannic  acid  treatment 
results  in  “unyielding  eschars.”  Such  heaped 
up  eschars  result  only  from  the  multiple 
sprayings  of  aqueous  tannic  acid  solutions 
applied  at  intervals  for  twenty-four  hours  or 
longer.  They;  were  purposely  planned  by 
Davidson  with  the  view  of  “fixing”  the  tox- 
ines  and  to  stop  outward  weeping  from  burn 
surfaces.  Naturally  infection  resulted  be- 
cause the  solution  was  not  antiseptic  and  the 
burns  were  exposed  to  the  air  for  long  pe- 
riods, necessitating  constant  nursing,  sterile 
sheets  and  artificial  heat.  The  alcoholic  so- 
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lution  is  definitely  antiseptic,  is  applied  in 
a minute  or  two,  results  in  a thin,  delicate 
film  that  excludes  air,  quickly  abolishes  pain, 
and  is  covered  by  a sterile  pressure  dressing 
when  indicated  as  soon  as  the  film  dries:  that 
is,  within  fifteen  to  thirty  minutes.  Infection 
of  clinical  significance  is  very  rarely  seen. 
Indeed,  I have  seen  only  one  case  that  re- 
tarded healing.  “Frozen  hands”  are  conspicu- 
ous by  their  absence  because  the  film  is  so 
delicate  and  not  thick,  stiff  and  unyielding  as 
it  is  when  the  aqueous  solution  is  used. 

There  are  two  sections  in  the  “letter”  re- 
ferring to  “directives.”  They  read  as  fol- 
lows: 

“The  pooling  of  our  knowledge  and  ex- 
perience has  resulted  in  progress,  some  of 
which  has  found  expression  in  certain  direc- 
tives regarding  treatment.  Prominent  among 
clinical  entities  thus  controlled  are  burns.” 
“As  a result  of  vast  experience,  our  fighting 
men  are  guarded  by  directives  controlling 
their  treatment,  some  of  which  is  practically 
standardized.  Daily  observations  attest  the 
reasons  for  these  directives,  which  are  there- 
fore needed  only  for  guidance  of  medical 
officers  who  in  their  earlier  experiences  might 
not  yet  have  relinquished  archaic  therapeutic 
methods.” 

I feel  that  the  medical  and  surgical  profes- 
sion can  be  proud  of  the  work  that  is  being 
done  by  the  Army  and  Navy  Medical  Corps. 
However,  conversation  with  several  medical 
officers  who  have  seen  active  service  in  com- 
bat areas,  in  hospitals  adjacent  to  them  and 
base  hospitals  in  the  United  States,  has  led 
me  to  believe  that  the  treatment  of  burns  in 
the  army  has  not  been  standardized  and  the 
directives  have  not  been  sufficiently  definite. 
A V-mail  letter  from  the  Mediterranean  area 
dated  March  7,  1942,  written  by  a captain 
in  the  Medical  Corps,  records  the  following: 
“The  treatment  of  burns  seems  to  be  in  a big 
turmoil  now  with  as  many  advocated  treat- 
ments as  there  are  are  burns  and  physicians. 
I have  seen  a great  many  over  here  of  all 
degrees.”  Another  quotation  from  a letter 
from  a Medical  Corps  colonel,  who  went 
through  the  African  and  Italian  campaigns,  is 
as  follows:  “Army  directives  and  memoranda 
from  the  surgeon  general’s  office  are  not  and 
cannot  be  standardized  on  the  treatment  of 


burns  in  the  armed  forces.  Even  as  common 
a treatment  as  the  use  locally  of  sulfonamide 
powder  or  ointment  is  considered  by  many 
not  only  unnecessary,  but  positively  detri- 
mental to  the  wound  and  has  definitely  re- 
tarded healing.  I have  seen  too  large  a 
number  of  cases  where  the  sulfa  drugs  locally 
applied  have  caused  moderate  and  sometimes 
serious  skin  eruptions  that  were  more  trou- 
blesome than  the  original  burns.  I believe 
that  the  inclusion  of  sulfa  powder  in  the  in- 
dividual first  aid  kit  should  and  soon  will  be 
discontinued  . The  treatment  of  burns  up  to 
the  present  time  has  largely  depended  on  the 
judgment  of  the  medical  officer  in  charge  and 
not  on  instructions  from  higher  authorities.” 

Another  part  of  your  correspondent’s  letter 
objects  to  the  use  of  adhesive  stripping  for 
the  healing  of  granulating  surfaces.  Both 
Sherman  and  Elwood  H.  Howarth  of  Pitts- 
burgh have  testified  that  the  Sherman  treat- 
ment lessens  the  necessity  for  plastic  surgery. 
Howarth  states,  “Wounds  cicatrize  in  one- 
third  to  one-half  the  time,  the  scar  is  less 
dense  and  more  flexible  and  skin  grafting  is 
comparatively  not  often  required.”  The  ad- 
hesive stripping  accomplishes  practically  the 
same  result.  Of  course,  every  granulating 
surface  is  infected,  but  with  rational  surgical 
dressing  that  infection  does  not  reach  the 
point  where  it  causes  systemic  or  local  symp- 
toms, nor  does  it  interfere  with  rapid  epithe- 
lialization  of  the  ulcer  borders.  There  is  no 
difference  in  opinion  as  to  the  principle  that 
“the  best  covering  for  a skin  defect  is  skin,  ” 
and  if  that  skin  can  be  made  to  grew  quickly 
by  the  Sherman  or  adhesive  stripping  method, 
it  will  obviate  in  many  cases  the  necessity 
for  skin  grafting.  That  statement  is  not 
based  upon  guess  work,  but  on  a larger  than 
average  experience.  I believe  that,  when  a 
granulating  surface  resulting  from  a burn  is 
so  large  that  time  and  function  will  be  saved 
by  skin  grafting,  that  should  be  done.  When- 
ever skin  grafting  will  give  a better  cosmetic 
result  on  an  exposed  surface,  it  should  be  em- 
ployed. When  a granulating  area  in  the 
neighborhood  of  a joint  is  likely  to  result  in 
impaired  function,  plastic  surgery  is  neces- 
sary. 

The  point  of  my  article  which  may  not 
have  been  very  well  developed  is  that  there 
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are  many  borderline  cases  where  adhesive 
stripping  will  obviate  the  necessity  for  skin 
grafting. 

By  implication  the  letter  writer  suggests 
that  I am  ignorant  regarding  the  literature  of 
shock,  etc.  Referring  to  my  local  burn  treat- 
ment, he  states,  “Thus  his  statement  will  be 
denied  by  those  familiar  with  extensive  work 
and  voluminous  publications  upon  plasma 
protein  determinations  and  the  ways  and 
means  of  keeping  them  within  normal  limits; 
and  fluid  and  electrolyte  balance  during  burn 
therapy.’’ 

No  truer  statement  was  ever  made.  I am 
ignorant  regarding  much  of  the  “voluminous 
literature’’  because  I am  not  a trained  phy- 
siologist and  have  something  else  to  do.  How- 
ever, in  my  many  attempts  to-  improve  my 
understanding  I have  sometimes  found  myself 
adrift  on  an  uncharted  sea  of  pathologico- 
physiological  details,  but  usually  have  been 
able  to  understand  the  author’s  conclusions. 
From  them  I have  gained  the  following  im- 
pressions: 

Our  knowledge  regarding  shock  is  in  a 
state  of  flux.  The  hope  of  the  future  is  a 
better  understanding  of  the  loss  of  glandular 
and  cell  function  resulting  from  altered 
metabolism.  We  will  look  hopefully  for  fur- 
ther revelations  in  this  field,  as  they  may 
clarify  our  understanding  of  complex  phe- 
nomena and  lead  us  to  more  rational  therapy. 

Anoxia  is  the  basic  cause  of  shock  symp- 
toms. Oxygen  administration  is  toO'  often 
neglected  in  the  treatment  of  severe  burns. 

The  use  of  plasma  in  the  treatment  of 
shock  is  one  of  the  outstanding  miracles  of 
this  scientific  age.  Unfortunately,  there  has 
been  too  much  credence  placed  on  plasma 
determinations  in  the  laboratory.  Minor  in- 
creases in  hematocrit  or  hemoglobin  readings 
have  led  to  unnecessary  plasma  administra- 
tion. Major  increases,  actual  or  threatened, 
call  for  prompt  plasma  therapy.  Minor  in- 
creases, however,  can  be  soon  remedied  by 
simpler  measures.  Undue  emphasis  on  labo- 
ratory findings  has  caused  many  clinicians 
to  forget  a fundamental  rule:  “The  labora- 
tory should  be  the  aid  and  not  the  guide  to 
therapy.  ” After  all,  the  clinical  skill  and  judg- 
ment of  the  surgeon  is  the  important  thing. 

Plasma  is  not  the  only  proteid  remedy. 


Solutions  of  amino  acids  are  effective  supple- 
ments which  encourage  kidney  function,  sup- 
ply food,  prevent  acidosis  by  raising  the  pH 
of  the  blood  and  provide  fluid  replacement. 
Further  refinement  will  be  necessary  to  avoid 
reactions  following  intravenous  use.  Amino 
acids  are  effective  when  given  by  mouth. 

Dextrose  and  saline  solutions  are  impor- 
tant, They  must  be  used  with  discretion. 
Administration  by  vein  is  less  effective  than 
by  mouth,  rectum  or  indwelling  duodenal 
tube.  Many  patients  can  take  saline  and 
dextrose  solutions  without  the  nausea  inci- 
dental to  the  taking  of  plain  water. 

The  administration  of  adrenal  cortex  ex- 
tracts administered  alone  has  been  disap- 
pointing and  yet  they  have  definite  value  in 
assisting  carbohydrate  and  proteid  metabo- 
lism and  lessening  the  amount  of  plasma  re- 
quired. 

Vitamins  play  a role  in  therapy.  Ascorbic 
acid  probably  lessens  the  severity  of  shock 
by  assisting  cell  metabolism  and  later  hasten- 
ing the  process  of  healing.  Thiamine  is  a 
definite  aid  to  carbohydrate  metabolism  and 
is  indicated  because  available  food  is  essen- 
tial to  lessen  the  cell  starvation  that  is  such 
an  important  contributor  to  the  complex  and 
terrifying  phenomena  of  shock. 

Local  surgical  dressing  of  burned  areas  by 
one  of  several  effective  methods  is  important 
and  should  be  done  or  controlled  by  one  man 
from  the  beginning  to  the  end.  In  certain 
cases  the  terminal  treatment  should  be  in 
the  hands  of  a plastic  surgeon.  Calm  surgical 
judgment  should  be  the  guide  and  not  furor 
operativus.  Civil  practice  permits  such  man- 
agement. Unfortunately,  burns  suffered  in 
combat  are  attended  by  a changing  personnel 
and  frequently  subjected  to  several  types  of 
dressings.  No  wonder  so  many  of  them  be- 
come infected.  My  personal  preference  for 
the  alcoholic  tannic  acid  treatment  is  based 
on  adequate  experience.  Meticulous  attention 
to  detail  has  no  doubt  contributed  to  its  suc- 
cess. An  open  mind  has  been  maintained 
and  simultaneous  testing  of  various  methods 
on  burns  on  the  same  individual  has  con- 
vinced me  of  the  soundness  of  my  choice. 
When  a better  method  appears  I will  wel- 
come it. 

1 believe  that  lines  of  investigation  are 
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already  being  pursued  which  in  the  near 
future  will  be  fruitful.  They  will  help  clarify 
our  understanding  of  the  pathology  of  shock 
and  point  the  way  to  more  intelligent  treat- 
ment. 

The  few  preceding  paragraphs  contain  my 
confession  of  faith.  It  may  not  conform  to 
the  demands  of  orthodoxy.  I expect  it  to 
pass  through  many  changes  determined  by 
the  future  revelations  of  the  laboratory  and 
further  clinical  experience. 

Sincerely  yours, 

RALPH  T.  RICHARDS, 

Salt  Lake  Clinic. 


RHEUMATIC  FEVER  CONTROL 
PROGRAM 

To  the  Editor: 

On  May  26,  ,the  members  of  the  Public  Policy 
Committee  (Dr.  Bouslog  and  Dr.  Lingenfelter  both 
being  present)  met  with  the  Executive  Committee 
of  the  Colorado  State  Board  of  Health  at  the  re- 
quest  of  this  last-named  organization.  On  that 
occasion,  Dr.  Cleere,  acting  as  spokesman  for  the 
State  Board  of  Health,  presented  us  with  a plan 
for  rheumatic  fever  control  for  the  metropolitan 
district  of  Denver. 

The  Public  Policy  Committee  rejected  the  plan 
as  presented  and  offered  an  alternative  plan  of  its 
own  which  is  set  forth  in  the  enclosed  letter  to 
Dr.  Cleere.  Dr.  Lingenfelter  and  the  rest  of  us 
feel  that  organized  medicine  has  allowed  itself  to 
get  jockeyed  into  a disadvantageous  position  by  its 
repeated  rejection  of  beaurocratic  plans,  and  for 
this  reason  we  feel  that  the  alternative  plan  sug- 
gested by  the  Public  Policy  Committee  should  re- 
ceive fairly  wide  publicity.  We  feel  that  the  best 
way  to  accomplish  this  is  to  have  the  enclosed  let- 
ter published  in  the  Rocky  Mountain  Medical 
Journal. 

BRADFORD  MURPHEY,,  M.D., 
Chairman,  Public  Policy  Committee. 

OUTLINE  OF  A PROPOSED  RHEUMATIC 
FEVER  PROGRAM  FOR  METROPOLITAN 
AREA  OF  DENVER 
By  Colorado  State  Board  of  Mealth 

SOURCE  OF  FUNDS 

A.  State  Board  of  Health  through  an  allotment 
of  $20,000.00  by  U.  S.  Children’s  Bureau. 

B.  Diagnostic  clinic  to^  be  financed  through  a 
grant  of  $10,000.00  from  the  Denver  War  Chest. 

C.  Available  resouces  of  the  existing  hospitals 
that  wish  to'  participate. 

ADMINISTRATIVE  ‘PLANS 

Joint  supervision  by  the  State  Board  of  Health 
(through  its  Division  of  Maternal  and  Child  Health 
— Crippled  Children:  it  is  proposed  that  a,  par-time 
pediatrician  be  added  to  this  staff),  and  the  par- 
ticipating hospital. 

POLICIES  CONCERNING  ACCEPTANCE 

A.  Diagnostic  clinic  to  be  established  at  hos- 
pital approved  by  special  committee  of  the  Denver 
County  Medical  Society.  Eligibility  will  depend, 
also,  on  the  recommendations  of  the  committee. 

B.  Treatment  services.  Eligibility  for  hospital 
and  convalescent  care  and  other  related  treatment 
services  on  basis  of  financial  inability  to  provide 
this  treatment. 


BASIC  PROFESSIONAL  SERVICES 

A.  Medical,  to  be  furnished  by  part-time  pedi- 
atrician and  staffs  of  hospitals. 

B.  Public  Health  Nursing  and  Medical  Social, 
to  be  furnished  by  Division  of  Public  Health  Nurs- 
ing and  Maternal  and  Child  Health — Crippled  Chil- 
dren, as  well  as  the  Visiting  Nurse  Association, 
and  Social  Service  Departments  available  in  the 
city. 

C.  Diagnostic  Services.  Well  established 
clinics,  including  those  of  Colorado  General  Hos- 
pital, Children’s  Hospital,  Denver  General  Hos- 
pital and  Ave  Maria,  Clinic,  in  addition  to  the 
facilities  offered  through  the  Denver  Public  Health 
Council  by  funds  made  available  from  the  Denver 
War  Chest. 

PLANS  FOR  PROVIDING  CARE 

A.  For  the  acutely  ill  financially  eligible  child, 
referral  may  be  made  by  private  physicians  or  by 
the  above  mentioned  clinics  tO'  the  State  Devision 
of  Public  Health.  Responsibility  rests  with  the  Di- 
vision for  providing  medical  supervision  for  ad- 
mission to  a hospital  and  for  completion  of  ar- 
rangements for  subsequent  followup  care. 

B.  For  the  child  who  needs  prolonged  rest  irt 
bed.  Where  prolonged  rest  in  bed  is  indicated  and 
cannot  be  provided  satisfactorily  in  a home,  such 
care  shall  be  provided  in  a.  convalescent  home. 

C.  Follow-up  Care.  The  continuity  of  care  shall 
be  considered  the  responsibility  of  the  Division  of 
Crippled  Children  and  other  public  health  and  med- 
ical social  service  agencies. 

TRANSPORTATION  FACILITIES.  Existing  serv- 
ices to  be  used. 

EDUCATION.  Existing  teaching  and  vocational 
facilities  to  be  utilized  for  the  children  requiring 
prolonged  convalescent  care. 

MENTAL  HYGIENE.  The  seiwices  of  the  Child 
Guidance  Clinic  of  the  Colorado'  Psychopathic  Hos- 
pital available  to  the  area,  included  in  the  project. 


My  dear  Dr.  Cleere: 

In  compliance  with  your  request  of  May  26  for 
suggestions  relative  to  the  establishment  of  a,  pro- 
gram for  rheumatic  fever  control  for  the  metro- 
politan area  of  Denver  the  Public  Policy  Com- 
mittee of  the  Colorado-  State  Medical  Society  would 
like  to  submit  the  following  recommendations : 

1.  The  development  of  a.  state-wide,  rather  than 
a local,  cooperative  rheumatic  fever  control  pro- 
gram to  be  financed  by  such  federal  funds  as  are 
now  a.vaila,ble  ft’om  the  United  States  Children’s 
Bureau  and  by  any  other  funds  available  through 
appropriations  from  the  Colorado  State  Legislature 
or  by  Community  Chest  grants  or  private  con- 
tributions. 

2.  The  strict  administration  and  supervision  of 
this  program  by  the  Colorado  State  Board  of 
Health. 

3.  The  diagnostic  and  treatment  aspects  of  the 
program  to  be  carried  out  entirely  and  exclusively 
in  private  hospitals  accredited  by  the  American 
College  of  Surgeons  and  in  convalescent  homes 
approved  by  the  Colorado  State  Board  of  Health. 

4.  The  actual  clinical  work  of  the  program, 
both  in  its  diagnostic  and  therapeutic  aspects,  to 
be  performed  entirely  by  physicians  in  private 
practice  working  on  a,  part-time  basis  and  at  a rate 
of  compensation  comparable  to  that  prevailing  in 
their  various  specialties  in  their  particular  com- 
munities. 

5.  The  physicians  employed  to  carry  out  the 
clinical  part  of  the  program  to  be  certified  special- 
its  in  their  various-  fields  of  medical  practice 
(pediatrics,  cardiology,  orthopedic  surgery,  psychi- 
atry, neurology,  etc.)  by  their  respective  National 
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Specialty  Boards.  However,  in  those  iniral  dis- 
tricts where  specialists  are  not  readily  available 
it  is  recommended  that  the  State  Board  of  Health 
be  permitted  to  waive  specialty  requirements. 

6.  The  nursing  care  to  be  provided  by  the  nurs- 
ing staffs  of  the  participating  hospitals — by  school 
nurses — by  nurses  from  accredited  Visiting  Nurses’ 
Associations  and  by  the  Division  of  Public  Health 
Nursing  of  the  Colorado  State  Board  of  Health. 

7.  The  social  work  of  the  program  to^  be  pro- 
vided by  the  social  service  staffs  of  those  partici- 
pating hospitals  equipped  with  social  service  de- 
partments and  by  tne  Colorado'  State  Board  of 
Health. 

8.  The  educational  needs  of  the  children  treated 
under  this  program  to  be  provided  by  existing  pri- 
vate and  public  school  teaching,  vocational  training 
and  recreational  facilities. 

9.  The  follow-up  care  of  the  children  treated  to 
be  under  the  joint  supervision  of  the  participating 
hospitals  and  the  Colorado'  State  Board  of  He'alth. 

10.  The  mental  hygiene  aspects  of  the  program 
to  be  directed  by  psychiatrists  and  neuro-psychia- 
trists in  private  pratice  working  on  a part-time 
basis  in  and  through  the  various  participating  pri- 
vate hospitals  or  in  their  own  private  offices. 

11.  The  program  tO'  be  strictly  limited  to  the 
diagnosis  and  treatment  of  acutely  ill,  financially 
eligible  children  properly  referred  to  the  Colorado' 
State  Board  of  Health  by  private  physicians  or  ac- 
credited hospitals  and  health  agencies. 

12.  Financial  eligibility  for  free  care  under  this 
program  to  be  determined,  in  each  case,  by  the 
Colorado  State  Board  of  Health  in  accordance  with 
established  standards  for  free  medical  care  in  Colo- 
rado. 

These  twelve  recommendations  are  not  offered 
by  the  Public  Policy  Committee  of  the  State  Med- 
ical as  a complete  blueprint  for  setting  up  a 
rheumatic  fever  control  program  for  the  State  of 
Colorado',  but  rather  as  signposts  of  policy  indicat- 
ing a safe  highway  which  the  Committee  believes 
will  avoid  the  dangers  of  bureaucratic  sovietized 
medicine  and  lead  us  to  a non-compulsive,  demo- 
cratic program  of  sane  public  health. 

BRADFORD  J.  MURPHBY,  M.D., 
Chairman,  Public  Policy  Committee  Colorado  State 
Medical  Society. 

LIKES  E.  M.  I.  C.  AND  F.  S.  A. 

In  the  May  issue  of  the  Rocky  Mountain  Medical 
Journal  there  appeared  an  editorial  by  Di’.  Evans 
concerning  an  E.  M.  I.  C.  program  and  conference. 

This  organization  and  its  purpose  seems  to  be 
foreign  to  many  in  the  profession,  yet  it  seems  to 
have  assumed  representative  proportions  as  is 
stated  in  paragraph  two  of  their  resolutions.  I 
here  quote:  “We,  therefore,  representatives  of 
the  State  Medical  Societies  of  Colorado,  etc.,  pre- 
sent the  following  resolutions,  etc.’’ 

After  studying  the  conclusions  of  this  conference 
as  embodied  in  their  resolutions,  I feel  sure  that 
they  do  not  express  the  thought  of  a number  of 
the  profession. 

Ten  years  ago,  while  a member  of  the  Economics 
Committee  of  the  State  Society,  our  attention  was 
called  to  the  following  appearing  in  an  Eastern 
Medical  publication.  I quote;  “Intelligent  reason 
should  prompt  us  tO'  recognize  the  factors  with 
which  we  are  dealing,  and  which  are  becoming 
more  and  more  pressing,  and  instead  of  assailing 


them  blindly,  toi  endeavor  to  direct  them  con- 
structively.” 

In  Otero  County  we  have  a Public  Health,  Ma- 
ternal and  Child  Welfare  Unit  under  Di*.  Worrell 
of  the  U.  S.  N.  and  supervised  by  Dr.  Cleere  whoi 
has  always  bent  O'ver  backward  in  ascertaining  the 
wishes  of  the  profession.  Their  program  has  been 
very  satisfacto^  to  all  concerned.  The  remuner- 
ation to  physicians  has  been  more  than  we  would 
have  received  from  that  class  of  patients  and  the 
assistance  rendered  by  the  nursing  staff  has  been 
efficient  and  time  saving. 

In  no  case  has  the  young  wife  of  the  soldier  felt 
that  she  was  classed  among  the  indigent.  On  the 
other  hand,  she  is  quite  appreciative.  We  make 
her  feel,  and  rightfully  so,  that  the  sacrifices  her 
husband  is  making  entitles  her  tO'  that  care  from 
a grateful  nation. 

As  to  the  pay,  and  here  I wish  to  be  practical,, 
I would  rather  have  it  come  direct  through  the 
offices  of  our  own  State  Board  of  Health  than 
through  a circuitous  route  which  may  never  reach 
its  intended  destination.  It  is  also  easier  to  deal 
with  a State  Board  which  is  more  accessible  and 
more  understanding  than  a distant  Federal  Bureau. 

It  is  my  opinion,  based  upon  studies  while  Chair- 
man of  the  Bteonomics  Committee,  that 

(1)  The  whole  field  of  Preventive  Medicine 
should  be  imder  control  of  the  State  Board  of 
Health. 

(2)  The  medical  profession  should  present  a 
reasonable  fee  schedule  for  the  care'  of  the  indigent 
to  be  paid  out  of  general  taxation. 

(3)  Federal  loans  should  be  made  to  hospitals 
at  a low  rate. 

(4)  The  profession  should  co-operate  with  the 
Farm  Security  Administration  in  the  rehabilitation 
of  the  struggling  farmer. 

(5)  The  Blue  Cross  Hospital  Program  or  the 
economic  plan  of  the  New  York  Medical  Center 
seems  to  merit  O'ur  approval  and  protection. 

(6)  Many  of  our  legislators,  without  sufficient 
data,  are  led  to  believe  that  the  cost  of  medical 
care  is  beyond  the  means  of  the  average  family. 
An  informative  campaign  would  probably  dispel 
this  belief. 

A program  recognizing  the  forces  ahead  and 
meeting  them  constructively  would  no  doubt  ap- 
peal to  Senator  Wagner  and  others  so'  that  the 
controversial  bill  would  be  modified  to  the  mutual 
advantages  of  the  public  and  profession  alike. 

If  not,  it  may  be  necessary  for  the  profession 
tO'  perfect  a closely  knit  economic  organization  to' 
prevent  administrative  groups  from  appropriating 
the  lion’s  share  to  the  disadvantage  of  patient 
and  physician.  This  was  called  to  our  attention 
twenty  years  ago  by  the  president  of  the  British 
Medical  Association  speaking  before  our  House  of 
Delegates  at  Atlantic  City. 

We  can  not  regiment  the  care  and  control  of 
the  sick  as  you  would  the  manufacturing  of  com- 
modities. Bach  case  has  its  problems. 

Dr.  August  Mueller  of  Vienna,  speaking  before 
a group  of  visiting  American  physicians,  said,  “I 
hope  our  system  of  practice  shall  never  come  to 
your  countiT-” 

A constructive  program  may  prevent  it. 

BYRON  B.  BLOTZ,  M.  D. 

Rocky  Ford,  Colo. 
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TENTATIVE  PROGRAM  FOR  THE  COLORADO 
STATE  MEDICAL  SOCIETY  MEETING 

While  the  follo'wing  program  may  be  subject  to 
further  changes,  it  is  apparent  that  an  excellent 
program  is  in  the  making  for  the  1944  meeting  of 
the  Colorado  State  Medical  Society  to  be  held  in 
Denver  September  27,  28  and  29.  The  evening  of 
the  27th  will  be  limited  to  the  first  meeting  of  the 
House  of  Delegates.  Fi’om  9 to  9:30  on  the  moni- 
ings  of  the  28th  and  29th  Drs.  Stanley  Kurland  and 
William  C.  Black  plan  to  conduct  pathological  con- 
ferences. The  scientific  sessions  will  begin  prompt- 
ly at  9 : 30  a.m.  and  will  terminate  in  time  for  lunch- 
eon round-table  discussions  which  will  be  conduct- 
ed in  turn  by  Dr.  Warren  E.  Cole  of  Chicago'  and 
by  Dr.  M.  M.  Winti'obe  of  Salt  Lake  City.  The 
afternoon  sessions  will  begin  at  2 o’clock  and 
should  be  over  by  5.  The  evening  of  the  28th  will 
be  devoted  to  entertainment,  and  on  the  evening  of 
the  29th  the  annual  banquet  will  be  held,  at  which 
time  Dr.  R.  G.  Gustavson  will  speak  concerning 
“The  Place  of  the  Medical  School  in  the  Commu- 
nity.’’ 

As  noted  in  the  June  issue  of  this  Journal,  Dr. 
Herman  L.  Kretschmer,  President  of  the  American 
Medical  Association,  will  give  a paper  on  the  Man- 
agement of  Urinary  Tract  Infections;  Dr.  Warren 
E.  Cole,  Professor  of  Surgery  at  the  University  of 
Illinois,  will  speak  upon  Carcinoma  of  the  Colon, 
and  Dr.  M.  M.  Wintrcbe,  Professor  of  Medicine  at 
Utah  University,  will  give  a paper  entitled,  “A  Phy- 
siological Approach  to  the  Blood  Dyscrasias  and 
Their  Diagnosis.’’  Dr.  Frederick  A.  Willius  of  the 
Miayo  Clinic  has  announced  his  subject  as,  “Vari- 
ables Concerning  Recovery  or  Death  in  Acute 
Coronary  Occlusion.’’ 

The  respoinse  of  the  membership  with  papers  for 
the  program  has  been  most  gratifying.  The  authors 
with  their  subjects  are  listed  as  follows:; 

1.  Dr.  Louis  Sams,  Denver;  “Medical  Service  in 
Industry.” 

2.  Dr.  C.  S.  Gydesen,  Colorado  Springs:  “The 
Management  of  Sterility.” 

3.  Dr.  Chas.  J.  Kaufman,  Denver:  “Re-evaluation 
of  Temporary  Phrenic  Nerve  Paralysis  and  of 
Pneumoperitoneum  in  Pulmonary  Tuberculo- 
sis.” 

4.  Dr.  M.  Ray  Gottesfeld,  Denver:  “The  Treat- 
ment of  Pelvic  Inflammatory  Disease.” 

5.  Dr.  Douglas  Deeds  and  Dr.  Frederick  H.  Good, 
Denver:  “The  Prevention  and  Treatment  of 
Post-Operative  Phlebitis.” 

6.  Dr.  Bernard  N.  E.  Cohn  and  Dr.  Vernon  R. 
Vonburg,  Denver:  “The  Surgical  Treatment 
of  Introchanteric  Fractures.” 

7.  Dr.  James  P.  Rigg,  Grand  Junction:  “Head- 
ache— A Symptom  of  Ocular  Pathology.” 


8.  Dr.  D.  W.  Boyer  and  Dr.  S.  A.  Gale,  Pueblo: 
“Fractures  of  the  Elbow.” 

9.  Dr.  C.  E.  Earnest  and  Dr.  J.  R.  Blair,  Pueblo: 
“Preliminary  Report  of  Sarcoma  of  the  Palate, 
Sarcoma  of  the  Mastoid  and  Adenocarcinoma 
of  the  Submaxillary  Gland.” 

10.  Dr.  H.  D.  Palmer,  Denver:  “Achylia  Pancre- 
atica  and  Allied  Disorders.” 

11.  Dr.  A.  Ravin  and  Capt.  Irwin  Geever,  Denver: 
“A  Study  in  Coronary  Artery  Injection.” 

12.  Dr.  B.  B.  Jaffa,  Denver:  “Public  Health  Legis- 
lation for  the  State  of  Colorado.” 

13.  Dr.  John  H.  Jamiso'n,  Denver;  “The  X-ray 
Diagnosis  of  Intestinal  Obstruction.” 

14.  Dr.  Osgoode  Philpott,  Denver:  “The  Use  of 
Sulfonamide  and  Its  Ontoward  Reactions  in 
Dermatology.” 

15.  Dr.  J.  J.  Waring,  Denver:  “The  Use  of  Sul- 
fonamide and  Its  Ontoward  Reactions  in  Med- 
icine.” 

16.  Dr.  William  W.  Webster,  Greeley;  “The  Use 
of  Sulfonamide  and  Its  Untoward  Reactions 
in  Surgery.” 

The  following  scientific  exhibits  have  been  prom- 
ised : 

“Industrial  Hygiene” — R.  H.  Ackerly,  Division  of 
Industrial  Hygiene,  Corwin  Hospital,  The  Colo- 
rado Fuel  and  Iron  Corporation,  Pueblo. 

“A  Comparative  Clinical  Investigation  of  Cholecys- 
tographic  Preparations” — George  A.  Unfug,  De- 
partment of  Radiology,  Corwin  Hospital,  The 
Colorado  Fuel  and  Iron  Corporation,  Pueblo,  Colo- 
rado. 

“Chemotherapy  of  Tuberculosis” — William  H.  Feld- 
man, H.  Corwin  Hinshaw  and  Frank  C.  Mann, 
Mayo  Foundation,  Rochester,  Minnesota. 

“Coronary  Artery  Injections,  by  the  Schlesinger 
Method” — A.  Ravin  and  I.  F.  Geever,  University 
of  Colorado  School  of  Medicine,  Departments  of 
Pathology  and  Medicine. 

“Tumors  of  the  Kidney” — S.  K.  Kurland,  Mercy 
Hospital,  Denver. 

“Diseases  Transmitted  From  Animals  to  Man” — 

American  Medical  Association. 

“Tropical  Medicine” — American  Medical  Associa- 
tion. 

“Use  and  Abuse  of  Sulphonamides” — American 
Medical  Association. 

“Cutting  Oils” — American  Medical  Association. 

“Hygiene  of  Dust  in  Air” — R.  R.  Sayers  and  H.  H. 
Schrenk,  U.  S.  Bureau  of  Mines.  (Effort  is  being 
made  to  secure  this  exhibit,  but  it  may  not  be 
available.) 

An  Exhibit  from  the  Anisokonia  Clinic — Katherine 
Chapman,  M.D.,  Sisters  of  Charity,  Glockner  Hos- 
pital, Colorado  Springs. 

An  Exhibit  from  the  Colorado  Tuberculosis  Asso- 
ciation. 

An  Exhibit  from  the  Denver  Tuberculosis  Society. 
(Titles  for  the  last  three  exhibits  tO'  be  secured 
later.) 
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A uxiliary 

NORTHEAST  MEDICAL  AUXILIARY 

On,  June  9,  Mrs.  C.  I.  Tripp  and  Mrs.  O.  J. 
Schmidt  entertained  the  members  of  the  Medical 
Auxiliary  and  their  husbands  at  dinner  at  the 
Schmidt  home.  A picnic  was  scheduled  but  be- 
cause of  the  weather  our  picnic  developed  into 
a dinner  party.  The  food  was  wonderful  and  I’m 
sure  the  doctors  enjoyed  the  evening  a great 
deal.  After  dinner  the  evening  was  spent  in 
playing  bridge. 

There  was  no  business  meeting  of  a.  fonnal 
nature.  The  members  of  the  Auxiliary  arranged 
among  themselves  a,  schedule  of  work  for  the 
time  when  the  blood  bank  would  be  in  Sterling. 
One  member  will  give  a day’s  work.  Consequently 
there  will  be  four  members  who  will  work  volun- 
tarily as  the  blood  bank  will  be  here  four  days 
beginning  June  19. 

Those  present  at  the  dinner  were  Dr.  and  Mrs. 
E.  P.  Hummel,  Dr.  and  Mrs.  F.  E.  Palmer,  Dr.  and 
Mrs.  J.  E.  Naugle,  Dr.  and  Mrs.  E.  A.  Eliff,  Mrs.  E. 
Porter  Montgomery,  Dr.  O.  J.  Schmidt,  Dr.  C.  I. 
Tripp  and  the  hostesses — Mrs.  Schmidt  and  Mrs. 
Tripp. 

Our  meetings  have  been  adjourned  until  Sep- 
tember when  we  will  meet  as  usual  on  the  second 
Thursday  of  the  month. 

MRS.  E.  PORTER  MONTGOMERY, 

Corresponding  Secretary. 


MRS.  STEINHARDT  IS  MADE  PRESIDENT  OF 
MEDICAL  AUXILIARY 

Spring  luncheon  of  the  Auxiliai-y  to  the  PUeblO' 
County  Medical  Society  was  given  Monday  at  the 
Minnequa  University  Club,  with  Mrs.  Harold  T. 
Low,  chainnan  of  the  committee,  assisted  by 
Mrs.  A.  W.  Glathar  and  Mrs.  John  W.  Gardner. 

The  following  officers  were  elected:  Mrs.  E.  H. 
Steinhardt,  President;  Mrs.  Harry  E.  Coakley, 
Vice  President;  Mrs.  James  R.  Blair,  Treasurer; 
Mrs.  R.  H.  Ackerly,  Secretary,  and  Mrs.  E.  H. 
Corry,  Auditor. 

Wives  of  the  medical  officers  of  the  Pueblo 
Army  Air  Base  were  guests  of  the  Pueblo  women. 
They  were  Mrs.  M.  L.  Schlecte,  Mrs.  Robert  M. 
Bradley,  Mrs.  Carl  Benning,  Mrs.  C.  P.  Alexander, 
Mrs.  G.  L.  Porter  and  Mrs.  J.  H.  Noerling. 

Members  enjoying  the  affair  were  Mmes.  W.  T. 
H.  Baker,  Ackerly,  R.  E.  Davis,  Richard  Dykstra, 
R.  B.  Crozier,  Coakley,  William  N.  Baker,  C'.  E. 
Earnest,  Royal  H.  Finney,  John  W.  Gardner,  Scott 
Gale,  F.  M.  Heller,  Paul  M.  Ireland,  Steinhardt,  E. 
D.  Greenwood,  Fritz  Lassen,  George  M.  Myers,  B.  E. 
McBrayer,  R.  H.  Mcllroy,  R.  A.  Netherly,  Samuel 
Nelson,  William  Peake,  Samuel  B.  Potter,  A.  R. 
Williamson,  John  G.  Wolf,  L.  L.  Ward,  George 
Unfug,  Charles  Streamer,  William  Senger,  Mrs. 
Low  and  Mrs.  Glathar. 

MRS.  E.  B.  STEINHARDT,  Corresponding  Secy. 


UTAH 

State  Medical  Association 


Obituary 

DR.  C.  E.  BRAIN  (1887-1944) 

Dr.  C.  E.  Brain,  physician  and  surgeon  in  Salt 
Lake  City,  Utah,  for  the  past  thirty  years,  died 
Sunday,  June  4,  1944,  at  his  home,  from  a cardiac 
condition. 

Dr.  Brain  was  born  May  25,  1887,  in  Salt  Lake 
City,  and  received  his  degree  in  medicine  from 
the  Jefferson  Medical  school  of  Philadelphia, 
Pennsylvania. 


Returning  to  Salt  Lake  City,  he  had  practiced 
his  profession  in  that  city,  with  the  exception  of 
the  time  spent  in  the  service  of  his  country,  as 
a medical  officer  during  World  War  I. 

He  is  survived  by  his  widow,  Mrs.  Clara  W. 
Brain,  a son  C.  E.  Brain  Jr.,  of  San  Francisco,  a 
sister,  Mrs.  L.  E.  Cluff  of  Salt  Lake  City,  and  a 
brother,  L.  E.  Brain  of  Seattle,  Washington.  To 
them  the  Salt  Lake  County  Medical  Society  and 
the  Utah  State  Medical  Association  extend  their 
most  sincere  sympathy. 


Auxiliary 

UTAH  COUNTY 

The  last  meeting  of  the  season  was  held  at  the 
home  of  President  Mrs.  Fred  R.  Taylor.  A deli- 
cious buffet  supper  was  served  to  the  Doctors  and 
the  Auxiliary  before  the  doctors  went  to  their 
regular  meeting  at  the  State  Hospital,  at  which 
Dr.  Oring  Ogilvie  was  the  guest  speaker. 

Election  of  officers  for  the  year  1944-45  were 
held  and  the  following  officers  were  elected: 

President,  Mrs.  Owen  P.  Heninger;  President- 
elect, Mrs.  D.  E.  Ostler;  Vice  President,  Mrs.  B.  A. 
Dannenberg;  Secretary,  Mrs.  Merrill  L.  Oldroyd; 
Treasurer,  Mrs.  P.  M.  Kelly. 

Mrs.  Owen  P.  Heninger  reviewed  the  book,  “The 
Doctors  Mayo,’’  by  Helen  B.  Clapesattle,  a most 
interesting  biography  of  the  original  Mayo 
Brothers  who  founded  the  Mayo'  Clinic. 

Special  honor  was  then  made  tO'  the  Hygeia  com- 
mittee for  the  very  fine  record  it  made  in  the 
National  Hygeia  contest.  Utah  County  tops  the 
list,  winning  the  first  prize  of  $40.  The  compe- 
tition was  nationwide.  Chairman  Mrs.  Eldon 
Clark  was  also  successful  in  taking  third  place  in 
the  nation  in  Group  111,  which  includes  all  chap- 
ters with  a membership  of  24  toi  42  members.  This 
rating  brought  a prize  of  $15  to*  the  Utah  County 
organization,  which  is  an  enviable  record.  Mrs. 
Clark  is  to  be  highly  commended  for  her  achieve- 
ment, which  more  than  tripled  the  quota  given  to 
the  Utah  County  chapter. 


CARBON  COUNTY 

Carbon  County  Woman’s  Auxiliary  of  the  Car- 
bon County  Medical  Society,  met  at  the  Country 
Club,  June  3,  for  their  last  meeting  of  the  year. 

Mrs.  Merrill,  State  Auxiliary  President,  was  a 
special  guest.  A luncheon  was  held  and  the  busi- 
ness meeting  proceeded. 

Mrs.  F.  V.  Colombo,  President,  presided.  Mrs. 
Don  C.  Merrill  led  the  group  in  the  Auxiliai-y 
pledge.  It  was  voted  upon  to-  send  $10  to  the 
Benevolent  Memorial  Loan  Fund.  The  Hygeia  re- 
port was  given  by  Mrs.  Roy  Robinson,  showing 
100  percent  in  the  county  for  subscriptions.  It 
was  reported  that  twelve  members  have  purchased 
$150  worth  of  bonds  during  the  year  and  given 
credit  to  the  auxiliary  for  them. 

The  officers  elected  are  as  follows : President, 
Mrs.  C.  W.  Judd;  President-elect,  Mrs.  Gale  W. 
Anderson;  Vice  President,  Mrs.  J.  C.  Hubbard; 
Secretary,  Mrs.  F.  R.  King;  Hygia,  Mrs.  Roy  Rob- 
inson; Program,  Mrs.  Bliss  Finlayson;  Historian, 
Mrs.  L.  H.  Merrill. 

Mrs.  F.  V.  Colombo-,  outgoing  president,  ex- 
pressed her  appreciation  of  the  opportunity  to 
serve  the  group  and  the  support  they  had  given 
her. 

Mrs.  Don  C.  Merrill,  State  President,  gave  an 
enthusiastic  talk  on  auxiliary  work,  stating  the 
State  has  increased  its  membership,  that  Utah  had 
made  an  outstanding  record  on  Hygeia  subscrip- 
tions and  told  of  the  convention  she  is  to  attend 
in  Chicago  this  month. 

MRS.  G.  W.  BUCHANAN, 

Publicity  Chainnan. 
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WYOMING 

State  Medical  Society 


ANNUAL  PRESIDENTIAL  ADDRESS 

EARL  WHEDON 

House  of  Delegates  Annual  Meeting,  Wyoming 

State  Medical  Society,  May  8,  at  Casper,  Wyo. 

I wish  to  express  my  sincere  appreciation  for 
the  Honor  conferred  upon  me  by  my  election  as 
President. 

The  end  of  my  term  of  office  is  almost  at  hand,, 
and  a review  of  the  year’s  service  is  due  you  at 
this  time. 

In  all  the  world’s  existence,  there  has  never 
been  recorded  such  conditions  as  have  filled  the 
pages  of  history  this  past  year.  With  almost  all 
the  nations  at  war,  it  has  been  the  most  cruel  war 
imaginable,  we  are  amazed  at  the  results  achieved 
in  this  land  of  ours.  From  peacetime  activities  we 
have  changed  to  those  of  war  production.  Two 
years  ago  this  change  began  in  our  peaceful  lives 
and  we  have  completely  changed  our  manner  of 
living. 

I do  not  need  to  remind  you  of  the  absence  from 
this  meeting  of  fifty-eight  members,  the  cream  of 
our  young  doctors,  which  number  amounts  to  about 
one-third  of  our  membership.  This,  percentage 
puts  Wyoming  high  on  the  nation’s  roll  of  honor. 
What  sacrifices  they  have  made  and  are  making, 
we  at  home  can  not  fully  understand.  It  is  my 
desire,  a-s  a tribute  to  their  wonderful  example  as 
free  Americans,  that  we  pause  in  silence,  and  pray 
tO'  our  God,  for  their  safety.  May  the  Just  Ruler 
of  the  Universe  uphold  them  and  all  of  every 
nation  fighting  this  terrible  war  to  uphold  freedom 
and  all  it  means  to'  future  generations. 

We,  living  in  Wyoming,  away  from  the  great 
manufacturing  centers,  have  but  the  faintest  con- 
ception of  the  wear  and  tear  going  on  in  these 
great  centers.  You  and  I have  gone  on  with  our 
quiet  professional  lives  and  unless  the  dark  mes- 
senger has  come  to-  announce  the  loss  of  some 
loved  one,  or  some  personal  friend,  we  have  been 
spared  the  anxiety  and  pain  of  personal  losses. 
What  few  sacrifices  we  have  been  called  upon  to 
make  have  been  but  a.  drop  in  the  bucket  compared 
toi  what  the  peoples  of  the  subjected  countries, 
and  those  on  whose  soil  the  battles  have  raged, 
have  had  to  endure.  Unspeakable  have  been  the 
crimes  committed  in  Poland,  Denmark,  France, 
Belgium,  and  China.  Only  when  the  war  is  over, 
will  we  have  a full  picture  of  the  atrocities  engi- 
neered by  the  German  and  Japanese  armies.  Today 
we  have  but  felt  the  first  shocks  and  tomorrow  or 
some  other  tomorrow  will  witness  the  losses  we 
and  our  allies  will  be  called  upon  to  make.  May 
God  steel  us  for  that  day! 

As  good  American  citizens,  we  should  doi  our 
utmost  to  support  our  Government,  be  it  Demo- 
cratic or  Republican,  and  an  investment  of  our 
surplus,  that  surplus  we  used  to  spend  on  lux- 
uries, in  war  bonds  and  taxes  which  is  the  best 
thing  we  can  do  for  our  country  and  for  our  own 
investments. 

Delivering  to  all  people  in  our  own  home  towns, 
the  best  of  professional  care,  of  which  we  are  all 
capable,  is  the  challenge  we  must  meet  and  are 
meeting  every  day.  One  of  the  greatest  advances 
in  medicine  has  this  year  been  made  available  to 
civilian  physicians,  in  the  release  of  penicillin. 
There  are  none  of  us  who  have  had  much  experi- 
ence with  its  use,  but,  from  the  available  reports 
from  war  agencies,  we  all  recognize  what  the 


sulfa  drugs  have  accomplished  and  as  soon  as  we 
master  the  use  of  this  new  drug,  we  shall  be  the 
masters  of  many  diseases  which  in  the  past  have 
been  the  cause  of  much  suffering  and  death.  Next 
year,  if  we  have  a scientific  session,  we  shall 
expect  many  favorable  reports  by  our  own  Wyo- 
ming doctors,  as  well  as  valuable  counter  indica- 
tions. Certainly  we  shall  not  discard  the  sulfa 
drugs,  but  we  will  have  a two-barrel  attack  in  place 
of  a single  shot. 

There  have  been  few  calls  on  your  President  dur- 
ing his  term  of  office.  A request  from  the  Work- 
ingman’s Compensation  Board  for  the  appointment 
of  a special  committee  to  consider  changes  in  the 
fee  schedule  now  in  force  and  which  has  been  the 
basis  for  services  rendered  for  several  years  past 
was  met  by  the  appointment  of  a special  commit- 
tee consisting  uf  our  President-Elect,  Dr.  T.  J. 
Riach,  and  Doctors  J.  C.  Bunten,  Geo.  Phelps,  W.  A. 
Bunten,  F.  L.  Beck,  and  M.  C.  Keith.  The  society 
owes  this  committee  a vote  of  thanks  for  the  time 
spent  and  the  fairness  of  their  recommendations. 
Whereas  some  of  the  fees  agreed  upon  may  not  be 
quite  what  some  doctors  have  received  in  private 
practice,  yet  there  will  be  no  loss  due  to'  delayed 
or  poor  pay  accounts.  We  should  consider  these 
facts  when  the  schedule  is  considered  as  a whole. 

This  committee  will  have  a special  report  to 
submit  for  your  formal  approval,  if  it  seems  just  to 
all  concerned.  These  rules  and  changes  of  the  fee 
schedule  have  been  sent  to  each  of  you  prior  to 
this  meeting  so  that  you  have  all  had  time  to  study 
them  and  be  prepared  tO'  act. 

The  State  Procurement  and  Assignment  Com- 
mittee through  its  Chairman,  Dr.  Geo.  H.  Phelps, 
will  have  a report  to'  present  to  you  on  the  latest 
call  for  doctors  up  to  sixty-three  years  of  age,  as 
available.  The  plan  is  to  use  members  of  this  age 
and  physical  condition,  tO'  serve  in  the  Veterans’ 
Hospitals  in  the  United  States.  Opportunity  will 
be  given  for  a full  and  free  discussion  of  these 
questions. 

Allow  me  to  call  to  your  attention  that  article 
number  XI,  of  our  Constitution,  which  reads  “All 
resolutions  appropriating  funds  must  be  referred 
to-  the  Finance  Committee,  (which  is  the  Council), 
before  action  is  taken  thereon.”  Under  this  Con- 
stitutional provision  the  Chair  will  refuse  to-  con- 
sider any  motions  appropriating  any  funds  until 
the  same  have  been  reported  upon  by  the  Council. 
A full  understanding  of  this  section  will  avoid  loss 
of  time. 

Your  President,  and  Secretary,  Dr.  M.  C.  Keith, 
attended  a meeting  in  Denver,  April  28  and  29,  as 
guests.  This  meeting  was  called  to  consider  the 
E.M.I.C.  questions,  and  whereas  we  had  no  author- 
ity to  act  for  our  state,  we  now  present  a copy  of 
the  resolutions  passed  and  the  question  of  their 
endorsement  will  come  up  for  your  consideration. 
In  order  to-  save  time  I will  appoint  a special  com- 
mittee to  consider  this  and  after  the  committee 
reports,  the  matter  will  be  discussed  by  the  House 
of  Delegates. 

Dr.  R.  H.  Kanable  of  Basin  has  requested  the 
appointment  of  a special  Tuberculosis  Committee. 
This  action  can  be  authorized  by  the  passing  of 
a request  by  the  House  for  such  a special  commit- 
tee -and  the  incoming  President  will  no  doubt 
appoint  one. 

Your  President  did  not  appoint  a legislative  com- 
mittee this  year  because  there-  was  no  session  of 
the  Legislature,  other  than  the  special  session, 
called  by  Governor  Hunt,  to  enact  a workable 
soldiers’  absentee  voting  law.  The  incoming  Presi- 
dent will  no  doubt  appoint  such  a committee,  who 
will  have  plenty  of  time  to  carefully  consider  any 
legislation.  In  my  opinion,  this  is  not  the  proper 
time  to  propose  any  extensive  revision  of  the 
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General  Medical  Practice  Act.  To  open  up  the 
whole  law  for  reivision  or  to  propose  any  new 
law  at  this  time  would  only  court  disaster,  but 
when  the  war  is  over  and  the  men  return,  there 
will  be  so  many  of  them  sold  on  the  fine  medical, 
surgical  and  specialists’  care,  that  the  cults  and 
quacks  will  not  have  the  power  they  now  have, 
either  in  the  Congress  or  in  our  own  legislature. 
Consider  most  carefully  any  proposed  legislation 
and  be  prepared  to  act,  if  members  of  the  cults 
are  nominated  for  the  legislature.  You  have  a 
lot  of  influence  before  election,  but  vei'y  little 
after  one  of  these  crack-pots  is  elected. 

Shall  we  have  a scientific  meeting  next  year? 
That  is  another  question  for  you  gentlemen  to 
consider.  Much  can  and  will  be  said  on  each  side 
of  this  question,  but  personally,  I feel  we  did  the 
right  thing  this  year  in  simply  holding  a.  meeting 
of  the  House  of  Delegates. 

Our  Medical  Journals  and  our  mail  is  full  of  the 
discussion  of  State  Medicine.  Our  society  has 
contributed  for  several  years  tO'  the  support  of 
the  National  Physician’s  Committee.  However  val- 
uable this  move  has  and  will  be,  the  great  question 
we  have  to  consider  is  tO'  provide  the  best  of  medi- 
cal and  surgical  services  to*  all  the  people.  Wyo- 
ming is  so  thinly  populated  that  a general  program, 
such  as  the  California  Medical  Society  has  worked 
out,  would  not  work  well  in  Wyoming.  In  general, 
this  service  is  provided  for  persons  whose  net 
incomes  do  not  exceed  $3000.00'  per  year.  Over 
52001  California  doctors  are  working  under  this 
plan  and  treating  90,000  persons. 

A surgical  contract  covers  the  workman  and 
his  family.  The  term  “'surgical  services”  includes 
all  surgical  procedures  and  also'  cases  of  fractures 
and  dislocations.  It  does  not  include  obstetrical 
care  or  treatment  of  any  conditions  arising  from 
pregnancy,  except  that  surgeiT  for  ectopic  preg- 
nancies and  caesarean  sections  which  are  included. 
Pre-existing  conditions  are  covered  and  there  is 
no  waiting  period.  A two'  visit  deductible  medical 
lider  is  provided  at  75  cents  per  month  in  addition 
to  the  regular  surgical  monthly  payment.  Under 
this  rider  the  patient  pays  the  cost  of  the  first 
two'  visits  in  each  separate  case  of  illness  at  the 
private  rate  of  the  attending  doctor.  C.P.S.  covers 
the  remainder  of  the  necessary  medical  services. 
A three  months’  limit  upon  the  treatment  of 
chronic  conditions  is  enforced. 

Eye  refractions,  physical  therapy,  cold  shots  and 
injuries  or  diseases  for  which  care  is  provided 
under  any  workman’s  co'mpensation  or  employ- 
er’s liability  law,  are  excluded.  Professional 
services  with  respect  tO'  pregnancies  are  included 
for  women  holding  the  two  visit  deductible  rider. 
In  this  there  is  a waiting  period  of  ten  consecu- 
tive months. 

Third,  there  is  offered  a surgical  reimbursement 
contract  covering  enrolled  groups  whose  annual 
income  is  over  $3000.00.  These  persons  are  not 
beneficiary  members  of  C.P.S.  They  make  their 
own  arrangement  as  a private  patient  with  the 
professional  member  and  are  reimbursed,  in  part, 
for  their  expenses  of  surgical  care  according  tO'  a 
schedule  of  reimbursements  set  forth  in  his  con- 
tracts. This  payment  is  to  be  made  to  the  patient 
upon  his  presentation  of  a paid  doctor’s  bill  or  to 
the  doctor  to  be  accredited  to  his  account.  This 
payment  does  not  cover  the  entire  amount  of  the 
doctor’s  bill. 

A hospital  rider  paying  $5.00  per  day  up  to  21 
days,  ward  bed  care,  and  includes  a contribution 
of  $5.00  per  day  up  tO'  ten  days  for  child  birth 
cases.  C.P.S.  does  not  issue  hospital  contracts 
alone.  A rural  health  contract  is  also  provided.” 

The  members  are  paid  on  a unit  system  which 
has  risen  from  $1.60  in  1939,  to  $2.25  in  1944.  Most 


of  the  California  doctors  are  pleased  with  this  set- 
up and  prefer  it  to  cointracts  issued  by  the  insur- 
ance companies. 

The  above  reviC'W  gives  you  some  idea  of  the 
California  organizatio'n,  but  I ask  a most  careful 
study  of  this  plan  which  is  fully  explained  in  a 
report  entitled  “Fifth  Annual  Report  of  the  Board 
of  Trustees  toi  Professional  Members  of  California 
Physicians  Service”.  This  most  enlightening  re- 
port, in  my  opinion,  will  dO'  mo're  to  stop  state 
medicine  in  the  well  populated  states  than  any 
plan  so  far  proposed. 

The  Lake  County  Plan,  now  in  action  in  Indiana, 
is  attracting  a great  deal  of  attention  and  may 
be  the  best  plan  for  highly  industidalized  parts  of 
the  country.  This  Indiana  method  is  a union  of 
doctors  with  all  the  powers  given  Union  Labor. 
Such  a plan  would  not  work  in  most  parts  of 
Wyoming,  and  yet  in  the  coal  mining  sections  it 
might  be  more  effective  than  our  present  system. 

On  the  broad  outlook  for  the  Wyoming  Medical 
Practice,  I see  no  signs  of  any  great  change  in  the 
way  you  and  I practice  medicine.  You  doctors 
compare  mo'St  favorably  with  the  medical  and 
surgical  profession  of  the  other  states  and  I am 
proud  to  have  served  as  your  President. 


HOUSE  OF  DELEGATES  ANNUAL  MEETING 
WYOMING  STATE  MEDICAL  SOCIETY 

The  forty-first  Annual  Meeting  of  the  House  of 
Delegates,  Wyoming  State  Medical  Society  was 
held  in  the  Gladstoine  Hotel,  Casper,  Wyoming,  on 
May  28,  1944. 

The  meeting  was  called  to  order  by  President 
Earl  Whedon  at  10:00  A.M. 

The  first  order  of  business  was  the  appointment 
of  committees. 

Credentials:  O'.  L.  'V'each,  Chairman;  R.  A.  Ash- 
baugh,  J.  C.  Jones. 

Resolutions:  R.  H.  Reeve,  Chairman;  Geo.  P. 
Johnston,  W.  A.  Bunton. 

Time  and  Place:  Geo.  H.  Phelps,  Chairman; 
P.  M.  Schunk,  Ray  H.  Ballard. 

E.M.I.C.:  Paul  W.  Emerso'n,  Chairman;  Geo'.  H. 
Henderson,  Geo'.  E.  Baker. 

At  this  time  Dr.  Whedon  addressed  the  House 
of  Delegates  reporting  attendance  at  the  Denver 
Conference  on  April  26-29,  1944,  where  the  E.M.I.C. 
plan  was  discussed  by  representatives  from  twelve 
states  and  guests.  Dr.  M.  C.  Keith  also'  attended 
this  meeting. 

The  credentials  committee  reported  the  following 
delegates  present  and  properly  qualified: 

Natrona  Co'unty:  Geo.  W.  Henderson,  Geo.  E. 
Baker,  J.  R.  Nelson. 

Laramie  County:  R.  C.  Gramlich,  Paul  W.  Emer- 
son, W.  A.  Bunten. 

Sheridan  County:  W.  A.  Steffen,  0.  L.  'V'each. 

Albany  County:  Ray  H.  Ballard. 

Carbon  County:  None. 

Sweetwater  County:  None. 

Fremont  County:  R.  A.  Ashbaugh. 

Uintai  County;  Noine. 

Teton  County:  None. 

Northwest  Wyoming:  J.  C.  Jones. 

Hot  Springs:  None. 

Delegates  by  virtue  of  official  status:  F.  L.  Beck, 
Earl  Whedon,  Geo.  P.  Johnston,  Geo.  H.  Phelps, 
J.  F.  Replogle,  C.  H.  Platz,  H.  L.  Harvey,  C.  W. 
Jeffrey,  M.  C.  Keith,  P.  M.  Schunk,  T.  J.  Riach. 

Members  Wyoming  State  Medical  Society:  H.  E. 
Stuckenhoff,  N.  H.  Savage,  P.  V.  Ketchum. 

The  report  of  the  Credentials  Committee  was 
accepted  by  motion  duly  made,  seconded  and 
passed. 

Dr.  Geo.  W.  Henderson,  on  behalf  of  the  Natrona 
County  Medical  Society,  gave  a brief  address  of 
welcome. 
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Dr.  Geo.  P.  Johnston,  of  Cheyenne,  gave  the 
response  on  behalf  of  the  State  Society. 

Dr.  Earl  Whedon,  Sheridan,  then  delivered  the 
Annual  Presidential  Address  in  which  he  reviewed 
the  past  year’s  program  of  service.  This  address 
will  be  published  in  another  section  of  the  Journal. 

The  SecretaiT’s  annual  report  by  Dr.  M.  C. 
Keith  was  read  together  with  a statistical  report 
of  collections  and  disbursement  orders  for  the  fis- 
cal year. 

It  was  moved  by  Dr.  Johnston,  seconded  by  Dr. 
Bunten  that  the  report  be  accepted.  The  motion 
carried. 

Dr.  F.  L.  Beck  read  the  Treasurer’s  report  for 
the  fiscal  year. 

On  motion  of  Dr.  Harvey,  seconded  by  Dr.  Bun- 
ten,  the  report  was  accepted  as  read. 

Report  of  the  Auditing  Committee  was  read  and 
approved  by  motion. 

Report  of  the  Rocky  Mountain  Medical  Confer- 
ence Committee  was  made  by  the  Chairman,  Dr. 
Earl  Whedon,  who  stated  that  the  question  of  hold- 
ing a meeting  in  Albuquerque  as  authorized  would 
depend  on  whether  the  war  emergency  were  ended 
and  travel  restrictions  removed. 

A brief  report  of  activity  in  the  Cancer  Com- 
mittee was  made  by  Dr.  W.  A.  Bunten.  The  report 
was  approved  by  motion. 

The  Syphillis  Committee  had  no-  report. 

Report  of  the  Medical  Economics  Committee  was 
given  by  Dr.  Baker.  The  report  was  approved  by 
motion. 

Report  of  the  Procurement  and  Assignment 
Committee  was  given  by  the  Chainnan,  Dr.  Phelps. 
This  report  received  considerable  attention  and 
was  discussed  freely. 

The  Council  of  Defense  Committee  had  no'  report. 

Report  of  the  Editor  of  the  Wyoming  Section, 
Rocky  Mountain  Medical  Journal  was  read  and 


approved  by  motion. 

Bills  were  read  as  follows: 

M.  C.  Keith,  Salary  as  Secretary $300.00 

M.  C.  Keith,  Stamps 6.51 

Rocky  Mountain  Medical  Journal, 

183  subscriptions  @ $2.50.. 457.50 


On  motion  the  bills  were  allowed  and  the  secre- 
tary directed  to  draw  orders  on  the  treasurer  for 
the  same. 

On  motion  made  by  Dr.  Veach,  seconded  by  Dr. 
Baker,  the  Secretary  was  directed  to  draw  an  order 
on  the  Treasurer  for  $100.00  as  a contribution  to 
the  N.P.C. 

At  11:30  o’clock  the  regular  program  was  re- 
cessed to  hear  a report  on  the  reorganization  of 
the  Woman’s  Auxiliary  to  the  Wyoming  State 
Medical  Society  by  Mrs.  R.  C.  Gramlich,  Cheyenne, 
representing  the  National  Auxiliary. 

This  program,  was  approved  by  motion  duly 
made,  seconded  and  passed. 

The  appointment  of  an  advisory  committee  to 
the  Woman’s  Auxiliary  was  left  to  the  incoming 
President. 

Remarks  on  Auxiliary  activities  were  made  by 
Dr.  Savage. 

Dr.  Phelps  brought  up  the  subject  of  “high  pres- 
sure” insurance  salesmen  who  wished  to  receive 
a credentials  letter  of  introduction  from  society 
officials. 

This  subject  was  discussed  and  condemned  by 
Doctors  Whedon,  Replogle,  Riach  and  Baker. 

The  meeting  adjourned  to  reconvene  at  1:00  P.M. 

Session  resumed  at  1:00  P.M. 

Minutes  of  the  1943  Session  were  read  and 
approved. 

Election  of  Officers 

Dr.  W.  A.  Bunten  was  nominated  for  President- 
elect by  Dr.  Replogle.  Dr.  Jeffreys  moved,  sec- 


onded by  Dr.  Johnston,  that  the  rules  be  suspended 
and  the  secretary  be  instructed  to  cast  the  unani- 
mous ballot  for  Dr.  Bunten.  The  motion  carried 
and  the  secretary  soi  declared. 

Dr.  Bunten  was  called  on  to  make  a speech.  He 
responded  with  a,  few  well  chosen  words  of  appre- 
ciation. 

Dr.  Earl  Whedon  was  nominated  for  Vice  Presi- 
dent. By  motion  duly  made,  seconded  and  passed 
the  rules  were  suspended  and  Dr.  Whedon  was 
declared  elected. 

Dr.  P.  M.  Schunk  was  nominated  for  Treasurer 
tO'  succeed  Dr.  Beck.  By  motion  duly  made,  sec- 
anded  and  passed,  nominations  were  closed  and 
the  Secretary  was  instructed  to  cast  the  unanimous 
ballot  for  Dr.  Schunk.  Dr.  Schunk  was  declared 
elected. 

At  this  time  Dr.  Replogle  made  a motion  which 
was  duly  seconded  and  passed  “that  the  House  of 
Delegates  thank  Dr.  Beck  for  his  long  and  efficient 
services  and  that  the  Resolutions  Committee  in- 
clude this  action  in  their  report.” 

Dr.  M.  C.  Keith  was  nominated  for  Secretary  by 
Dr.  Riach.  It  was  moved,  seconded  and  passed 
that  the  rules  be  suspended  and  Dr.  Keith  elected 
by  acclamation.  The  chairman  declared  Dr.  Keith 
elected. 

Dr.  R.  H.  Reeve  was  nominated  for  Councillor. 
Dr.  Harvey  moved  that  the  rules  be  suspended  and 
Dr.  Reeve  be  elected  by  acclamation.  The  motion 
was  seconded,  passed  and  Dr.  Reeve  declared 
elected. 

Dr.  Earl  Whedon  was  nominated  as  a member 
of  the  Medical  Defense  Committee.  By  motion 
duly  made,  seconded  and  passed  the  i-ules  were 
suspended  and  Dr.  Whedon  declared  elected. 

Dr.  Geo.  Phelps  gave  an  extended  report  on 
activities  of  the  Procurement  and  Assignment 
Committee.  Various  members  contributed  to  the 
discussion. 

The  Time  and  Place  Committee  suggested  Cas- 
per as  the  place  of  meeting  in  1945.  By  motion 
duly  made,  seconded  and  carried  Casper  was  ap- 
proved as  the  place  of  meeting  in  1945. 

Dr.  F.  L.  Beck  spoke  on  the  advisability  of  pro- 
viding and  publishing  biographical  sketches  of 
pioneer  Wyoming  physicians  and  of  our  older  liv- 
ing practitioners  while  material  for  such  articles 
is  obtainable.  This  would  provide  a history  of 
Wyoming  MedieTne  which  might  in  time  be  pub- 
Ished. 

Other  members  discussed  such  a subject. 

A committee  to  facilitate  this  project  was  sug- 
gested including  Dr.  Geo.  H.  Phelps,  Dr.  J.  F.  Rep- 
logle, Dr.  J.  C.  Jones  to  report  their  findings  at 
the  1945  session. 

Dr.  R.  C.  Gramlich  gave  a resume  of  his  experi- 
ence with  penicillin.  Discussion  concerning  use  and 
abuse  of  this  remarkable  drug  were  made  by  Drs. 
Phelps,  Replogle,  Veach  and  others. 

Special  E.M.I.C.  Committee  gave  their  report. 
The  E.M.I.C.  program  was  discussed  by  Drs.  Har- 
vey, Savage,  Schunk,  Johnston,  Jeffreys,  Keith 
and  others. 

Resolutions  passed  at  the  Denver  Conference, 
April  26-29,  1944,  by  members  and  representatives 
of  State  Medical  Societies  from  the  states  of 
Colorado,  Idaho,  Indiana,  Nebraska,  Oregon,  South 
Dakota,  Washington  and  Wisconsin  were  read. 

Since  there  were  several  sections  to  this  series 
of  resolutions  it  was  decided  by  motion  duly  made, 
seconded  and  passed  that  they  be  discussed  and 
voted  On  one  at  a time. 

(1)  RESOLVED,  That  further  conferences  may 
be  called  by  the  pennanent  chairman  at  his  dis- 
cretion for  the  purpose  of  discussion  and  solution 
of  various  obstetric  and  pediatric  problems  which 
might  arise  under  this  Act  of  Congress. 
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It  was  moved  by  Dr.  Scbunk  and  duly  seconded 
that  Resolution  No.  1 be  adopted  as  read.  The  mo- 
tion carried. 

(2)  REiSOLVBD,  Tbat  the  various  interested 
state  medical  societies  appoint  a,  representative 
who  can  be  called  in  tO'  similar  conferences  in  the 
future. 

It  was  moved  by  Dr.  Johnston  and  duly  seconded 
that  Resolution  No.  2 be  adopted  as  read.  The 
motion  carried. 

(3)  RESOLVED,  That  inasmuch  as  the  principal 
of  allotment  payments  has  been  approved  by  many 
state  medical  societies  and  the  American  Medical 
Association  that  Congress  be  ui’ged  to  take  such 
steps  as  may  be  necessary  to  remove  this  program 
from  the  direct  supervision  of  the  Children’s  Bu- 
reau and  place  it  on  an  allotment  basis,  thus  re- 
leasing the  State  Boards  of  Health  to  carry  on 
their  regular  public  health  work  and  removing  a 
regulatory  board  now  placed  between  the  patient 
and  the  doctor. 

It  was  moved  by  Dr.  Beck  and  duly  seconded  that 
Resolution  No.  3 be  adopted  as  read.  The  motion 
carried. 

(4)  RESOLVED,  That  each  state  take  definite 
action  in  conjunction  with  all  other  states  in  ac- 
cord with  these  resolutions,  to  acquaint  the  con- 
gressional representatives  of  these  states  with  the 
full  intent  of  these  resolutions. 

It  was  moved  and  seconded  that  Resolution  No. 

4 be  adopted  as  read.  The  motion  carried. 

(5)  RESOLVED,  That  copies  of  these  resolutions 
be  sent: 

1.  To.  the  secretaries  of  the  state  medical  so- 
cieties of  the  United  States. 

2.  To  the  American  Medical  Association. 

3.  Toi  the  physician  members  of  Congress. 

It  was  moved  by  Dr.  Scbunk,  seconded  and  passed 
that  Resolution  No.  5 be  adopted  as  read. 

The  Miller  Bill  (H.  R.  4663)  was  read.  On  mo- 
tion by  Dr.  Schunk,  seconded  by  Dr.  Harvey  and 
passed  by  unanimous  vote  the  Bill  was  approved. 

Dr.  Riach,  Chairman  of  the  Committee  to  meet 
in  Conference  with  representatives  of  the  State 
Treasurer’s  office  (Workmen’s  Compensation  Divi- 
sion) presented  the  schedule  of  fees  for  approval 
as  revised. 

The  fee  schedule  was  discussed  by  Drs.  Jeffreys, 
Reeve,  Phelps  and  Johnston.  It  was  moved  by 
Dr.  Jeffreys,  duly  seconded  and  passed  that  $3.00 
be  paid  for  the  first  hospital  visit  each  day  and 
for  subsequent  daily  visits  the  fee  shall  be  $3.00. 

It  was  moved  and  seconded  “that  the  Workmen’s 
Compensation  Fee  Schedule  as  presented  by  the 
special  committee,  with  additions  and  corrections 
suggested  by  the  House  of  Delegates,  be  approved 
and  the  amended  schedule  be  sent  by  the  Chair- 
man of  the  Committee  to  the  State  Treasurer.” 

The  motion  carried. 

Dr.  Thomas  J.  Riach  was  then  inducted  into 
office  as  President. 

Dr.  Phelps  suggested  the  appointment  of  an  ad- 
visory committee  of  physicians  to  confer  when 
necessary  with  representatives  of  the  Workmen’s 
Compensation  Division  of  the  State  Treasurer’s 
office,  or  with  District  Court  Judges,  as  to*  the 
equity  of  bills  presented  by  Surgeons  for  services 
rendered. 

Dr.  Whedon  moved,  seconded  by  Dr.  Ashbaugh, 
“That  nine  physicians  be  appointed  by  the  Presi- 
dent for  this  purpose,  three  of  whom  shall  reside 
in  Cheyenne  and  one  in  each  Judicial  District  of 
the  state.”  The  motion  carried. 

Dr.  Jeffrey,  on  behalf  of  the  State  Pharmaceu- 
tical Association  suggested  standard  names  (not 
copyrighted  names)  for  all  Barbituric  drug  deriva- 
tives. 
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This  question  was  discussed  by  Doctors  Harvey 
and  Stuckenhoff. 

A letter  was  read  from  the  State  Board  of 
Nurses  requesting  that  doctors  employ  only  regis- 
tered nurses. 

It  was  moved  by  Dr.  Whedon  and  seconded,  “that 
the  communication  be  received  and  placed  on  file.” 
The  motion  carried. 

Report  of  the  Committee  on  Resolutions: 

To'  the  Natrona  County  Medical  Society: 

BE  IT  RESOLVED  by  the  House  of  Delegates  of 
the  Wyoming  State  Medical  Society  in  regular 
session  at  Casper,  Wyoming,  on  May  28,  1944,  that 
a vote  of  thanks  be  extended  to  our  hosts,  the 
Natrona  County  Medical  Society,  for  the  efficient 
manner  in  which  they  have  handled  matters  per- 
taining to  the  entertainment  and  service  require- 
ments of  thel  members  of  the  Society  and  its 
deliberations. 

Respectfully  submitted. 

Dr.  Roscoe  H.  Reeve,  Chairman 
Dr.  George  P.  Johnston 
Dr.  W.  Andrew  Bunten 

To  the  Ladies  Auxiliary  of  the  Wyoming  State 

Medical  Society: 

We  have  listened  with  much  pleasure  to  the  re- 
port of  Mrs.  R.  C.  Gramlich  of  Cheyenne,  Wyoming, 
as  to  the  activities  of  the  ladies  to  the  end  of 
recognizing  the  Ladies  Auxiliary  in  the  State  of 
Wyoming,  and  commend  the  ladies  of  Laramie 
County  for  their  activities  in  forming  an  efficient 
organization,  and  commend  the  activity  of  the 
officers  of  this  group  in  its  efforts  in  perfecting  a 
statewide  organization  of  the  Ladies  Auxiliary. 

Therefore,  be  it  resolved,  that  this  Society  lend 
approval  to  this  commendable  action,  and  pledge 
its  aid  and  cooperation  in  its  aims  and  purposes. 

Respectfully  submitted. 

Dr.  Roscoe  H.  Reeve,  Chairman 
Dr.  George  P.  Johnston 
Dr.  W.  Andrew  Bunten 

TO'  the  Officers  of  the  Wyoming  State  Medical 

Society: 

BE  IT  RESOLVED,  by  the  House  of  Delegates 
of  the  Wyoming  State  Medical  Society,  that  a vote 
of  thanks  be  extended  by  the  delegates  and  guests 
in  attendance,  to  the  officers  of  the  Society  for 
the  present  year,  for  making  possible  the  present 
meeting. 

Respectfully  submitted. 

Dr.  Roscoe  H.  Reeve,  Chairman 
Dr.  George  P.  Johnston 
Dr.  W.  Andrew  Bunten 

To'  Dr.  F.  L.  Beck,  Retiring  Treasurer: 

BE  IT  RESOLVED,  by  the  House  of  Delegates,  of 
the  Wyoming  State  Medical  Society,  that  a vote  of 
thanks  be  extended  to  Dr.  F.  L.  Beck  for  his  long 
and  efficient  service  as  Treasurer  of  our  Society. 

Respectfuliy  submitted. 

Dr.  Roscoe  H.  Reeve,  Chairman 
Dr.  George  P.  Johnston 
Dr.  W.  Andrew  Bunten 

Since  our  last  meeting  one  year  ago  the  Divine 
Creator  has  seen  fit  to  remove  from  our  midst  the 
following  active  members  of  our  Society: 

Dr.  J.  L.  Wicks 
Dr.  C.  L.  Wills 
Dr.  F.  A.  Dolan 
Dr.  O.  B.  C.  Kinney 
Dr.  Leonard  Tabor 

Each  of  these  men  has  served  with  credit  in  his 
respective  sphere  of  action,  with  long  and  valiant 
service  to  his  community.  While  we  deplore  these 
respective  losses,  we  bow  in  resignation  to  Divine 
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Will,  knowing  that  all  things  work  in  accordance 
with  the  Eternal  purpose  of  what  is  right  and  good. 

Therefore,  be  it  resolved,  this  8th  day  of  May, 
1944,  in  the  House  of  Delegates  of  the  Wyoming 
State  Medical  Society  in  regular  session  at  Casper, 
Wyoming,  that  the  Secretary  be  instructed  to  make 
note  of  these  resolutions  and  to  communicate  with 
the  families  of  these  departed  doctors,  expressing 
our  sympathy  in  the  bereavement  thus  sustained. 

Respectfully  submitted. 

Dr.  Roscoe  H.  Reeve,  Chairman 
Dr.  George  P.  Johnston 
Dr.  W.  Andrew  Bunten 

It  was  moved  by  Dr.  Replogle  “that  a Resolution 
thanking  Dr.  Whedon  for  his  efficient  service  as 
President  of  the  Wyoming  State  Medical  Society 
for  the  past  year  be  included  in  the  report  of  the 
Resolutions  Committee.”  The  motion  was  sec- 
onded and  passed. 

It  was  moved  by  Dr.  Beck,  seconded  by  Dr. 
Phelps  “that  the  Treasurer  be  instructed  to  trans- 
fer tO'  the  general  fund  from  the  society’s  funds 
any  sum  over  $10,000.00  and  that  any  sum  over 
$1500.00  be  invested  in  Government  Bonds.”  The 
motion  carried. 

The  meeting  adjourned  at  5:00  P.M. 

M.  C.  Keith,  M.D.,  Secretary. 


ANNUAL  REPORT  OF  THE  SECRETARY, 
WYOMING  STATE  MEDICAL  SOCIETY 

To  the  House  of  Delegates  Assembled  in  Regular 
Session,  May  28,  1944,  at  Casper,  Wyo. 

The  duties  of  the  Secretary  grow  easier  with 
each  added  year  of  experience.  War  emergencies 
have  depleted  the  ranks  of  Wyoming  practitioners 
but  no  great  hardship  has  developed  in  any  part 
of  the  state  because  of  lack  of  medical  care. 

Most  of  our  physicians  are  greatly  overw'orked 
and  many  are  sadly  in  need  of  the  rest  and  rec- 
reation which  a vacation  would  provide. 

However,  nO'  person  in  Wyoming,  to  my  knowl- 
edge, has  really  suffered  for  lack  of  medical  care. 

Perhaps  three  or  four  smaller  towns  have  been 
without  physicians  but  medical  care  has  always 
been  available  from  nearby  large  centers.  No 
case  of  malpractice  has  arisen  during  the  past 
year  to  plague  our  membership. 

Unfortunately  there  have  been  two  cases  of  drug 
addiction,  one  of  them  a violation  of  the  narcotic 
law.  which  will  receive  attention  from  the  State 
Board  of  Medical  Examiners  at  their  regular  June 
session. 

The  Secretary  is  perturbed  at  times  by  reports 
from  various  sources  of  infractions  of  the  medical 
practice  act  by  members  of  the  cults.  The  Secre- 
tary believes  that  little  relief  for  this  situation  will 
arise  until  the  medical  practice  statutes  are  re- 
vised and  modernized. 

A law  should  be  passed  defining  osteopathy  and 
placing  limitations  on  osteopathic  practice. 

Local  law  enforcement  officials  should  prosecute 
members  of  other  cults  who-  so  flagrantly  violate 
the  law. 

Chiropractors  should  be  compelled  to  keep  within 
the  legal  interpretation  of  their  methods  as  pre- 
scribed by  statute. 

The  Legislative  Committee  could  find  plenty  to 
do  before  the  next  session  of  the  State  Legisla- 
ture in  1945.  The  House  of  Delegates  might  well 


discuss  and  designate  certain  desirable  legislation 
on  which  the  Committee  could  be  requested  to  act. 

We  should  bestir  ourselves  tO'  study  the  prob- 
lems of  medical  and  hospital  care  and  promote 
some  measures  of  relief  such  as  the  American 
Medical  Association  and  various  State  Medical  So- 
cieties are  already  doing.  Nothing  may  be  accom- 
plished by  mere  negation.  Organized  medicine 
must  promote  practical  ideas  and  plans  to  provide 
adequate  medical  care  for  all  classes. 

Already  six  western  states  have  organized  to 
study  these  problems  and  this  organization  will 
maintain  an  office  in  Washington,  D.  C.,  with  per- 
sonnel to  keep  in  touch  with  current  medical  legis- 
lation and  to  furnish  medical  information  to  our 
national  legislators.  The  American  Medical  Asso- 
ciation Council  on  Medical  Service  and  Public 
Relations  has  also  recently  established  a Wash- 
ington, D.  C.,  office  with  the  same  purpose  in  view. 

Perhaps  it  is  the  province  of  the  President  rather 
than  the  Secretary  to  discuss  factors  of  this  nature 
hut  every  day  there  comes  tO'  the  Secretary’s  desk 
fetters  and  pamphlets  from  other  state  and  na- 
tional medical  societies  and  agencies  promoting 
changes  or  restrictions  in  the  manner  of  adminis- 
tering medical  care. 

Dr.  L.  A.  Miller,  formerly  Nebraska  State  Health 
Officer,  now  a member  of  Congress  recently  intro- 
duced a,  Bill  which  would  streamline  all  federal 
medical  activities  at  Washington  into  one  agency. 
This  Bill  if  passed  would  remove  the  Children’s 
Bureau  from  the  Department  of  Labor  and  unite 
it  with  the  Public  Health  Seivice  and  other  gov- 
ernment medical  services  (except  Army  & Navy). 
It  has  been  suggested  that  such  a combined  agency 
would  eliminate  certain  sources  of  friction  between 
federal  agencies  and  organized  medicine.  Possibly 
such  an  agency  could  be  given  full  departmental 
status  with  a physician  heading  it  as  a full  mem- 
ber of  the  President’s  Cabinet. 

A ship'  without  a nidder  or  anchor  drifts  rapidly 
to  destruction.  Let  us  provide  a,  program  which 
will  be  a suitable  rudder  to-  guide  our  course  and 
an  anchor  to  hold  us  quietly  in  a safe  port  when 
we  finally  arrive  at  a satisfactory  solution  of  the 
problem  of  medical  care. 

At  the  time  of  writing  this  report  our  Society 
has  123  paid  memberships  for  1944. 

We  have  fifty-eight  members  in  the  armed  forces 
whose  dues  are  remitted  for  the  duration  of  the 
war,  we  have  two-  honorary  members  and  have 
lost  five  members  whO'  have  passed  to  their  reward. 

O.  B.  C.  Kinney,  M.D.,  Cody. 

Leonard  Tabor,  M.D.,  Glenrock. 

F.  A.  Dolan,  M.D.,  Sheridan. 

J.  L.  Wicks,  M.D.,  Uinta. 

Claude  L.  Wills,  M.  D.,  Sinclair. 

Total  1944  membership  to  date,  183. 

In  all  probability  the  membership  on  December 
31,  1944,  will  exceed  that  of  any  previous  year.  No 
paid  1943  1943  memberships  are  now  delinquent 
except  two.  Dr.  Howard  M.  Coe  and  Dr.  Emmet 
Kileen  who*  have  moved  to  other  states. 

The  Secretary  feels  justly  proud  of  this  record 
which  has  probably  never  before  been  duplicated 
in  Wyoming. 

A Report  of  1944  funds  received  by  the  Secre- 
tary and  transmitted  to  the  Treasurer,  together  with 
a list  of  disbursing  orders  issued  by  the  SecretaiT 
on  the  general  fund  for  payment  of  current  bills 
is  appended. 

Respectfully  submitted, 

M.  C.  Keith,  M.D.,  SecretaiT 
Wyoming  State  Medical  Society. 
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WYOMING  STATE  MEDICAL  SOCIETY 

Report  of  Funds  Received  by  the  Secretary  and 
Transmitted  to  the  Treasurer  and  a List  of 
Disbursement  Orders  Drawn  on  the  Treasurer 
in  Payment  of  Current  Bills  for  the  Period 
June,  1943,  to  May  28,  1944. 

Received  and  transmitted  to  Treasurer; 


6 Dues  for  1943 $ 45.00 

123  Dues  for  1944 922.50 


Total  transmitted $967.50 

Expenditures,  1943: 

June  1,  M.  C.  Keith,  salary,  1942-1943 $300.00 

June  1,  M.  C.  Keith,  stamps 5.50 

July  10,  Rocky  Mountain  Medical  Journal 

184  subscriptions  at  $2.50 460.00 

July  12,  Mt.  Stateis  Tel.  & Telg'.  Co 1.53 

July  21,  Prairie  Publishing-  Co., 

letterheads  & envelopes 11.99 

July  21,  W.  C.  Bond  & Co„  bonds  $27.50  & $10—  37.50 

Oct.  11.  Li.  B.  Townsend,  Secretary's  bond 5.00 

Nov.  15,  Mt.  States  Tel.  & Telg'.  Co .66 

Nov.  1,  M.  C.  Keith,  starrtps 9.38 

Disburs'em.ents,  1944: 

Feb.  2,  Mt.  States  Tel.  & Telg'.  Co 2.68 

May  12,  Mt.  States  Tel.  & Telg'.  Co 4.13 

May  27,  Dr.  F.  L.  Beck,  cost  of  redeeming 

old  bonds,  $7,000.00- 7.10 

Total  orders  issued  on  Treasurer $854.47 

Respectfully  submitted. 


M.  C.  Keith,  M.D.,  iStecretary 
■Wyoming-  State  Medical  Society. 


WYOMING  STATE  MEDICAL  SOCIETY 
REPORT  OF  THE  TREASURER 

Moneys  Received  and  Disbursed  August  15,  1942, 
to  June  4,  1943 


GENERAL  FUND 


Cash  Receipts: 

Cash  in  hand,  Aug.  15,  1942 None 

Cash  in  Bank $1,131.89 

Fees,  128  Members $960.00 

Interest  U.S.  Bonds 3'7.50 

997.50 


$2,129.39 

$ 300.00 
5.00 
37.50 
68.18 
100.00 

82.99 

100.00 

500.00 


$1,191.67 

Balance  June  4,  1943 937.72 

$2,129.39 

DEFENSE:  FUND 

Cash  in  Bank  Aug'.  15,  1942 $1,105.40 

Received  Interest  U.  S.  Bonds 261.87 

$1,367.27 

Paid  for  U.  S.  Bond $ 500.00 

Balance  in  Bank  June  4,  1943 867.27 

$1,367.27 

Total  Cash  Balance 

General  Fund  $ 937.72 

Defense  Fund  867.27 

$1,804.99 

U.  S.  Bonds,  Aug.  15,  1942.  General  Defense 

On  hand $2,500.00  $11,000.00 

Purchased  500.00  TOO. 00 

$3,000.00  $11,500.00 

3,0-00.00 

Total  Bonds  June  4,  1943  $14,500.00 

Cash  in  Bank  June  4,  1943 1,804.99 

Total  Resources  $16,304.99 


F.  L.  Beck,  Treasurer. 


Disbursements  by  Check: 

Secretary’s-  Salary 

Bond  for  Secretary 

Bond  for  Treasurer 

Printing  & Postage 

Expense  De'leg'ate  to  A.M.A. 

Expense  Chrmn  Committee 

Procurenfent  & Assign 

National  Physicians  Com. 

Purchase  U.  S.  Bond 


' WYOMING  STATE  MEDICAL  SOCIETY 
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Moneys  Received  and  Disbursed  June  4,  1943,  to 
May  27,  1944 


GENERAL  FUND 


Cash  Receipts; 

Cash  in  Bank  June  4,  1943 $937.72 

Fees  129  Members  $967.50 

Interest  Bonds 75.00 

1,042.50 


$1,980.22 

Disbursements  by  Check; 

Secretary’s  salary  $ 300.00 

Bond  for  Secretary  5.00 

Bond  for  Treasurer 37.50 

Printing',  Postage  and  Phone  Service — Sec 3^87 

Expense — New  Bonds  7.10 

Colo.  Med.  Journal  460.00 


Tota'l  Expense  845.47 

Balance  May  27,  1944 . 1,134.75 


$1,980.22 

DEFENSE  FUND 


Cash  in  Bank  June  4,  1943 $ 867.27 

Interest  on  Bonds  343.13 

Redemption  of  Bonds 7,000.00 


Bonds  Reissued 

Cash  Balance  May  27,  1943  . 

$8,210.40 

$7,000.00 

. . 1,210.40 

Total 

General  Fund 

Defense  Fund 

Cash 

Balance 

$8,210.40 

$1,134.75 

1,210.40 

United  States  Bonds. 
On  Hand  June  4,  1943, 

3%% 

21/2% 

General 

$3,000.00 

$2,345.15 

Defense 

$10,000.00 

1,500.00 

Total  Redeemed 

-3  % % 



7,000.00 

Balance 

Repurchased 

-21/2% 

$3,000.00 

$ 4,50-0.00 
7,000.00 

Now  owned 

3,000.00 

$11,500.00 

3,000.0-0 

$14,500.00 

2,345.15 


Total  Resources  $16,845.15 

/s/  F.  L.  Beck,  Treasurer. 


Total  Bonds  _ 
Cash  in  Bank 


Auxiliary 

A reorganization  meeting  of  the  Woman’s  Auxil- 
ia^ry  to  the  Wyoming  State  Medical  Society  was 
held  in  Casper  on  May  28,  with  members  from 
eight  counties  present.  Election  of  officers  for 
1944-45  resulted  as  follows: 

President,  Mrs.  R.  C.  Gramlich,  Cheyenne;  Pres- 
ident-elect, Mrs.  N.  H.  Sa.’vage,  Cheyenne;  First 
Vice  President,  Mrs.  P.  M.  Schunk,  Sheridan; 
Second  Vice  President,  Mrs.  Carl  G.  Avery,  Wor- 
land;  Treasurer,  Mrs.  H.  L.  Harvey,  Casper  (re- 
elected) ; SecretaiT,  Mrs.  G.  B.  Sa.vory,  Cheyenne. 

Honorary  life  membership  was  conferred  on 
Mrs.  E.  L.  Jewell,  Past  President,  Shoshoni. 

Women  who  have  become  members  of  the  Aux- 
iliary since  list  was  published  are:  Mrs.  Ray  H. 
Ballard,  Laramie;  Mrs.  O.  L.  Veach  and  Mrs.  P.  M. 
Schunk,  Sheridan;  Mrs.  J.  C.  Jones,  Cody;  Mrs. 
R.  A.  Ashbaugh,  Riverton. 

Conforming  -with  the  national  policy,  the  prin- 
cipal project  of  the  Auxiliary  this  year  "will  be 
recruitment  of  students  for  the  Army  Nurse  Corps. 

Mrs.  R.  H.  Reeve  of  Casper  entertained  all  the 
visiting  ladies  at  her  home  on  Sunday  afternoon. 

Mrs.  J.  D.  Shingle  and  Mrs.  Gramlich  are-  attend- 
ing the  National  Convention  in  Chicago  this  week. 

MRS.  G.  B.  SAVORY. 
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tne  iatetit  a/wut 

PEXICILLIX? 


Wyeth  Incorporated  is  pledged  to  keep 
you  immediately  informed  about  any- 
thing new  or  clarifying  occurring  in 
the  penicillin  situation. 

Have  you  seen  the  most  recent  au- 
thoritative penicillin  information  con- 
cerning indications,  contra-indications, 
mode  of  administration,  and  dosage? 

If  you  would  like  to  have  this  informa- 
tion, we  suggest  that  you  simply  write 
the  one-word  question,  "Penicillin?” 
on  the  back  of  your  professional  card 
and  mail  to  Wyeth  Incorporated, 
Reichel  Division,  Philadelphia. 

We  will  gladly  hurry  the  information 
to  you.  We  believe  it  will  find  a useful 
place  in  your  file. 


$OI>IWM 


PEIVICILLIIV 


HE  effectiveness  of  Mercurochrome 
has  been  demonstrated  by  more  than  twenty 
years  of  extensive  clinical  use.  For  professional 
convenience  Mercurochrome  is  supplied  in 
four  forms — Aqueous  Solution  in  Applicator 
Bottles  for  the  treatment  of  minor  wounds. 
Surgical  Solution  for  preoperative  skin  dis- 
infection, Tablets  and  Powder  from  which 
solutions  of  any  desired  concentration  may 
readily  be  prepared. 

(H.  W.  S D.  brand  of  merbromin,  dibromoxymercurifluorescein-sodium) 

is  economical  because  stock  solutions  may  be 
dispensed  quickly  and  at  low  cost.  Stock  solu- 
tions keep  indefinitely. 

Mercurochrome  is  antiseptic  and  relatively 
non-irritating  and  non-toxic  in 
wounds. 

Complete  literature  will  be  fur- 
nished on  request. 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 

BALTIMORE,  MARYLAND 


MEDICAL  JOURNAL  July,  1944 

JubercutosLs  Abstracts 

A Review  for  Physicians 

Issued  Monthly  by  the  National  Tuberculosis 
Association 

Vol.  XVII  JULY,  1»44  Xo.  7 

No  situation  confronting  the  medical  man  demands 
more  discriminating  judgment  than  the  management  of 
tuberculosis  when  complicated  by  pregnancy.  To  ter- 
minate the  pregnancy,  to  institute  collapse  therapy,  or 
to  adopt  a policy  of  watchful  waiting  must  be  decided 
in  the  light  of  all  factors,  pathological,  physiological 
and  emotional.  In  the  weighing  of  these  factors,  the 
experience  of  men  who  have  made  a special  study  of 
such  cases  is  valuable. 


PREGNANCY  IN  ADVANCED  TUBERCULOSIS 

The  clinical  onset  of  tuberculosis  in  many  women  is 
associated  with  pregnancy.  Since  collapse  therapy  has 
improved  the  chances  of  the  tuberculous  patient  in  gen- 
eral, re-evaluation  of  the  effects  of  pregnancy  upon 
the  disease  was  undertaken.  A selected  group  of  twen- 
ty-six patients  with  tuberculosis,  treated  with  various 
types  of  surgery,  was  observed  before  or  during  preg- 
nancy. The  average  period  of  clinical  and  roentgeno- 
logic observation  was  nine  years,  during  which  forty 
children  were  born,  of  whom  thirty-six  were  alive  and 
well.  Nine  other  pregnancies  terminated  prematurely. 
Tuberculosis  was  confined  to  one  lung  in  fifteen  pa- 
tients. In  eleven  it  occurred  in  both  lungs.  Of  the 
twenty-six  cases  with  an  effective  collapse,  only  four 
showed  an  unsatisfactory  course  during  pregnancy  or 
following  childbirth  and  of  these,  three  later  improved, 
the  fourth  had  a spontaneous  abortion.  In  three  pa- 
tients in  whom  collapse  therapy  was  not  satisfactory, 
there  was  a reactivation  following  childbirth. 

In  patients  in  whom  the  diseased  areas  of  the  lung 
are  anatomically  well  collapsed,  tuberculosis  will  not 
become  active  in  pregnancy.  Physiologic,  social  and 
pathologic  factors  should  be  considered  before  deter- 
mining the  hazard  of  pregnancy,  but  the  safest  interval 
for  a tuberculous  woman  to  have  children  is  during  the 
period  of  effective  collapse  therapy. 

The  Harmful  Influence  of  Pregnancy  on  Advanced 
Tuberculosis  as  Modified  by  Collapse  Therapy,  J.  W. 
Cutler,  M.D„  Amer.  Jour,  of  Obstetrics  and  Gynecol- 
ogy, January  19,  1944. 


THE  TREATMENT  OF  THE  TUBERCULOUS 
WOMAN  DURING  PREGNANCY 

Pregnancy  was  advised  at  one  period  as  a preventive 
or  curative  measure.  Later  the  opposite  course  was 
advocated  and  therapeutic  abortions  were  advised  in 
all  cases  where  the  pregnancy  was  discovered  before 
the  fifth  month. 

Gradually  the  treatment  of  tuberculosis  has  become 
an  attempt  to  control  the  tuberculous  process  itself.  In 
this  change  of  emphasis  the  necessity  of  aborting  the 
pregnant  tuberculous  woman  came  to  be  questioned. 
Most  of  the  adverse  reports  on  the  effect  of  pregnancy 
on  tuberculosis  came  from  obstetricians  who  compared 
the  normal  pregnant  woman  with  the  tiiberculous  preg- 
nant woman.  Pregnancy  itself  is  a normal  physiologi- 
cal proc^ess  and  normally  not  harmful.  Tuberculosis  is 
an  infectious  disease  which  annually  kills  thousands  of 
women  of  child-bearing  age  even  though  pregnancy 
does  not  exist.  A study  of  tuberculous  women,  both 
pregnant  and  non-pregnant,  was  undertaken,  directing 
the  main  effort  of  therapy  against  the  diseased  process 
rather  than  against  the  normal  physiological  process  to 
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Philip  Morris  cigarettes 

to  be  definitely  and  measurably 

LESS  IRRITATING 


Philip  Morris  & Company,  Ltd.,  Inc.,  119  Fifth  Avenue,  New  York 


TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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IODINE... 

Simple;  Rapid; 
Trustworthy 

) 

The  method  of  skin  disin- 
fection by  Iodine  is  simple, 
rapid  and  trustworthy.  It  is 
suitable  for  emergency  oper- 
ations and  for  the  treatment 
of  infected  surface  wounds. 

Iodine  has  withstood  the  test 
of  time  as  a useful,  power- 
ful antiseptic.  It  does  not 
interfere  with  phagocytosis 
and  the  growth  of  granula- 
tion tissue.  Its  action  is 
sustained  and  its  power  of 
penetration  is  well  estab- 
lished clinically. 

Y'  — : 

" IODINE 


Iodine  Educational  Bureau,  Inc. 

120  Broadway,  New  York  5,  N.  Y. 

★ ★ 


the  end  that  the  tuberculous  pregnant  woman  could  go 
to  full  term  without  interfering  with  her  recovery  from 
tuberculosis. 

The  woman  with  active  tuberculosis  should  have  bed 
rest  plus  such  additional  methods  of  treatment  as  pneu- 
mothorax and  other  collapse  therapy  which  would  be 
used  if  pregnancy  were  not  present.  Following  labor 
more  intensive  treatment  may  be  indicated  to  prevent  a 
spread  of  the  disease.  Therapeutic  abortion  should  be 
done  only  if  a condition  is  found,  other  than  tuberculo- 
sis, to  warrant  it. 

The  arrested  case  of  tuberculosis  who  becomes  preg- 
nant after  leaving  the  sanatorium  should  receive  more 
careful  prenatal  care  than  if  tuberculosis  did  not  exist. 
Many  return  to  the  sanatorium  for  care.  Treatment  va- 
ries with  the  condition.  In  general  they  receive  modi- 
fied bed  rest  for  two  or  three  months  prior  to  delivery 
and  strict  bed  rest  for  a month  or  six  weeks  following 
delivery.  They  are  then  allowed  some  activity  and  sent 
home  when  their  babies  are  about  three  months  old. 
The  babies  are  isolated  in  the  nursery  until  this  time. 
Results  in  a series  of  cases  extending  over  a nineteen- 
year  period  show  that  among  ninety-two  pregnant 
women  who  were  studied  21  per  cent  died,  while  among 
2,230  women  of  the  same  age  group  discharged  for  the 
first  time  from  the  sanatorium  there  were  837  deaths,  or 
39  per  cent.  The  group  is  too  small  for  definite  conclu- 
sions but  it  does  seem  to  indicate  that  when  tuberculo- 
sis is  properly  treated  pregnancy  does  not  adversely  af- 
fect it.  The  higher  death  rate  in  the  non-pregnant 
group  is  unexplained. 

Treatment  of  the  pregnant  woman  with  tuberculosis 
by  the  most  modem  means  of  combating  the  disease,  to- 
gether with  equally  modem  prenatal  care,  apparently 
offers  her  as  good  a chance  for  recovery  from  her  tu- 
berculosis as  though  pregnancy  did  not  exist. 

The  Treatment  of  the  Tuberculous  Woman  During 
Pregnancy,  E.  S.  Mariette,  M.D.,  Leonard  M.  Larson, 
M.D.,  J.  C.  Litzenberg,  M.D.,  American  Journal  of  the 
Medical  Sciences,  June,  1942. 


ADJUSTMENTS  IN  NURSING  SERVICE 

Practical  ways  in  which,  nursing  time  may  be 
served  and  the  services  of  professional  nurses  sup- 
plemented hy  those  of  students  and  aides  in  a busy 
hospital  are  discussed  in  “A  Nursing  Service  Ad- 
justs to*  Wartime  Pressures,”  in  the  June,  1944, 
American  Journal  of  Nursing. 

With  the  number  of  general  staff  nurses  reduced 
from  176  in  1941,  to  64  in  1944  and  the  daily  cen- 
sus of  patients  remaining  constant  (around  600), 
the  hospital  administration  authorized  the  nursing 
staff  “to  do  anything  but  reduce  the  number  of 
patients  admitted,  in  order  tO'  provide  adequate 
nursing  care. 

Adjustments  which  have  been  made  include 
substantial  increases  in  salaries,  adoption  of  a 
straight  8-hour  day,  a vacation  schedule  spread 
over  the  entire  year,  extensive  use  of  volunteers, 
a marked  increase  in  student  enrollments  and 
imaginative  streamlining  of  nm-sing  procedures. 

Such  excellent  morale  has  been  built  up  by  the 
adjustments  that  the  imminent  departure  for  mil- 
itary service  of  six  more  staff  nurses  is  regarded 
with  equilibrium.  “The  spirit  of  the  nursing  staff 
and  their  eagerneess  to  work  together  to  solve  the 
large  and  the  small  problems”  say  the  directors  of 
the  nursing  service,  “have  been  vital  factors  in 
going  forward  through  the  past  two  years.” 
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Summer  Meat . . . 

Phagoey  tests ... 

Protein  Meed. . . 

The  efficacy  of  phagocytosis  is  definitely  linked 
to  adequate  protein  intake.  As  environmental 
temperature  rises,  the  diet-percentage  of  protein 
apparently  must  rise  proportionately,  to  main- 
tain phagocytosis  at  optimum.*  Meat  is  a 
rich  source  of  proteins,  and  its  proteins  are  of 
highest  biologic  quality,  the  RIGHT  KIND  for 
every  bodily  need,  including  phagocyte  activity. 


The  Seal  of  Acceptance  denotes 
that  the  nutritional  statements 
made  in  this  advertisement  are 
acceptable  to  the  Council  on 
Foods  and  Nutrition  of  the 
American  Medical  Association. 

* Commenting  editorially  on  the  work  of  Mills  and  Cottingham  (J.  Immunol.  47:503  [Dec.]  1943),  THE 
JOURNAL  states:  “They  found  that  after  five  and  one-half  weeks  maintenance  at  68  F.  rats  showed  a 
maximum  phagocytic  activity  on  diets  containing  18  per  cent  of  protein.  There  was  a definite  decrease  in 
phagocytic  activity  with  an  increase  or  decrease  from  this  level.  In  rats  maintained  at  90-l-F.  the  phago- 
cytic optimum  diet  was  36  per  cent  of  protein.  Thus  adequate  protein  intake  would  seem  to  be  fully  as 
important  as  adequate  vitamin  intake  to  maintain  optimal  phagocytic  activity  (resistance  to  microbic  in- 
fections). The  immunologic  optimum  protein  intake  is  higher  in  the  tropics  than  in  temperate  climates. 
. . . This  demonstration  of  important  variations  in  phagocytic  functions  is  a pioneer  contribution  to  basic 
immunologic  theory  and  may  have  wide  clinical  implications.”  (J.A.M.A.  124:1203  [April  22]  1944.) 

AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE.  CHICAGO. ..MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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Always  A Pleasure . . . 


Colo.  U.S.A 


Adolph  Coors 


In  treating  those  who  recklessly  "eat  on"  extra  pounds,  the  physician 
may  recommend  a low  calory  diet  which  fails  to  achieve  vitamin  bal- 
ance and  thus  afflicts  the  patient  with  a more  serious  condition  than 
obesity.  While  chastening  these  patients  on  grapefruit  and  lettuce,  the 
doctor  can  supplement  their  daily  diet  with  one  of  Upjohn's  small, 
easy-to-take  vitamin  preparations  and  provide  an  Indispensable  mini- 
mum of  protective  vitamins  without  the  material  addition  of  calories. 
Upjohn  s penny-wise  vitamins,  small  In  size,  high  in  potency,  ensure 
safe  reducing  diets  for  the  pound-foolish. 


UPJOHN  VITAMINS 


Upjohn 


DO  MORE  THAN  BEFORE-  KEEP  ON  BUYING  WAR  BONDS 
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Halt  the  ragweed  attack  from  the  skies ! 

with 


RAGWEED  COMBINED 


POLLEN  ANTIGEN  FOR  FALL  HAY-FEVER 


Lederle  has  pioBeered  in  the  field  of  diagnos- 
j tic  and  therapeutic  hay-fever  products  for 
30  years.  An  unsurpassed  reputation  has  been 
earned  in  that  time. 

Lederle  Diagnostics  and  Antigens,  for  hay-fever 
diagnosis  and  desensitization,  possess  the  follow- 
ing outstanding  qualities: 

• The  highly  concentrated  diagnostics  give,  with 
scratch  technique,  efficiency  equal  to  that  of 
intradermal  testing; 

• Uniform  potency  is  assured  by  standardization 
according  to  the  total  nitrogen  content; 

• The  buffered  glycerine  preservative  protects  the 
antigens  from  deterioration. 


Many  hay-fever  sufferers  experience  aggravation 
of  symptoms  during  the  pollinating  season  be- 
cause of  house  dust  sensitivity,  “house  dust 
EXTRACT  Lederle’’’’  is  available  for  diagnosis  and 
desensitization. 


PACKAGES: 

VIALS : 

Complete— Doses  1-15  (23^-3,000  Units) 
Series  A — Doses  1-5  (214-35  Units) 

Series  B — Doses  6-10  (60-450  Units) 

Series  C— Doses  11-15  (750-3,000  Units) 
Series  D — 5 Doses  No,  15  (3,000  Units  each) 
Series  E — 5 Doses  No.  20  (6,000  Units  each) 
Series  F — Doses  16-20  (3,600-6,000  Units) 

MULTIPLE  DOSE  VIALS: 

Vial  1 — 3 cc.,  100  units  per  cc. 

Via  12 — 3 cc.,  1,500  units  per  cc. 

Vial  3 — 3 cc.,  20,000  units  per  cc. 

Vials  1,  2 and  3 in  one  package 
6 vials  3 cc,  each,  20,000  units  per  cc. 
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PRENATAL 


HYPERTROPHiC 


UTItXATURE  FOX  YOUR  FATJENTS 
Wm  BE  MAHfD  ON  REQUES1 


HYGIENIC 

REMEDIAL  SUPPORT 

FOR  SPECIFIC  BREAST  CONDITIONS 


IN  MORE  THAN  500  BUST-CUP-TORSO  SIZE  VARIATIONS 


Lov-e's  highly  specialized  line  of  therapeutic  breast 
supports  enables  the  physician  to  prescribe  remedial 
support  for  the  individual  patient  with  the  complete 
assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size  vari- 
ations available. 

Special  corrective  models  have  been  designed  for 
specific  breast  conditions,  such  as,  ptotic,  atrophic, 
hypertrophic,  prenatal,  postnatal,  amputation,  and 
post-operative.  Also  available;  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  de- 
signed muscle  pads  and  maternity  garter  supports. 


LOV-E  PRODUCTS  ARE  EXPERTLY  FITTED  IN  EXACT  ACCORDANCE 
WITH  THE  PHYSICIAN'S  PRESCRIPTION  BY  FACTORY-TRAINED  LOV-e' 
BRASSIERE  TECHNICIANS 


THE  MAY  COMPANY 

DENVER,  COLORADO 

LOV-fi  SECTION,  CORSET  DEPARTMENT,  THIRD  FLOOR 
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**The  Smart  Hotel  of  the  Wesf* 


a 

Denver,  Colorado 
PEarl  4611 


lAJatef 

A Scientifically  Produced  Pure  Electrometer  Distilled  Water  . . . 
Neutral  on  pH  Scale  . . . Will  Exceed  U.  S.  P.  Test  . . . Mineral 
and  Copper  Free  . . . Specific  Resistance,  900,000  Ohms  at  all 
times  . . . This  Makes  Deep  Rock  Distilled  Water  the  Standard 
of  Comparison. 

for 

Drinking  Industrial  Uses  Laboratory 

☆ 

DEEP  ROCK  WATER  CO. 

TAbor  5121  Denver,  Colo.  614  27th  St. 
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“Tell  Uncle  Bert  I can  still  lick 
him  pitching  horseshoes”  . . . 
“Boy,  would  I hke  to  be  sailing 
again!”.  . . “Are  my  tools  where 
they  always  used  to  be?” 

He’s  fighting  a war  thousands 
of  miles  away  but  his  thoughts 
are  never  far  from  home.  For 
these  are  the  questions  that  pass 
through  his  mind  . . . these  are 
among  the  things  he’s  fighting 
for  . . . the  small  familiar  things 
that  remind  him  of  home. 

Of  course,  he’s  fighting  for  much 
bigger  things  too — Freedom,  and 
Democracy,  and  Lasting  Peace. 


But  when  he  thinks  of  his  return, 
it’s  the  little  things  he  looks  for- 
ward to. 

It  happens  that  to  many  of  us 
these  important  httle  things  in- 
clude the  right  to  enjoy  a refresh- 
ing glass  of  beer  or  ale  ...  as  a 
beverage  of  moderation  after  a 
good  day’s  work  . . . with  good 
friends  . . . with  a home-cooked 
meal. 

A glass  of  beer — not  of  crucial 
importance,  surely  . . . yet  it  is 
little  things  like  this  that  help  mean 
home  to  all  of  us,  that  do  so  much 
to  build  morale — ours  and  his. 


Morale  is  a lot  of  little  things 

{As  you.  Doctor,  know  better  than  most) 


The  United  States  Navy 
says:  “Nothing  is  so  im- 
portant to  the  moraile  of 
our  fighting  men  as  letters 
from  home.  Write  that 
letter  today.” 
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“Look,  Doctor, 
I’ve  cleaned  up 
my  breakfast  tray!” 


IF  there  is  any  deeper  satisfaction  in  the  daily  routine  of  the  practicing  physician  than 
seeing  a patient  rejoice  over  improvement — it’s  a well-kept  secret  . . . 


When  the  patient  suffers  from  pernicious  anemia,  improvement  usually  follows  the 
administration  of  liver  solution — advisedly  a strictly  standardized,  potency-assured  product. 


Smith-Dorsey  prepares  a liver  product  which  you  may  use  with 
confidence,  for  its  background  is  all  that  you  would  require;  com- 
pletely staffed  laboratories  . . . modern  equipment  . . . approved 
procedure  . . . acceptance  by  your  Council  on  Pharmacy  and 
Chemistry. 


PURIFIED  SOUUTIOBl  of 


LIIER 


SMITH-DORSEY 


Supplied  in  the  following  dosage  forms:  1 cc.  ampoules  and  30  cc. 
ampoule  vials,  each  containing  10  U.S.P.  Injectable  Units  per  cc. 


The  Smith-Dorsey  Company Lincoln,  Nebraska 

Manufacturers  of  Pharmaceuticals  to  the  Medical  Profession  Since  1908 


Pure** 
WLol 


esome< 


Refresiliiii0 


Safeguarded  constantly  by 
scientific  tests,  Coca-Cola  is 
famous  for  its  purity  and 
wholesomeness.  It’s  famous, 
too,  for  the  thrill  of  its  taste 
and  for  the  happy  after-sense 
of  complete  refreshment  it 
always  brings.  Get  a 
Coca-Cola,  and  get  the  feel 
of  refreshment. 
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our  distilleries  are  devoted  to  the  production  of  alcohol  for  war  use  by  the  government 


may  I suggest  you 
buy  more 

U.  S.  War  Bonds  today? 


it's  always  a pleasure 


Distilled  in  peace  time  and  Bottled  in  Bond 
under  the  supervision  of  the  U.  S.  Government. 


I.W.  HARPER 


the  gold  medal  whiskey 


Kentucky  Straight  Bourbon  Whiskey,  Bottled  in  Bond,  100  Proof,  Bernheim  Distilling  Co.,  Inc.,  Louisville,  Kentucky. 
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A Replica  of  the  Governor’s  Palace 
at  Santa  Fe,  New  Mexico 


THE 


"A  6l(  ol  Old  Mexico~ 


yu«A 


8975  EAST  COLFAX  * DENVER 


COMPLETE  BAR  SERVICE 
Choice  Steaks  Pried  Chicken 

Original  Mexican  Dinners 

DANCING  EVERY  EVENING 

Phone  Emerson  5814 


NVnSES 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community’s 
Every  Need  for  Nursing  Care 

-K  -K  -K 

GRADUATE  REGISTERED  NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  All 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

■K  -K  + 

Undergraduates  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 


GOOD  HEALTH 

for  War-time ...  for  the  Future 


^7ood  health  is  of  foremost  importance  in  war-time,  when  winnin9 
the  Victory  demands  all  that  is  within  the  power  of  every  citizen 
to  give. 

This  heritage  ol  good  health  will  be  of  lasting  value  during  the 
crucial  post-war  days  ol  world-wide  reconstruction. 

A sincere  tribute  is  due  the  members  of  the  medical  profession 
lor  the  work  they  are  doing  in  a war-time  world,  and  in  prepara- 
tion for  the  future. 

The  protection  and  preservation  ol  health  is  an  undertaking  in 
which  we-— -your  gas  and  electric  servants— are  proud  to  cooperate 
in  every  way  possible  with  the  medical  profession. 


Your  Helpful  Sprite  of  Gas  Service 


^edcUf  kilowatt. 

Your  Electrical  Servant 


Public  Servi  ce  Company  of  Colorado 
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#>5.^  PATIENT 


HE  "RAMSES”*  Diaphragm  In- 
troducer, designed  after  consultation  with 
gynecologists,  engages  the  rim  of  the 
"RAMSES”  Flexible  Cushioned  Diaphragm 
at  two  points,  shaping  it  into  an  elongated 
oval,  thus  enabling  it  to  pass  readily  into  the 
vagina.  By  providing  complete  control  over 
the  direction  of  travel,  the  "RAMSES”  Dia- 
phragm Introducer  assures  proper  and  accu- 
rate placement  of  the  diaphragm. 

1 .  The  wide,  blunt  tip  of  the  "RAMSES” 
Diaphragm  Introducer  is  designed  to  prevent 
even  the  remote  chance  of  accidental  penetration 
of  the  uterus  during  insertion  of  the  diaphragm. 

^■The  word  *’RAMSES”  is  the  registered  trademark  of  Julins 
Schmid,  Inc, 


r 


Gynecological  Division 


JULIUS  SCHMID,  INC. 


Established  1883 
423  West  55  $t. 
New  York  19,  N.  Y. 


2.  Made  of  easily  cleansed  plastic,  the 
"RAMSES”  Diaphragm  Introducer  has  no  minute 
crevices  to  harbour  bacterial  growth— no  sharp 
projections  to  cause  possible  vaginal  injury. 

3.  The  broad,  rounded  hooked  end  of  the- 
"RAMSES”  Diaphragm  Introducer— used  for  dia 
phragm  removal— guards  against  possible  entry 
into  the  urethra. 

Your  patients  obtain  the  "RAMSES"  Dia^ 
phragm  Introducer  when  you  specify  the 
"RAMSES”  Physicians  Prescription  Packet  No.  SOI. 

"RAMSES”  Gynecological  Products  are 
suggested  for  use  under  the  guidance  of  a physician 
only.  They  are  available  through  recognized  phar- 
macies. 


9 RAOI  MABt  tSO-  I 


DIAPHRAGM  INTRODUCER 
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For 

Distinguished 

Service 

— to  your  country 


BUY  U.S.  WAR 
BONDS 

The  Denver  Tramway 
Corporation 


Service  to  o^octori  and  j^aiient5 


QUALITY  ORANGE  AND  GRAPEFRUIT 
JUICES  . . . CARROT,  CELERY, 
SPINACH,  PARSLEY,  BEET 

Freshly  made  Vita  Rich  Juices  extracted  from 
hig-h  quality  fruits  and  vegetables. 


HOME-MADE  ICE  CREAM  AND 
FROZEN  MALTED  MILKS 

Your  patients  will  enjoy  drinking  their 
vegetables  from 

The  ORANGE  BAR 

HOME  PUBLIC  MARKET 

TAbor  5874 


C^ompiete 
production 


eruice 


ELECTROTYPES 

MATRICES 

STEREOTYPES 

PRINTING 

TYPOGRAPHY 


We.te.n  U 


ewdpapet 


Vni 


on 


Denver 1 830  Curtis  St. 

New  York  - - - - 3 1 0 East  45th  St. 
Chicago  - - - - 210  So.  Despfaines  St. 


And  33  Other  Cities 


DOCTORS: 

See  Us  For  Road  Information  and  Maps 

NELSEN’S 

Conoco  Service 

COMPLETE  LUBRICATION  AND 
ACCESSORIES 
Your  Mileage  Merchant 

38th  at  Brighton  Blvd. 

Denver,  Colorado 
U.  S.  Highway  No.  85  and  6 
Telephone:  MAin  9410 
CLEAN  REST  ROOMS 


IF  YOU  WANT  TO 

SELL  YOUR  HOME 

Call  Us  and  Start  Packing 
WE  HAVE  THE  BUYERS 
Open  Evenings 


7227  East  Colfax  Ave.  Denver,  Colo. 

Phone  EAst  1865 


Still  available: 
Flower  Border 
Rose  Trellis 
Garden  Gates 
Chicken  Wire 
Underground 
Garbage 
Receivers 
Wire 

Door  Mats 
Ashpit  Doors 
Coal  Chutes 

Pioneer  Iron  & Wire  Works 

1435  Market  St.,  Denver  MAin  2082 
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SAFE,  CONVENIENT,  when  mother  and  hahy  must  travel 

The  mother  has  only  to  measure  out  and  place  in  dry,  sterile  feeding  bottles, 
the  prescribed  amount  of  Similac  powder  for  each  individual  feeding.  The 
bottles  containing  the  measured  Similac  powder  are  then  capped,  and  can  be 
conveniently  carried,  along  with  a thermos  bottle  of  boiled  water  cooled  to 
about  blood  heat.  At  feeding  time  it  is  necessary  only  to  pour  into  one  of  the 
bottles  containing  the  measured  Similac  powder,  the  prescribed  amount  of  water, 
then  shake  until  the  Similac  is  dissolved,  place  a nipple  on  the  bottle,  and  feed. 


SlMIl 


FOOD^^ 

infants 


Ditumc 


Cj  LABORATORIES,  IRC.  • COLUMBUS,  OHIO 


Z^f 


A powdered,  modified  milk  product  especially  prepared 
for  infant  feeding,  made  from  tuberculin  tested  cow  s milk 
(casein  modified)  from  which  part  of  the  butter  fat  is 
removed  and  to  which  has  been  added  lactose,  olive 
oil,  cocoanut  oil,  corn  oil  and  fish  liver  oil  concentrate. 
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Cook  County 

Graduate  School  of  Medicine 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 
Incorporated  not  for  profit 

Announces  Continuous  Courses 

SVRtiKKY — Two  Weeks'  Intensive  Course  in  Surgical 
TechniQue  starting  July  10.  July  24.  August  2.  and 
every  two  weeks  throughout  the  year.  One  Week 
Course  in  Colon  and  Rectal  Surgery  starts  Oc- 
tober 23. 

MEDICINE — Two  Weeks’  Personal  Course  in  Electro- 
cardiography and  Heart  Disease  starting  August 
7.  Two  Weeks’  course  Internal  Medicine  starting 
October  16. 

GYNECOLOtilY — Two  Weeks’  Intensive  Course  start- 
ing October  2.  One  Month  Personal  Course  st  rts 
August  7.  One  Week  Course  Vaginal  Approach  to 
Pelvic  Surgery  starts  October  23. 

OBSTETRICS — Two  Weeks’  Intensive  Course  starts 
October  16. 

ANESTHESIA— Two  Weeks'  Cours?  Regional.  In- 
traN’cnous  and  Caudal  Anesthesia. 

GASTROSCOPY — Personal  Course  starts  October  16. 

OTOLARYNGOLOGY — Two  Weeks’  Intensive  Course 
starts  October  2. 

ROENTGENOLOGY — Courses  in  X-ray  Interpreta- 
tion, Fluoroscopy,  Deep  X-ray  Therapy  every  weel:. 

UROLOGY — Two  Weeks’  Course  and  One  Month 
Course  available  every  two  weeks. 

CYSTOSCOPY — Ten-Day  Practical  Course  every  two 
weeks. 

GENEKAI.,  INTENSIA'E  AND  SPECIAL  COURSES 
IN  ALE  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES. 

TEACHING  FACULTY — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

Address:  Registrar,  427  South  Honore  Street, 
Chicago  12,  Illinois 


Accident  Hospital  Sickness 

INSURANCE 


For  Ethical  Practitioners  Exclusively 

(59,000  POLICIES  IN  FORCE) 


$ 5,000.00  accidental  death 

$25.00  weekly  indemnity,  accident  and  sickness 


For 

$.32.00 

per  year 


$10,000  accidental  death 

$50.00  weekly  Indemnity,  accident  and  sickness 


For 

$64.00 

per  year 


$15,000.00  accidental  death 

$75.00  weekly  indemnity,  accident  and  sickness 


For 

$96.00 

per  year 


ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 


42  years  under  the  same  management 

$ 2,600,000.00  INVESTED  ASSETS 

$12,000,000.00  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability. 

86c  out  of  each  $1.00  gross  income  used  for 
members’  benefit. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  First  National  Bank  Bldg.,  Omaha  2,  Nebraska 


FIRST  AID 

For  Cuts,  Bruises,  Insect  Bites 
USE 

TINCTURE  ‘MERTHIOLATE’ 

(LILLY) 

Handy  Vest  Pocket  Size — Applicator  Bottle 
AT  YOUR  DRUG  STORE 

Distributed  by 
KOEP  LABORATORIES 
3147-49  Larimer  St.  Denver  5,  Colo. 


Tests  Have  Proven  That 
GARDEN  FRESH 

CARROT  JUICE 

Is  Good  for  Night  Blindness. 

Excellent  source  of  Vitamins  A 
also  B C and  G 

SEE  IT  MADE  AT 

BOLING’S  ORANGE  and 
NUT  SHOP 

403  16th  Street  Denver,  Colorado 


^t)enuet'  C^x^g^en  C^o.,  .3^nc. 

Corner  10th  and  Lawrence  Sts. 

TAbor  5138 

Surgical  Supports  Expertly  Fitted. 

Medical  Gas  Division 

MEDICAL  OXYGEN 

Special  Garments  Made  to  Order. 

CARBON  DIOXIDE-OXYGEN 

MIXTURES 

AVIATORS’  BREATHING  OXYGEN 

^^enuer  .Sur^lcai  C^ompan^ 

WATER  COMPRESSED  NITROGEN 

"For  better  service  to  the  profession." 

WATER  COMPRESSED  AIR 

221-229  Majestic  Building.  CHerry  4458 

Twenty-Four  Hour  Service 

Denver,  Colorado. 
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Qea.  (1.  ^Uo^udcm 

Orthopedic  Brace 
and  Appliance  Co. 

1625  Court  Place  MAin  3026 

Write  for  Measuring  Chart 

jf  you  Wuui 

Garments  of  superlative  beauty 
individually  marked  towels 
and  service  of  the  better  kind 

Call  CHerry  3132 

CxiorJl  Juinen  .Service  Co, 

1831  WELTON  STREET 

DENVER.  COLORADO 

Woodman  Pharmacy 

(Formerly  Miller  Pharmacy) 

Roy  C.  Woodmaji,  Prop. 

NORTH  DENVER’S  LEADING 
PRESCRIPTION  PHARMACY 

OBVATj  WXDSON,  Pharmacist 
(Associated  with  us  since  1929) 

JOHN  F.  BOHE,  Pharmacist 

Registered  Since  1912) 

Our  Dragr  Stock  Is  the  Most  Complete  in 
North  Denver 

44th  and  Tennyson  Phone  GLendale  9917 

We  Make  Prompt  Prescription  Deliveries 

cMeadow  Qold 

MILK  ICE  CREAM  BUTTER 

a 

Meadow  Gold  Dairies 

Division  of  Beatrice  Creamery  Co. 

DENVER,  COIiORADO 

^^octor — 

Rockmont  Collectelopes 

Will  Save  You  Money 

Write  or  Phone  for  Samples 

Rockmont  Envelope  Co. 

DENVER 

750  Acoma  St.  MAin  4244 

SALT  LAKE  CITY 

1414  First  National  Bank  Bldg.  5-2276 

Telephone  CHerry  2370 

Meet  Your  Friends  at 

The  Famous 

FINE  . . . FOOD 

1615  Welton  Denver 
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W hen  mothers  give  'Dexin’  formulas  in  the  early  months,  they 
find  that  baby’s  first  experience  with  solid  food  is  likely  to  be 
a happy  one.  Supplementary  foods  are  easily  added  because 
'Dexin’  formulas  are  exceptionally  palatable,  not  over- sweet, 
and  do  not  dull  the  appetite. 

'Dexin’  also  helps  avoid  disturbances  that  might  otherwise 
interfere  with  the  addition  of  other  foods.  Its  high  dextrin 
content  (1)  reduces  intestinal  fermentation  and  the  tendency 
to  colic  and  diarrhea,  and  (2)  promotes  the  formation  of  soft, 
flocculent,  easily  digested  curds.  'Dexin’  is  readily  soluble  in  hot 

or  cold  milk.  ‘Dexin*  Trademark  Registered 


’Dexin’  does  make  a difference 


DEXIN 


HIGH  DEXTRIN  CARBOHYDRATE 


COMPOSITION  Dextrins 75%  Mineral  Ash  . 0.25% 

Maltose 24%  Moisture  . . 0.75% 


Literature  on  request 


Available  carbohydrate  99?b  115  calories  per  ounce 

6 level  packed  tablespoonfuls  equal  1 ounce 


BURROUGHS  WELLCOME  & CO.  9-11  E.  4lst  St.,  New  York  17,  N.  Y. 
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'doctors  approve 

•^Meal  Svi&m 

. . . Desianed  by  a former  Government  expert 

(one-book  business  and  tax  record 
system  for  Physicians  and  Dentists) 


Loose-Leat  Book— Actual  Size  91/2x121/2  Inches 


Requires  no  bookkeeping  experience 

$2.00— $3.50 

• Loose  Leaf  • 

$5.00— $7.50 

=Kendrick- Bellamy  Cov= 

1641  California  St.  Denver  2 KEystone  0241 


Doctors  . . . 

If  You  Really  Like  Good  Food 
Lunch  and  Dine  at 

yVLiss  Qab riel's 

“Serving  Traditionally  Good  Food” 

PEarl  9915  94  So.  Broadway 

DENVER,  COLORADO 
Your  Patronage  Welcomed 


WE  RECOMMEND 

DENVER  FRAME,  AXLE 
and  BODY  CO. 

H.  C.  Kemper,  Prop. 

Axle  and  Frame  Service 
Shimmy  Stopped 

Steering  Corrected 

Body  and  Fender  Repairing 
Wheel  Alignment 

Wreck  Rebuilding 

934  Speer  Blvd.  Denver,  Colorado 

Phone  TAbor  4933 

“SEE  KEMPER  ANT)  SAVE  YOUR  TIRES!’’ 


^olin  ^l^oe: 

Your  prescription  for  trusses,  elas- 
tic leg  pieces,  Camp  surgical  gar- 
ments, breast  support,  etc.,  ■will  be 
carefully  filled. 

Cordially 

f^ln^iicland  Surgeons  ,Supp(^  C^o. 

229  Sixteenth  Street,  Denver,  Colorado 

TAbor  0156 

(Established  1921) 

'Bonita  ^Pharmacy 

Prescription  Pharmacists 

6tli  Ave.  at  St.  Paul  St. 

Phone  EMerson  2797 

a. 

“RIGHT-A-WAY”  SERVICE 

Gerald  P.  Moore,  Manager 

iPalms  3nn 

Operated  by  Mr.  and  Mrs.  J.  J.  Combs 

.yLLUCL  UdLiy 

1419-21  GLENARM 

Properly  Pasteurized  Milk 

Serving  Excellent 

Luncheons  and  Dinners 

Ice  Cream — Butter — Buttermilk 

With  Our  Famous 

Honey  and  Hot  Biscuits 

Telephone  KEystone  9081 

No  Liquor  Closed  Mondays 

Phone  1101  Boulder,  Colo. 
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A Radio  Program  of  Interest  to  All  Physicians . . . 


THE  DOCTOR  FIGHTS" 


starring  RAYMOND  MASSEY 


ERE  is  a Report  to  the  Nation  on  the 


1 J-  wide-spread  activities  of  America’s 
doctors  in  a world  at  war,  not  only  on  the 
battlefronts,  but  on  the  home  front  as  well. 
Documentary  histories  of  medical  heroism, 
carefully  authenticated  and  ethically  pre- 
sented, should  prove  of  interest  to  every  phy- 
sician, military  or  civilian.  The  comments  or 
suggestions  of  the  profession  are  welcomed. 


Tuesday  Evenings 


COLUMBIA  BROADCASTING  SYSTEM 
7:30  M.W.T. 


SCHENLEY  LABORATORIES,  INC.  • Producers  of  PENICILLIN  Schenley 


Lawrenceburg,  Ind. 
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Winning  Health 

in  the 

Pikes  Peak  Region 


COLORADO  SPRINGS 


Inquiries  Solicited 


GLO€K]\ER  HOSPITAL  and  SANATORILM 

Sisters  of  Charity 

HOME  OF  MODERN  SANATORIA 


Wheel  Chairs  for  Sale  or  Rent 

Makers  of  All  Kinds  of 

ORTHOPEDIC  APPLIANCES 


Trusses,  Braces,  Abdominal  Supports, 
Elastic  Hosiery,  Crutches,  Etc. 


WM.  JONES  COMPANY 

J.  J.  Jones,  Manager 


KEystone  2702  Denver  608-12  14th  St, 


MT.  MERCY 

SANITARIUM 


DRUG  ADDICTION 

As  one  of  its  services.  Mount  Mercy  Sanitarium  offers  facilities  for  treatment 
of  patients  addicted  to  habit  forming  drugs.  The  method  is  relatively  short, 
requiring  aproximately  seven  days.  Technic  is  such  that  patient  is  prac- 
tically free  from  symptoms  of  withdrawal  during  treatment.  No  Hyoscine  used. 

Mount  Mercy  Sanitarium 

Lincoln  Highway  Conducted  by  Sisters  of  Mercy  Dyer,  Indiana 

29  Miles  from  Chicago  Loop  A.  L.  Cornet,  M.D.,  Department  Director 


A 


^tion 


eruLce 


ccuract^  and  ^peed  in  j^redcrip 

DORR  OPTICAL  COMPANY 


421  16th  Street 


Denver,  Colorado 


KEystone  5511 


The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  EAst  9944  DENVER 


PROMPT  SERVICE 


PHONE  TABOR  Q.701 


iSEELEWAM 

N 

Y1 

EIHEl 

p 

^1  PHOTO  ENGRAVING 

71  „ 

COMPANY 

2131 
CURTIS  ST. 


J COLLEGEand  high  SCHOOL  ANNUALS 
- ILLUSTPATEDandENGPAVED  - 
^COLOR  PLATES-ZINC  ETCHINGS 
COPPEPand  ZINC  HALF-TONES 
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V2  i-B  NET  (227  GMJ 


PA  6 ENA 


OATMEAL  enriched  with 

''itamin  and  mineral  supplements* 
thoroughly  coolted  and  dried. 

■na  Consisis  of  oafmeal.  maff  syrop,  pomSerei  wW 
t««d  b(«.f  bong  specialty  prepared  (or  human  us« 
“'"chloride,  powdered  yeast,  and  reduced  Ifo” 
turoishes  vitamjrt  8 complex,  including  thia 
■'  and  nulntionally  important  minerals  (unn,  coPPer 
'“m,  and  phosphorus).  As  a result  of  thorou*" 
'"e  and  drying,  Pabena  Is  easily  digested:  ?»•"' 

- convenient  to  prepare;  and  economical  to  o**' 


A thoroughly  cooked  and  dried 
Paloicible  mixed  cereal  food, 
citomin  ond  mineral  enriched- 
" consfsu  01  wheatmoal  (larma).  oalmeaf  * 
fellow  curnmeal.  powdered  beef  bone  'P* 
I'd  ic'f  b^jrnan  use,  sodi'.rm  cHloridc, 

‘oaf,  p .wdr  reii  /east  and  reduced  iron.  P® 
mur.h.,  cocKed  under  pressure  and  dried. 


«QU!SB  no  cooking 

Add  milli  or  water,  hot  or  cold. 
Serve  with  milk  or  creom. 


^^E.AD  JOHNSON  & CO 

EVAHSVtfLUE-  IND.  U.»  * 


P - 

I ABLUMy  the  pioneer  precooked  fortified  infant 
cereafy  now  has  a companion^-product:  Pabena  is  a 
precooked  oatmeal  cereai,  lending  variety  to  the  in- 
fant’s diet  and  offering  the  nutritional  and  convenient 
features  of  Pablumv 

BOTH  continue  to  be  marketed  and  advertised  only 
to  the  medical  profession.  Samples  available  on  physi- 
cians’ requests. 


ME  AD  JOH  NSON  & CO.,  E V A N S VIItItEt-  IND.y  U.S.A. 
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PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


WE  RECOMMEND 

WALT’S  PHARMACY 

Walter  Schnell,  Prop. 

PRESCRIPTION  DRUG  STORE 
Drugs  and  Sundries 

4040  West  50th  Ave.  Denver,  Colorado 
Phone  GRand  0021 

We  Make  Promipt  Prescription  Deliveries 


East  Denver’s  Prescription  Drug  Store 


Bert  C.  Corgan,  Manager 

3401  FRANKLIN  STREET 
KEystone  7241 


Doyle's  Pharmacy 


^lie  Jf^artlcuiar 


East  17th  Ave.  at  Grant  KE.  5987 


HYDE’S  PHARMACY 

ACCURATE  PRESCRIPTIONS 
Chas  W.  Hyde,  Prop. 

Rocky  Mountain  Distributor  for  Sherman 
Biologicals  and  Pharmaceuticals 

Free  Deliveries 

629  16th  St.  (Mack  Bldg.)  KE.  4811 


C.  R.  GIBBS  DRUG  STORE 

DRUGS— SUNDRIES 
PRESCRIPTIONS 

a 

2101  Larimer  Street  TAbor  3973 

DENVER 


WE  RECOMMEND 

Harmer’s  Dixie  Drug  Store 

L.  E.  and  Louis  Harmer,  Props. 
PRESCRIPTION  DRUGGISTS 

Louis  Harmer,  C.  V.  Fleck, 
Registered  Pharmacists 

1600  East  17th  Ave.  Denver,  Colorado 

Phone  Emerson  9824  or  EMerson  9861 


Your  Prescriptions  Will  Be  Accurately 
Compounded 


WE  RECOMMEND 

BILL’S  PHARMACY 

PRESCRIPTION  SPECIALISTS 
2460  Eliot  2Sth  at  Eliot 

Denver,  Colorado 
24-HOUR  PRESCRIPTION  SERVICE 

Day  Phone:  Night  Phone: 

Glendale  0483  Glendale  3708 

Free  Delivery  On  Prescriptions 
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PBESCRIPTIONS  COMPOUNDED  VVITHOUT  SUBSTITUTION  BY  THESE 


A CONVENIENT  LIST  ^ FOR  THE  PHYSICIAN 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


WALTERS  DRUG  STORE 
801  COLORADO  BLVD. 
Denver,  Colorado 

a 

Telephone  EMerson  5391 


l/iJiie  lo  at 

WEISS  DRUG 

PRESCRIPTION  SPECIALISTS 


Colfax  and  Elm  Denver,  Colorado 

Phone  EAst  1814 


Best  Wishes  to  the  Medical  Profession 

RAIRD’S  PHARMACY 

/.  S.  Baird,  Prop. 

Prescriptions  Accurately  Compounded 

3785  FEDERAL  BLVD. 

Denver,  Colo.  Phone  GRand  0549 


LEE  PHARMACY 
1213  East  Evans 

Now  under  management  of  Kenneth  G.  Larsen, 
will  be  known  as 

HEX  PHARMACY 

The  Complete  Drug-  Store  With 
DOWNTOWN  PRICES! 

Professional  Pharmacist  on  Duty  at  All  Times! 

Phone  SPruce  6646 

Free  Delivery  on  Prescriptions 


WE  RECOMMEND 

LAKEWOOD  PHARMACY 

R.  W.  Holtgren,  Prop. 


PRESCRIPTION  SPECIALISTS 


West  Colfax  at  Wadsworth 
Lakewood  Colorado 

Phone  Lakewood  65 


20  Tears  in  the  Heart  of  North  Denver 

OTTO  DREG  COMPANY 

TRY  US  FIRST 

PRESCRIPTIONS  ACCURATELY 
COMPOUNDED 

Free  Delivery  Service 

West  38th  Ave.  and  Clay,  Denver,  Colo. 
Phone  GRand  9934 


WE  RECOMMEND 

B & B PHARMACY 

(Eormerly  Fleming  Pharmacy) 

PRESCRIPTION  DRUG  STORE 

E.  C.  Brewer,  Asst.  Registered  Pharmacist 
Proprietor 
P.  E.  Farr 

Registered'  Pharmacist 

1460  Oneida  Street  Denver,  Colorado 

Phone  EAst  9820 

Prescription  Deliveries 


Dansberry’s  Pharmacy 

“New  Ultra  Modern  Prescription  Service” 

JAMES  F.  DANSBERRY 
Owner  and  Manager 

Champa  at  14th  Street  Denver,  Colorado 
Phone  KEystone  4269 

Listen  in  on  Station  KMYR 
at  7:10  P.  M.  for 
Dansberry’s  Salutes! 
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We 

Qolorado  Springs  !J^sych.opathic  Hospital 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  . Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 

C.  K,  Rice,  Superintendent,  Colorado  Springs,  Colorado 


I 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 


Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  Americ^ul  College  of  Surgeons  Nurses’  Training  Course 
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COLORADO’S  TWIN  HEALTH  INSTITUTIONS 


Sanitarium  and  Sdoipi  tai 


(Established  1930) 

DENVER,  COLORADO 


• Pictured  Below — Complete  Medical.  Surgical 
and  Obstetrical  services.  A GOOD,  QUIET  place 
for  rest  and  convalescence.  Fully  equipped 
Laboratory  and  X-Ray  departments.  Also  mod- 
ern Hydrotherapy  and  Electrotherapy  depart- 
ments. 


Souider-  Cdoiorado  Sanilat 


(Established  1896) 
BOULDER.  COLORADO 


• Pictured  Above — Restful,  congenial,  home- 
like surroundings,  combined  with  the  most  mod- 
ern equipment.  Colorado’s  finest  Institution. 
Excellent  dietary  and  Nursing  Service. 


RATES  ARE  MODERATE 


• INQUIRIES  INVITED 


Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six  thousand  cases 
have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sunshine,  is  an  advantageous  factor 
in  the  location  of  this  hospital.  The  hospital  is  arranged  to  care  for  all  forms  of  nervous  and  mental  diseases, 
allowing  segregation  of  the  different  types  and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly 
neuropsychiatric  cases  we  also  specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy, 
physiotherapy,  physical  exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis 
is  placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the  surroundings  as 
homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio  offer  means  of  recreation.  The 
accommodations  range  from  single  room  with  or  without  bath  to  rooms  en  suite.  Illustrated  booklet  sent  on  request. 


For  detailed  information  and  reservations  address 

CRUM  EPLER.  M.D.,  Superintendent.  JOHN  W.  GARDNER,  M.D.,  Neurologist  and  Internist 
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ZJhe  Swedish.  National  Sanatorium 

A Modern  Sanatorium,  Scientifically  Equipped 
tor  the  Medical  and  Surgical  Treatment  of 

♦ PULMONARY  TUBERCULOSIS  ♦ 

Home-Like  Atmosphere — Spacious  and  Beautiful  Grounds 
All  Private  Rooms— Sun  and  Sleeping  Porches 
Rooms  With  Private  Bath  if  Desired 

Available  to  Patients  of  the  Ethical  Medical  Profession 
For  Information  and  Rates  Address 

THE  SWEDISH  NATIONAL  SANATORIUM,  ENGLEWOOD  (DENVER),  COLORADO 


530 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


August,  1 944 


PROFESSIONAL  MEN  RECOMMEND 


D.  Malcolm  Carey,  Pharmacist 
Phone  KEystone  4251 
224  Sixteenth  Street  Denver,  Colorado 


1,000,000  TIMES 
MORE  SENSITIVE 

60  decibels  or  more  of  ompliflcolion  in  the 
new  Maico  Hearing  Aids  increase  the  loud> 
ness  of  fainter  sounds  o million  times.  Yet  o 
new  circuit  cushions  the  eor  against  sounds 
and  noises  that  are  already  loud.  A new 
feoture  of  Interest  to  the  herd  of  hearing. 

MAICO  OF  COLORADO 
923A  Republic  Bldg. 

CHerry  4168 
Denver,  Colo. 


^ooto^. . . 


You  are  invited  to  inspect  this 

Amazing  NEW  TRUSS 

adaptable  to  either 

INGUINAL  or  FEMORAL  HERNIA 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

Annual  Session — Denver,  September  27,  28,  21),  1944 


OFFICEItS 

Term  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  the  1944  Annual  Session. 
President:  Dr.  George  P.  Lingenfelter,  Denver. 

President-elect:  Edward  R.  Mugrage,  Denver  (President  1944-1945). 
Vice  President:  George  M.  Myers,  Pueblo. 

Secretary  (three  years) : John  S.  Bouslog,  Denver,  1945. 

Treasurer  (three  years) : Lloyd  R.  Allen,  Colorado  Springs,  1944. 
Additional  Trustees  (three  years):  Gerrit  Heusinlcveld,  Denver,  1944;  A.  C. 
Sudan,  KremmUng,  1945;  Lorenz  W.  Frank,  Denver  1946;  G.  C.  Cary, 
Grand  Junction,  1944. 

(The  above  nine  officers  compose  the  Board  of  Trustees,  of  which  Dr. 
Lingenfelter  is  the  1943-44  Chairman). 

Executive  Secretary;  Mr.  Harvey  T.  Sethman^  (on  leave  of  absence 
during  military  service) , Denver. 

Acting  Executive  Secretary:  John  S.  Bouslog,  Secretary,  Denver. 

Assistant  Secretary  and  Business  Manager:  Miss  Helen  Kearney,  537 
Republic  Building,  Denver;  Telephone:  CHerry  5521. 

Board  of  Councilors  (three  years);  District  No.  1:  J.  H.  Daniel,  Sterl- 
ing, 1945;  No.  2:  Ella  A.  Mead,  Greeley,  1945;  No.  3:  L.  G.  Crosby, 
Denver,  1945;  No.  4:  L.  E.  Likes,  Lamar,  1944;  No.  5:  W.  K.  Hills,  Colo- 
rado Springs,  1944  (Chairman  of  Board  for  1943-1944);  No.  6:  A.  B. 
GjeUum,  Del  Norte,  1944;  No.  7:  Robert  L.  Downing,  Durango,  1946; 
No.  8:  C.  E.  Lockwood,  Montrose,  1946;  No.  9:  F.  E.  WiUett,  Steamboat 
Springs,  1946. 

Delegates  to  American  Medical  Association  (two  years) : John  Andrew, 
Longmont,  1945  (Alternate;  T.  D.  Cunningham,  Denver,  1945);  W.  W. 
King,  Denver  1944  (Alternate:  E.  H.  Munro,  Grand  Junction,  1944). 
Foundation  Advocate:  A.  J.  Markley,  Denver. 

Delegate  to  Colorado  Interprofessional  Council  (five  years):  K.  D.  A. 
Allen  1^,  Denver,  1943. 

General  Counsel:  Messrs.  Hutton,  McCay,  Nordlund  and  Pierce,  Attorneys, 
Denver. 

STANDING  COMMITTEES 
Credentials:  J.  S.  Bouslog,  Denver,  Chairman;  four  members  to  be 
appointed  for  one  year. 

Public  Policy:  B.  J.  Murphey,  Denver,  Chairman;  W.  B.  Yegge,  Denver; 
R.  W.  Dickson,  Denver;  H.  L.  Hickey,  Denver;  G.  H.  Gillen,  Denver;  H.  C. 
Bryan,  Colorado  Springs;  H.  S.  Rusk,  Pueblo;  A.  G.  Taylor,  Grand  Junction; 
F.  A.  Humphrey,  Fort  ColUns;  J.  S.  Bouslog,  Denver,  ex-officio;  G.  P. 
Lingenfelter,  Denver,  ex-officio. 

Scientific  Work:  Ward  Darley,  Denver,  Chairman;  Frederick  H.  Good, 
Denver;  Sol  S.  Kauvar,  Denver. 

Sub-Committee  on  Scientific  Exhibits:  WilUam  C.  Black,  Denver,  Sub- 
Chairman;  William  H.  Rettberg,  Denver;  Robert  W.  Vines,  Denver. 

Arrangements;  John  C.  Mendenhall,  Denver,  Chairman;  Carl  A.  Mc- 
LauthUn,  Denver;  Robert  M.  Burlingame,  Denver. 

Publication  (three  years):  0.  S.  Phllpott,  Denver,  Chairman,  1944;  Ward 


Darley,  Denver,  1945;  H.  J.  Von  Detten,  Denver,  1946. 

Medicolegal  (three  years):  H.  R.  McKeen,  Sr.,  Denver,  Chairman.  1944; 
W.  W.  Wasson,  Denver,  1945;  R.  W.  Arndt,  Denver,  1946. 

Library  and  Medical  Literature:  William  H.  Crisp.  Denver,  Chairman; 
T.  E.  Beyer,  Denver;  A.  W.  Glathar,  Pueblo. 

Medical  Education  and  Hospitals:  R.  W.  Whitehead,  Denver,  Chairman; 
H.  A.  Black,  Pueblo;  B.  E Nutting,  Glenwood  Springs. 

Medical  Economics:  L.  C.  Hepp,  Denver,  Chairman;  H.  J.  Von  Detten, 
Denver;  Harry  Robbins,  Denver;  Martin  D Currigan,  Denver. 

Necrology:  T.  R.  Love,  Denver,  Chairman;  Guy  C.  Cary,  Grand  Junc- 
tion; George  H.  Curfman,  Denver;  Lyman  W.  Mason.  Denver. 

PUBl.IC  HEALTH  COMMITTEES 
Committee  on  Public  Health:  Composed  of  the  Chairman  of  the  follow- 
ing seven  public  health  sub-committees,  presided  over  by  B.  B.  Jaffa,  Den- 
ver, as  General  Chairman: 

Cancer  Control  (two  years):  A.  P.  Jackson,  Denver,  Chairman,  1944; 
M.  L.  Crawford,  Steamboat  Springs.  1944;  W.  W.  Haggart,  Denver-  1945; 
E.  H.  Munro.  Grand  Junction,  1945. 

Tuberculosis  Control  (three  years):  L.  W.  Frank,  Denver,  Chairman, 
1945;  J.  B.  Crouch,  Colorado  Springs,  1944;  Arthur  Rest,  Splvak,  1946. 

Venereal  Disease  Control  (two  years) : L.  E.  Daniels.  Denver,  Chairman. 
1945;  D.  R.  Highbee,  Denver,  1944;  E.  B.  Liddle,  Colorado  Springs,  1944; 
Harold  T.  Low,  Pueblo,  1945. 

Maternal  and  Child  Health  (two  years):  J R.  Evans,  Deijver,  Chair- 
man, 1945;  R.  G.  Howlett,  Golden,  1944;  R.  J.  Groom,  Grand  Junction, 
1944;  F.  G.  McCabe,  Boulder.  1945;  Emanuel  Friedman,  Denver,  1945. 
Crippled  Children  (two  years):  H.  W.  Wilcox,  Denver,  Chairman,  1945; 
G.  W.  Bancroft.  Colorado  Springs,  1944;  Lula  0.  Lubchenco.  Denver,  1944; 
T.  E.  Atkinson,  Greeley,  1945. 

Industrial  Health  (two  years);  L.  V.  Sams,  Denvec  Chairman,  1945: 
R.  H.  Ackerley,  Pueblo,  1944;  L.  E.  Thompson,  Salida,  1944;  J.  M. 
Lamme,  Walsenburg,  1945. 

Milk  Control:  Charles  Smith,  Denver,  Chairman;  E.  L.  Timmons,  Colo- 
rado Springs;  W.  E.  Mogan.  Denver. 

SPECIAL  COMMITTEES 

Procurement  and  Assignment  Service:  J.  W.  Amesse,  Denver,  Chairman; 
John  Andrew,  Longmont;  W.  T.  H.  Baker,  Pueblo;  L.  W.  Bortree,  Colorado 
Springs;  J.  S.  Bouslog,  Denver,  Vice  Chairman;  G.  C.  Cary,  Grand  Junction; 
G.  P.  Lingenfelter,  Denver;  G.  B.  Packard,  Denver;  R.  L.  Cleere,  Denver. 
Consultant  in  PubUc  Health;  T.  E.  Williams,  Denver,  Consultant  in  Indus- 
trial Health;  M.  H.  Rees,  Denver,  Consultant  in  Medical  Education;  Lt.  CoL 
P.  W.  Whiteley,  MC,  Denver,  Consultant  for  Selective  Service  System. 

War  Participation:  A.  W.  Metcalf,  Denver,  Chairman;  G.  D.  Ellis, 
Denver;  B.  I.  Dumm,  Denver;  J.  B.  Hartwell.  Colorado  Springs;  L.  L. 
Ward,  Pueblo. 

Rocky  Mountain  Medical  Conference  (five  years) : G.  H.  GiUen,  Den- 
ver, 1944;  L.  W.  Bortree.  Colorado  Springs,  1945;  K.  D.  A.  Allen^(, 
Denver.  1946;  G.  P.  Lingenfelter,  Denver,  1947;  Atha  Thomas.  Denver.  1948. 


These  fine  Dairy  Cattle,  a portion  of  City  Park’s  large  herd  of  Guernsey  and  Holstein 
cows,  are  scientifically  fed  and  cared  for,  continuously  tested  by  competent  veterin- 
arians. Only  through  such  precise  watchfulness  does  City  Park  Milk  receive  Grade 
“A”  designation  which  it  enjoys.  Choose  City  Park’s  regular  Grade  “A”  Pasteurized 
or  Homogenized  milk  today — notice  the  particularly  clean,  fresh  flavor. 

’Phone  . 

EAst  7707 


Park 


irif 


Cherry  Creek 
Drive — Denver 
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The  macrocytic  anemias 
in  pregnancy 

respond  to 


PACKAGES: 

REFINED  SOLUTION  LIVER  EXTRACT 

( 1 ) 1-10  cc.  vial  (5  U.S.P.  XII  injectable  units 
per  cc.) 

(3)  1-5  cc.  vial  (10  U.S.P.  XII  injectable  units 
per  cc.) 

(3)  1-10  cc.  vial  (10  U.S.P.  XII  injectable 

units  per  cc.) 

SOLUTION  LIVER  EXTRACT 

(4) 3-3  cc.  vials  (10  U.S.P.  XU  injectable 

units  each  vial) 

SOLUTION  LIVER  EXTRACT  CONCENTRATED 

(5)  3-1  cc.  vials  (15  U.S.P,  XII  units  each) 

(6)  1-10  cc.  vial  (150  U.S.P.  Xll  units) 


Solution 

Liver  Extract 


Macrocytic  anemias  in  pregnancy  resemble 
other  macrocytic  anemias.  This  type  of 
anemia  frequently  responds  best  to  a complete  anti- 
pernicious  anemia  regime,  including  the  injection 
of  liver  extract,  vitamin  therapy,  a diet  adequate  in 
protein,  and  iron  by  mouth  when  there  is  evi- 
dence of  hypochromia. 

REFINED  SOLUTION  LIVER  EXTRACT  Lederle  is 
a potent  preparation  of  the  antianemia  sub- 
stance which,  because  of  exceptional  care  and 
expense  in  preparation,  causes  a minimum  of 
discomfort  at  the  time  of  injection.  Use  of  this 
liver  extract  may  be  expected  to  result  in  a 
prompt  reticulocytosis,  a progressive  reversal 
of  the  abnormal  erythrocyte  picture,  and 
! simultaneous  correction  of  symptoms. 


August,  1 944 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


533 


THE  UTAH  STATE  MEDICAL  ASSOCIATION 


OFFICERS— 1943-1944 

Pnsldeflt:  James  P.  Kerby,  Salt  Lake  City. 

President-elect:  E.  B.  Dumke.  Ogden. 

Honorary  President:  T.  B.  Gledhill,  Blchfield. 

Secretary:  D.  0.  Edmunds,  Salt  Lake  City. 

Execotlve  Secretary:  W.  H.  Tibbals,  Salt  Lake  City,  Tele.  Dial  3-9137. 
Treasurer:  Edvard  S.  Pomeroy,  Salt  Lake  City. 

First  Vice  President:  W.  W.  Woolf,  Provo. 

Second  Vice  President:  L.  H.  Merrill,  Spring  Canyon. 

Third  Vice  President:  Mildred  Nelson,  Salt  Lake  City. 

Councilors:  Hrst  District:  C.  H.  Jensen,  Ogden.  Second  District: 
L.  A.  Stevenson,  Salt  Lake  City.  Third  District:  J.  C.  Hubbard,  Price. 

CO  M M I TT  E ES— 1 943-1 944 

Scientific  Program:  D.  G.  Edmunds.  Chairman,  Salt  Lake  City;  L.  E. 
Viko.  Salt  Lake  City:  E.  B.  Dumke,  Ogden. 

Poblle  Policy  and  Legislation:  Bliss  Finlayson,  1946,  Price;  J.  J. 

Weight.  1946.  Provo;  M L.  Crandall.  1946,  Salt  Lake  City;  L.  A. 

Stevenson.  1946,  Salt  Lake  Oty;  L.  A.  Smith,  1945.  Ogden;  F.  B.  King, 

1945.  Gretnriver;  B.  B.  Maw,  1944,  Salt  Lake  City;  Geo.  N.  Curtis,  1944, 
Chairman,  Salt  Lake  City;  Beed  Farnsworth,  1944,  Cedar  City. 

Medical  Defense:  A.  M.  Okelberry,  1946,  Salt  Lake  City;  F.  F.  Hatch, 

1946,  Salt  Lake  City:  John  B.  Morrell,  1946,  Ogden;  K.  B.  Castleton, 

1945,  Salt  Lake  City;  M L.  Allen,  1945,  Salt  Lake  City;  Fred  B.  Taylor, 

1945,  Provo;  E.  0.  Porter,  1944,  Logan;  Spencer  Wright,  1944,  Chair- 

man, Salt  Lake  City;  G.  S.  Bees,  1944,  Smlthfleld. 

Medical  Education  and  Hospitals:  A.  L.  Curtis,  1946.  Pay.son;  Geo.  M. 
Flster,  1946,  Ogden:  L.  L.  Cullimore.  1946.  Provo;  J.  E.  Anderson,  1945. 
Salt  Lake  City;  F.  A.  Goeltz,  1945,  Salt  Lake  City;  B.  T.  Elchards,  1945, 
Salt  Lake  City;  A.  C.  CalUster,  1944,  Salt  Lake  City;  Ed.  D.  LeCompte, 
1944,  Chairman,  Salt  Lake  City;  Clay  B.  Freudenberger.  1944,  Salt  Lake 
City. 

Medical  Economies:  Q.  B.  Coray.  1946,  Salt  Lake  City;  Claude  L. 
Shields.  1945,  Chairman,  Salt  Lake  City;  H.  L.  Marshall,  1944,  Salt 
Lake  City. 


Public  Health:  J.  A.  Anderson,  1946.  Salt  Lake  City;  J.  L.  Jonee. 
1945,  Salt  Lake  City;  H.  L.  MarshaU,  1944,  Chaiman,  Salt  Lake  City. 

Military  Affairs:  John  B.  Anderson,  Chairman,  Salt  Lake  City;  H.  P. 

Kirtley,  Salt  Lake  City;  T.  F,  H.  Morton,  Salt  Lake  City;  Clark  Young, 
Salt  Lake  City;  B.  C.  Pendleton,  Mare  Island,  CaUfomla;  S.  W.  Fenno- 
more;  V.  L.  Stevenson;  Roy  Robinson,  Kenilworth;  A.  R.  Demman,  Helper. 

Tuberculosis  Committee;  Wm.  R.  Rumel,  Chairman.  Salt  Lake  City; 

J.  G.  Olsen,  Ogden,  W.  C.  Walker,  Salt  Lake  City. 

Cancer  Committee:  D.  0.  Edmunds,  Chairman,  Salt  Lake  City;  Q.  B. 

Coray,  Salt  Lake  City;  J.  H.  Carlqulst,  Salt  Lake  City;  E.  P.  Mills,  Ogden; 
0.  Wendell  Budge,  Logan;  J.  J.  Weight,  Provo;  J.  C.  Hubbard,  Price. 

Fracture  Committee:  A.  L.  Huether,  Chairman,  Salt  Lake  City;  J.  C. 

Hubbard,  Price;  J.  B.  Morrell,  Ogden;  L.  N.  Ossman,  Salt  Lake  Qty; 

A.  M.  Okelberry,  Salt  Lake  City. 

Familial  Myopathies  Committee;  S.  C.  Baldwin,  Chairman,  Salt  Lake 
City;  J.  H.  Carlquist,  Salt  Lake  City;  Wilkie  Blood,  Salt  Lake  City;  Beed 
Harrow.  Salt  Lake  City;  J.  E.  Felt.  Salt  Lake  City. 

Necrology  Committee:  J.  U.  Giesy,  Chairman,  Salt  Lake  City;  V.  J. 
Clark,  Salt  Lake  City. 

Industrial  Health  Committee:  Paul  Richards,  Chairman,  Bingham  Canyon; 
W.  H.  Horton,  Salt  Lake  City;  Frank  V.  Colombo,  Price;  A.  M.  Lindsay, 
Midvale;  Mildred  Nelson,  Salt  Lake  City;  J.  L.  Jones,  Salt  Lake  City; 

Galen  0.  Belden,  Salt  Lake  City;  WaUace  M.  CUnger,  Salt  Lake  City; 

Philip  M.  Howard,  Salt  Lake  City. 

Advisory  Committee  to  the  Women’s  Auxiliary:  Henry  Raile,  Chair- 
man, Salt  Lake  City;  J.  Albert  Peterson,  Salt  Lake  City;  A.  W.  Middleton, 
Salt  Lake  City. 

Inter-Professional  Committee:  Sol  G.  Kahn,  Chairman,  Salt  Lake  City: 

Ed.  D.  LeCompte.  Salt  Lake  City;  T.  F.  H.  Morton,  Salt  Lake  City. 

Continuing  Committee:  W.  C.  Walker,  1948,  Salt  Lake  City;  A.  L. 
Curtis,  1947,  Payson;  L.  J.  Paul,  1946,  Salt  Lake  City;  L.  A.  Stevenson, 
1945,  Salt  Lake  City;  F.  M.  McHugh,  1944,  Salt  Lake  City;  James  P. 
Kerby,  Salt  Lake  City,  ex-officio;  D.  G.  Edmunds,  Salt  Lake  City,  ei- 
otficio;  W.  H.  Tibbals,  Salt  Lake  City,  ex-officio. 


Karn  Brothers 

Electrical  Contractors 

“From  Door  Bell  to  Power  House” 

3615  Franklin  St.,  Denver 

TAbor  1469  GLendale  9585 

MEET  YOUR  FRIENDS 

AT  THE 

KNICKERBOCKER 

“FOOD  AT  ITS  FINEST” 

Rendezvous  for  the  Discriminating 
Cocktails  of  Originality 

15th  St.  at  Champa  MAin  9687 

Opposite  Gas  & Electric  Bldg. 

STODGHILUS  IMPERIAL  PHARMACY 

Prescriptions  (Oxciusivei^ 

Sick  Room  Necessities  Complete  Line  of  Biologicals 

KEystone  1550  Three  Pharmacists  319  SIXTEENTH  ST. 

Wheatridge  Farm  Dairy 

COMPLETE  LINE  OF  GRADE  A 
DAIRY  PRODUCTS 

Will  fo.  Bake. 

DELIVERED  TO  YOUR  DOOR 

We  Have  Our  Own  Cows 

8000  West  44th  Ave. 

GL.  1719  ARVADA  220 

Phone  3-7344  P.  0.  Box  1013 

^lie  f^L^diciund  ^uppii^  C^o. 

Surgical  Instruments,  Hospital 
Supplies  and  Trusses 

Manufacturers  of 

ABDOMINAL  SUPPORTERS 
and  ELASTIC  STOCKINGS 

48  W.  2nd  South  St.,  Salt  Lake  City,  Utah 
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ANATOMY  OF  PREGNANCY 

Jhis  series  of  life-size  sculptured  models 
was  executed  for  S.  H.  Camp  & Company 
by  Charlotte  S.  Jdolt 


4 Lunar  Months— Abdominal  protrusion  beginning. 
Uterus  becomes  abdominal  organ.  Fundus  4 cm. 
below  umbilicus.  Approximate  time  of  quickening. 
Normal  visceral  relationship.  No  appreciable  change 
in  body  mechanics. 


7 Lunar  Months— Beginning  tension  on  recti.  Uterine 
fundus  5.5  cm.  above  umbilicus.  Cephalic  presenta- 
tion determined.  Visceral  displacement  (upward  and 
lateral).  Lumbar  and  dorsal  curves  increased.  Relaxa- 
tion of  sacro-iliac  and  pubic  joints. 


10  Lunar  Months— Overdistension  of  recti  and  diasta- 
sis are  obvious.  Fetus  and  placenta  fully  developed. 
Head  engaging  (L.O.P.).  Marked  visceral  displace- 
ment (upward  and  lateral).  Marked  lumbar  lordosis 
"pride  of  pregnancy.”  Relaxation  of  pelvic  joints. 


ANATOMICAL  SUPPORTS 


S.  H.  CAMP  & COMPANY  • Jackson,  Michigan 
Oj^kes  in  CHICAGO  • NEW  YORK 
WINDSOR,  ONTARIO  • LONDON.  ENGLAND 

World’s  Largest  Manufacturers  of  Anatomical  Supports 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 


OFFIOEtRS 

President:  Thomas  J.  Riaoh,  Casper. 

President-Elect:  W.  Andrew  Bunten,  Cheyenne. 

Vice  President:  Earl  Whedon,  Sheridan. 

Treasurer;  P.  M.  Schunk,  Sheridan. 

Secretary:  M.  C.  Keith,  Cheyenne. 

Delegate  A.M.A. : George  P.  Johnston,  Cheyenne. 

Alternate  Delegate  A. M.A.:  George  H.  Phelps,  Cheyenne. 

COMMITTEES 

Rocky  Mountain  Medical  Conference;  Earl  Whedon,  Sheridan,  Chairman; 
Victor  R.  Uacken,  Cody:  H.  L.  Har?ey,  Casper;  Charles  W.  Jeffrey,  Raw- 
lins; W.  A.  Steffen,  Sheridan. 

Cancer:  Andrew  Bunten,  Cheyenne,  Chairman;  Earl  Whedon,  Sheridan; 
L.  S.  Anderson,  Worland;  F.  C.  Shaffer,  Douglas;  Raymond  Barber,  Raw- 
lins. 


Syphilis:  .1.  C.  Bunten.  Cheyenne,  Chairman;  T.  J.  Riach.  Ca,sper;  S.  L. 
Myre,  Greybull;  P.  M.  Schunk,  Sheridan;  0.  L,  Treloar,  Afton. 

Medical  Economics:  George  E.  Baker,  Casper,  Chairman;  E.  G.  Denison, 
Shendan;  R.  A.  Ashbaugh,  Riverton;  Lee  W.  Storey,  Laramie;  H.  E. 
Stuckenhoff,  Casper. 

Fractures:  J.  D.  Shingle,  Cheyenne,  Chairman;  Raymond  Barber,  Raw- 
lins; C.  Dana  Carter,  Thermopolls;  G.  0.  Beach,  Casper;  J.  F.  Replogle, 
Lander. 

Medical  Defense  (elective):  P.  M.  Schunk,  Sheridan,  Chairman;  M C. 
Keith.  Cheyenne;  R.  H.  Reeve,  Casper. 

Councillors  (elective):  George  P.  Johnston,  Cheyenne,  Chairman;  R.  H. 
Reeve,  Casper;  VV.  A.  Steffen,  Sheridan. 

Advisory  Committee  to  Women’s  Auxiliary:  Glen  H.  Joder  Cheyenne, 
Chairman;  Earl  HTiedon,  Sheridan;  E.  S.  Lauzer,  Rock  Springs. 

Advisory  Committee  to  Workmen’s  Compensation  Department:  Geo.  H. 
Phelps,  Cheyenne;  W.  Andrew  Bunten,  Clieyenne;  J.  D.  Shingle,  Cheyenne; 
H.  L.  Hai-vey,  Casper;  L.  W.  Storey,  Laramie;  John  L.  Cutler.  Kemmerer; 
P.  M.  Schunk,  Sheridan;  Victor  R.  Dacken,  Cody;  E.  J.  Carlin.  Newcastle. 


WESTERN  ELECTRIC 

HEARING  AIDS 

Engineered  by  Bell  Telephone  Laboratories 


gOME  of  the  exclusive  features  of  this 
new  Vacuum  Tube  Hearing  Aid  are: 
Sealed  Crystal  Microphone — gpves  same 
dependable  service  under  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back— amplification  without  distortion. 
No  sudden  blast  from  loud  sounds  when 
volume  is  turned  up. 


For  other  Information  write  or  call 

M.  F.  Taylor  Laboratories 

721  Republic  Building 
MAin  1920  Denver,  Colo. 


W.O.t^ocL 

Ambulance 

Service 


Prompt,  Careful  and  Courteous 
Serving  Denver  19  Years 


Approved)  by  Physicians  Generally 


18th  Ave.  at  Gilpin  St.,  Phone  EA.  7733 


50  of  £tk  icai  f^reicription 

Service  to  the  ^^octord  C^lte^enne 


☆ 

ROEDEL^S 

PRESCRIPTION  DRUG  STORE 

CHEYENNE,  WYOMING 


SERVICE  QUALITY 

PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 

1620  ARAPAHOE  ST.  DENVER  MAin  1722 
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Don  Baxter,  Inc.  now  proudly  flies 

the  Flag  with  Hwo  Stars 


For  its  Third 
ARMY-NAVY  PRODUCTION  AWARD 


INTRAVENOUS  SOLUTIONS 
BLOOD  TRANSFUSION  EQUIPMENT 
PLASMA  PREPARATION  EQUIPMENT 


n J^AXTKR,  Jnc. 

RESEARCH  AND  PRODUCTION  LABORATORIES 
GLENDALE,  CALIFORNIA 
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Qolorado  Odospitat  ^ssociatLon 


OFFICERS 

Presliient:  De  Moss  Taliaferro,  Children’s  Hospital,  Denrer. 

Vice  President:  Sister  Alphonse  Llguorl,  St.  Mary  Hospital,  Pueblo. 

Treasurer:  Sister  Mary  Thomas,  Mercy  Hospital,  Denver. 

Executive  Secretary  and  Editor:  Dr.  B.  B.  Jaffa,  Denver. 

Trustees:  Frank  J.  Walter,  St.  Luke’s  Hospital  (1944),  Denver;  Dr. 
Herbert  A.  Black,  Parkview  Hospital  (1944),  Pueblo:  Sister  Mary  Paschal, 
St.  Anthony’s  Hospital  (1945),  Denver:  Leo  W.  Keifel,  Lutheran  Hospital 
Association  (1945),  Alamosa;  Carl  Ph.  Scbwalb,  Denver  General  Hospital 
(1946),  Denver;  John  C.  ShuU,  Porter  Hospital  and  Sanitarium  (1946), 
Denver. 

Delegate  te  American  Hospital  Association:  Dr.  Maurice  H.  Rees, 
University  of  Colorado  School  of  Medicine  and  Hospitals,  Denver. 

Alternate  Delegate:  Msgr.  John  R.  Mulroy,  Catholic  Charities  and 
Hospitals,  Denver. 

COMMITTEES 

The  foUowlng  new  committees  have  been  appointed  for  tbs  Colorado 
Hospital  AsBOdatlon,  1942: 

Aodltlng — Dr.  Samuel  S.  Golden,  Cbainnan  (1942),  Beth  larael  Hos- 
pital; Rev.  E.  J.  Frledrlcb  (1943),  Evangelical  Lutheran  Sandtariam; 
Orange  S.  Sherwln  (1944),  St.  Luke’i  HoepltaL 


Constitution  and  Rules — De  Moss  TaUaferro,  Chairman,  ChUdren’a  Hos- 
pital; Sr.  Mary  Paschal,  St.  Anthony’i  Hospital;  Hlas  Mabel  Humphrey, 
Greeley  Hospital;  Miss  Linda  M.  Stuart,  Corwin  HospltsL 

Legislative — Dr.  John  Andrew,  Chairman,  Longmont  Hospital:  Carl  Ph. 
Scbwalb,  Denver  General  Hospital;  Msgr.  John  R.  Mulroy,  Catholic  Charltlee; 
John  F.  Latcham,  Colorado  General  HoepltaL 

Membership — Hubert  W.  Hughes,  Chairman,  St.  Anthony’s  Hoepltal;  Boy 
B.  Anderson,  Larimer  County  Hospital;  Mrs.  L.  A.  H.  WiUdnson,  Colorado 
Hospital. 

Nominating — WlUlam  S.  McNary,  Chairman  (1942),  Colorado  Hoepltal 
Service  Assodatlon;  Dr.  Herbert  A.  Black  (1943),  Parkview  Hoepltal; 
Hubert  W.  Hughes  (1944),  St.  Anthony’s  HospltaL 

Program — Walter  G.  Christie,  Chairman,  Presbyterian  Hospital;  Dr.  B. 
B.  Jaffa. 

Nursing  and  Public  Education — Frank  J.  Walter,  Chairman,  St.  Luke’s 
Hospital;  Miss  Linda  M.  Stuart,  Corwin  Hoepltal;  Sr.  Mary  Sebastian. 
Mercy  Hospital;  Mrs.  Emma  Evans.  Community  Hospital,  Boulder;  Miss 
Josephine  Ballard,  Presbyterian  Hoepltal. 

National  Defense — Dr.  John  Andrew,  Chairman,  Longmont  Hospital: 
Dr.  Herbert  A.  Black,  Parkview  Hoepltal;  Walter  G.  Christie,  Presbyterian 
Hospital;  Frank  J.  Walter,  St.  Luke’s  Hospital. 
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Now  is  the  time 
Collect  Those  SLOW-DELINQUENT  Accounts. 

Many  Are  Now  Working  on  Good  Paying  Jobs 
But  Will  Not  Pay  Until  Pressure  Is  Applied. 

Some  Will  Be  Called  to  the  Armed  Forces. 
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List  Your  Accounts  NOW. 


Use  Our  Budget  Plan 
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New  reprint  available  on  cigarette  research — Archives  of  Otolaryngology.  March,  1943,  pp.  404-410. 
Camel  Cigarettes,  Medical  Relations  Division,  One  Pershing  Square,  New  York  17,  N.  Y. 


*With  men  in  the  Army,  the  Navy,  the  Marine  Corps, 
and  Coast  Guard,  the  favorite  cigarette  is  Camel. 
(Based  on  actual  sales  records.) 


War 


Always  exposed  to  enemy  fire,  bombing,  the  field  elearing- 
station  surgeons  work  under  the  worst  hazards  ever  faced 
by  "soldiers  in  white.”  Naturally,  their  brief  respites  . . . 
the  occasional  "breaks”  for  smokes  . . . are  delightful  moments. 

More  delightful  because  their 
cigarette  is  likely  to  be  a Camel . . . 
the  milder,  more  flavorful  brand 
favored  in  the  armed  forces.* 

Today ...  as  in  the  first  world 
war  . . . Camel  is  the  "soldier’s  cig- 
arette,” every  puff  a cheering 
highlight  in  a fighting  man’s  fife. 


\st  in  the  Service 
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facts  and  figures 


The  annual  crop  of  ragweed  pollen  in  North 
America  weighs  more  than  2 BILLION  POUNDS. 


A single  teaspoon  holds  more  than  1 BILLION  PARTICLES 
of  ragweed  pollen. 


of  ragweed  pollen  can  pro- 


As  few  as  6 PARTICLES 
duce  hay  fever  symptoms. 


Hay  fever  patients  usually  receive  immediate  symptomatic 
relief  following  just  2 INHALATIONS  in  each  nostril  frorr 
Benzedrine  Inhaler. 


Each  tube  is  packed  with  racemic  amphetamine,  S.K.F., 
250  mg.;  oil  of  lavender,  75  mg.;  menthol,  12.5  mg. 


Smith,  Kline  & French  Laboratories,  Philade’ph'a 
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For  the  1 out  of  5 

protaitiine«j$enjiltive  dialieftif** 

ihis  ouisianding  advantage^,* 


Recent  studies’’^  of  allergic  reactions  to  various  ingredients  of  insulin  preparations 
demonstrate  that  approximately  one  out  of  five  patients  experiences  skin  reactions  after 
intradermal  injection  of  protamine.  In  the  same  study  only  two  out  of  81  diabetic 
patients  exhibited  sensitivity  following  the  intradermal  injection  of  globin. 

Bauman,^  ^ and  Duncan,^  as  well  as  others,  have  reported  that  patients  who  suffered 
from  severe  skin  reactions  following  the  use  of  protamine  zinc  insulin  obtained  immedi- 
ate relief  upon  changing  to  globin  insulin  with  zinc. 

WITH  'WELLCOME' GLOBIN  INSULIN  WITH  ZINC,  these  other  advantages: 

A single  injection  daily  of  ‘Wellcome’  Globin  Insulin  with  Zinc  will  control  many 
moderately  severe  and  severe  cases  of  diabetes,  helping  to  reconcile  patients  who  resent 
more  frequent  injections.  Timed  to  achieve  morning  onset  of  action  and  then  maximum 
effectiveness  during  the  afternoon,  ‘Wellcome’  Globin  Insulin  with  Zinc  provides  control 
during  peak  eating  and  working  hours.  Diminishing  action  after  16  hours  allays  the 
dread  of  “night  shock”. 

‘Wellcome’  Globin  Insulin  with  Zinc,  a new  advance  in  insulin  therapy,  is  a clear  solu- 
tion permitting  a more  uniform  dosage.  It  was  developed  in  the  Wellcome  Research 
Laboratories,  Tuckahoe,  New  York.  U.  S.  Pat.  No.  2,161,198.  Available  in  vials  of 
10  CC.,  80  units  in  1 CC.  'Wellcome  Trademark  Reg. 

(1)  Page,  R.  C.,  and  Bauman,  L. : J.A.M.A.  124:704  (March  11)  1944.  • (2)  Bauman,  L. : Bull.  N.  E.  Med.  Cen.  V :17-21 
(Feb.)  1943.  • (3)  Bauman,  L. : Am.  J.  Med.  Sc.  198:475  (Oct.)  1939,  ibid.  200:299,  1940.  * (4)  Duncan.  G.  G., 

Diseases  of  Metabolism,  Pbila,,  Saunders  Co.,  1942,  p.  782. 

'WELLCOME'  GLOBIN  INSULIN  WITH  ZINC 
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PARKE,  DAVIS  & COMPANY 

When  Parke,  Davis  & Co.  began  the  commercial  production  of  Peni- 
cillin in  the  summer  of  1943,  the  world-wide  output  of  this  precious 
material  was  almost  negligible.  Today  Penicillin  has  become  a 
standard  therapeutic  agent — supplied  in  quantities  needed  for  the 
Allied  armed  forces  and  for  use  in  research  and  treatment  of  selected 
cases,  and  now  increasingly  available  for  use  in  civilian  practice. 
Parke-Davis  Penicillin  is  packaged  in  rubber-diaphragm-capped  vials  containing  100,000 
Oxford  units.  Instructions  for  clinical  use  of  Penicillin  are  available  upon  request. 


PARKE,  DAVIS  & COMPANY,  DETROIT  32,  MICHIGAN 
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♦ Physically,  your  prescription  pharmacy  is  a relatively  simple  struc- 
ture. Yet,  at  its  disposal  is  the  combined  power  of  all  the  manufacturing 
resources  of  the  world.  Huge  engines,  giant  extraction  tanks,  tons  upon 
tons  of  mechanical  equipment  are  employed  in  the  production  of  the 
countless  therapeutic  agents  which  your  pharmacist  can  dispense  at 
a moment’s  notice.  Vitamins,  liver  extracts,  germicides,  barbiturates, 
biologicals  are  but  a few  of  the  many.  You  can  depend  upon  your 
pharmacist  for  a full  measure  of  professional  service.  His  facilities  are 
supported  by  the  power  of  the  leading  manufacturers  in  his  field. 

Eli  Lilly  and  Company,  Indianapolis  6,  Indiana,  U.S.A.  !! 
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y^edical  Journal 

-Editorial ® 


Addition  of  New  Mexico  to 
Rocky  Mountain  Medical  Journal 

y^RRANGEMENTS  have  recently  been 
completed,  by  which  the  Rocky  Moun- 
tain Medical  Journal  will  be  the  official 
journal  of  the  New  Mexico  State  Medical 
Society. 

The  Editor  and  members  of  the  staff  of 
the  Journal  wish  hereby  to  welcome  the  New 
Mexico  State  Medical  Society  to  our  family 
of  State  Societies. 

It  is  our  understanding  that  Dr.  Carl 
Gellenthien,  of  Valmora,  New  Mexico,  will 
be  the  Editor  for  that  State.  We  trust  that 
the  New  Mexico'  State  Medical  Society  will 
make  use  of  the  Organization  Section  of  the 
Journal  for  any  news  which  it  would  consider 
of  interest  to  its  members,  and  that  forth- 
coming issues  of  the  Journal  will  contain  a 
fair  share  of  scientific  articles  from  New 
Mexico. 

Colorado  Chest  X-Ray 
Surrey  Unit 

ceremonies  held  on  the  State  Capitol 

grounds  on  July  18,  1944,  Governor 
Vivian,  through  his  representative.  Attorney 
General  Ireland,  formally  presented  Colo- 
rado’s new  Chest  X-ray  Survey  Unit  to  the 
State  Board  of  Health.  Acquisition  of  this 
mobile  photoroentgenographic  equipment 
completes  the  first  stage  of  the  program  rec- 
ommended by  the  Tuberculosis  Control  Com- 
mittee of  the  Colorado  State  Medical  Society 
and  approved  by  the  Society’s  House  of  dele- 
gates, at  their  annual  meeting  in  September, 
1943.,  The  second  stage  of  the  program,  'as 
aptly  stated  by  the  House  of  Delegates,  con- 
sists of  “the  employment  of  photoroentgeno- 
griaphicl  equipment  under  the  joint  .auspices 
of  the  Division  of  Tuberculosis  of  the  State 
Board  of  Health  and  the  Colorado  Tubercu- 
losis Association  for  the  purpose  of  identify- 


ing and  registering  as  many  as  possible  of  the 
cases  of  active  progressive  tuberculosis  in 
the  State  of  Colorado.’’  This  part  of  the  pro- 
gram is  to  begin  in  Denver  during  the  last 
two  weeks  of  July  and  in  Otero  County  on 
August  1 . 

Although  the  Colorado  State  Medical  So- 
ciety has  approved  and,  in  fact,  recommend- 
ed this  tuberculosis  case-finding  program  for 
Colorado,  it  is  the  policy  of  the  State  Board 
of  Health  and  the  Tuberculosis  Association 
to  require  approval  of  the  local  county  or  dis- 
trict medical  society  before  the  Unit  will  be 
operated  in  any  local  area.  It  is  hoped  that 
each  local  medical  society  will  cooperate  by 
approving  the  use  of  this  equipment  in  their 
jurisdiction  in  order  that  the  program  may  be 
as  wide-spread  and  effective  as  facilities  per- 
mit. 

The  Unit  consist  of  a one  and  one-half  ton 
truck  chassis  upon  which  is  mounted  a bus 
type'  body,  designed  and  equipped  by  'the 
General  Electric  X-ray  Corporation.  The  Unit 
produces  an  x-ray  image  of  the  chest  bn  a 
4x5-inch  film  instead  of  the  conventional  14x 
17-inch  x-ray  film.  Use  of  the  4x5-inch  film 
equipment  is  particularly  advantageous  for 
survey  purposes  since  it  enables  the  operator 
to  increase  the  output  of  chest  films  by  at 
least  50  per  cent  over  that  of  the  regular 
x-ray  equipment,  and  at  the  same  time  re- 
duces the  cost  of  materials  83  per  cent.  The 
mobility  of  the  Unit  makes  possible  the  exam- 
ination of  persons  not  only  in  cities  but  also 
in  rural  areas  of  the  state.  The  efficiency  of 
the  4 by  5-inch  Unit  is  excellent — estimated 
to  be  around  95  per  cent  to  97  per  cent  that 
of  the  regular  flat  14  by  17-inch  chest  film. 

The  practicability  of  the  4x5-inch  photo- 
roentgenographic equipment  has  been  amply 
demonstrated  by  the  United  States  Army,  for 
it  is  this  equipment  which  is  used  at  Army 
Induction  Centers  throughout  the  country. 
Through  the  use  of  such  equipment,  the  Army 
has  been  able  to  largely  eliminate  tuberculosis 


544  ROCKY  MOUNTAIN 

from  our  armed  forces,  and  by  its  use  here 
in  Colorado,  we  have  every  right  to  expect 
comparable  results.  It  is  estimated  that,  to- 
day, about  1 per  cent  of  the  general  popula- 
tion has  significant  tuberculous  lesions.  If  a 
large  percentage  of  these  individuals  can  be 
discovered  and  placed  under  adequate  isola- 
tion and  treatment,  it  is  probable  that  tuber- 
culosis will  soon  become  an  insignificant  cause 
of  disability  and  death. 

A.  R.  HASTEN,  M.D. 

(«  <4 

A Diphtheritic 
Carpet 

“JN  the  winter  of  1896  and  1897  George- 
town ordered  the  destruction  by  fire  of 
certain  household  goods  of  Robert  Mattern 
which  had  been  exposed  to  diphtheria  in 
malignant  form  and  voted  to  replace  a carpet 
thus  destroyed.”  This  interesting  record^  in 
the  archives  of  Georgetown,  Colorado,  has 
been  called  to  our  attention  by  Professor  Carl 
Eckhart  and  Professor  Percy  S.  Fritz,  of  the 
Department  of  History  of  the  University  of 
Colorado. 

Evidently  the  city  fathers  of  Georgetown 
in  the  eighteen-nineties  knew  little  more  of 
the  cause  of  diphtheria  than  the  people  of 
the  middle  ages  knew  of  the  cause  of  plague. 
In  the  days  of  the  Great  Plague  the  spread 
of  the  disease  was  attributed  to  many  imag- 
inary causes  but  also  to  ‘‘smells  and  scents” 
from  contaminated  buildings.  There  was 
some  idea  of  air  borne  infection,  for  burial 
parties  pushed  the  dead  into  their  graves  with 
poles  and  they  were  careful  to  work  from  the 
windward  side.  There  were  vague  ideas  of 
antisepsis  during  this  seventeenth  century 
disaster  and  people  sought  to  protect  them- 
selves against  the  plague  by  holding  garlic 
and  rue  in  their  mouths,  by  taking  plague 
water  and  sovereign  cordials,  and  by  making 
smoke  with  brimstone  and  gunpowder.  When 
the  Great  Fire  of  London  was  followed  by 
local  subsidence  of  the  plague  it  was  vaguely 
understood  that  fire  might  be  a sterilizing 
agent.  Two  hundred  years  later  Georgetown 
applied  fire  for  sterilizing  purposes  but  in  a 
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manner  that  we  now  know  to  have  been 
primitive  and  unnecessary. 

It  is  interesting  to  contemplate  the  advance 
of  medical  science  in  the  last  fifty  years  and 
to  realize  how  close  our  Golorado  towns 
stood  to  the  middle  ages  only  half  a century 
ago. 

C.  S.  B. 

'.  Book  E,  page  344. 

4 4 4 

The  Golden  Age 

“^O  my  neighbor  and  I agreed  that  it  was 
too  bad  about  the  Grand  Duke  and  the 
Duchess  but  then  royalty  had  to  take  those 
chances. 

‘‘How  befooled  we  were!  . . . An  ax 

had  been  laid  at  the  roots  of  Old  World  civ- 
ilization and  a flame  was  kindled  which  would 
burn  away  millions  and  millions  of  lives  and 
billions  on  billions  of  treasure  all  over  the 
habitable  globe.  And  from  the  malignant 
smoldering  ashes  of  that  flame,  after  twenty- 
five  years  or  more,  would  spring  up  in  1939 
a second  and  even  more  hideous  shape  of 
devastation.  The  beginning  of  the  end  of 
the  Jubilee  Age  of  this  earth  was  at  hand 
and  nobody  knew  it. 

‘‘.  . . Steadily  in  this  country  the  stand- 

ards of  living,  the  standards  of  human  com- 
fort, were  going  up;  medical  research  and 
surgical  skill  were  lengthening  the  human 
span. 

‘‘.  . . Living  was  pitched  to  a less  fever- 
ish, a less  hurried,  a less  killing  pace  than 
the  pace  by  which  we  since  have  learned  to 
move.  Thus  far  we  hadn’t  been  regimented 
into  a monotonously  common — and  common- 
place — resemblance.  The  individualistic 
spirit  of  the  pioneers  which  had  carried  this 
Republic  through  its  uncertain  youth  . . . 

stubbornly  persisted  amongst  the  inheritors. 

‘‘.  . . Taking  us  as  a whole,  we  believed 
that  representative  government  was  something 
for  us  to  support  rather  than  a thing  gra- 
ciously conceived  to  support  us.  Uncle  Sam 
was  still  Uncle  Sam:  he  wasn’t  Santa  Claus. 
Taxes  were  an  annual  event,  instead  of  being 
for  a majority  of  wage  earners  an  enforced 
incentive  for  going  on  earning  and  scrimping 
— and  giving  up. 

‘‘.  . . The  American  Eagle  had  only  two 
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wings  and  when  they  flapped,  they  flapped 
together.  National  legislation  might  be 
selfish  and  in  places  venal,  as  legislation 
always  is,  but  generally  it  was  guided  by 
experienced  hands  and  neither  academic  re- 
formers nor  sophomoric  uplifters  nor  amateur 
experimentalists- — or  anyway  not  in  number — 
were  being  encouraged  to-  tamper  with  the 
fabric  of  the  institution  which  the  founders 
had  set  up,  and  amongst  themselves  blandly 
bent  on  improving  the  structure  by  knocking 
it  apart  first.  What  was  best  of  all,  so  it 
would  seem,  as  we  look  rearward  and  com- 
pare the  past  with  the  present,  was  that  we 
were  not  beset,  beleaguered  and  bedeviled  by 
official  snoopers,  by  government  proctors 
and  bursars  and,  worse  than  these,  by  busy- 
bodies  bearing  authority  to  pry  into'  our  pri- 
vate affairs,  spy  into  our  safety  deposit 
boxes,  regulate  our  way  of  carrying  on  pro- 
fessions and  callings  already  sufficiently  li- 
censed and  legitimatized,  and  generally  em- 
powered toi  overturn  habits  of  living  which 
conformed  to  the  established  and  hitherto 
acceptable  American  model.  You  could  mind 
your  own  business  then,  indeed,  strange 
though  it  may  seem  now,  you  might  even  be 
left  with  some  business  of  your  own  tO'  mind. 

“And  there  was  no  school  of  political 
philosophy  holding  it  as  expedient  that  we 
should  burn  down  the  Temple  of  our  Fathers 
in  order  tO'  destroy  a few  cockroaches  in  the 
basement.” 

(Reprinted  by  permission  of  The  Bobbs 
Merrill  Company,  Publishers,  Indianapolis, 
Ind.,  from  Exit  Laughing,  by  Irvin  S.  Cobb. 
Copyright,  1941,  by  Irvin  S.  Cobb.) 

<«  '4  <4 

The  All-Medical  Issue 

To  the  Editor: 

^ITH  mixed  emotions  I read  in  the  April 
issue  your  announcement  that  shortly 
we  shall  have  an  all  medical  number  sans 
politics,  sans  war,  sans  jokes,  sans  Murray 
and  sans  Wagner. 

Probably  one  should  vote  for  orchids  for 
the  gallant  doctor  who  can  in  these  times 
ignore  the  war  and  future  vicissitudes  of 
medicine  and  stick  doggedly  to  the  job  at 


hand.  He  is  doubtless  a man  who  might  be 
discovered  ignoring  a mountain  or  perchance 
a whole  mountain  range.  But  most  of  us  do 
not  possess  the  Spartan  steadfastness  of  pur- 
pose to  maintain  such  a prodigious  attitude 
in  contemplation  of  the  shape  of  things  to 
come  and  the  shape  of  things  already  at  hand. 

I am  curious  to  know  just  what  pressure 
has  prompted  the  promise  of  an  all-medical 
issue.  The  extent  to  which  a doctor  should 
busy  himself  with  lay  problems — politics  and 
civic  affairs — is  a moot  question.  There  are 
two  schools  of  thought  on  this  subject.  One 
holds  that,  like  the  man  who  builds  his  house 
in  the  woods  and  produces  a darn  good 
mousetrap,  the  old  doc’  should  stick  to  medi- 
cine exclusively  and  thereby  draw  the  world 
over  a beaten  pathway  to'  his  door.  The 
followers  of  the  other  insist  that  by  virtue  of 
his  training  and  his  M.D.  degree,  the  doctor 
is  a pillar  of  society  and  should  lift  up  his 
voice  in  the  councils  and  concern  himself 
with  the  affairs  of  men,  both  medical  and 
political. 

There  is  at  present  a superabundance  of 
medical  literature  on  every  doctor’s  desk. 
Most  of  us  are  badly  cluttered  with  journals 
from  the  “A.M.A.”  to  the  humble  “Medical 
Digest.”  Surely  there  should  be  enough 
symptomatology  and  therapy  therein  to  sat- 
isfy the  appetite  of  the  most  avid  reader  of 
scientific  treatises.  I do  hope  the  Rocky 
Mountain  Medical  Journal  will  not  become 
too  exclusive  in  its  presentation  of  the  pro- 
fessional side  of  Medicine. 

Q.  B.  CORAY. 

(Dr.  Coray  is  unduly  alarmed.  We  ended  the 
Editorial  in  question  thus:  “Just  a medical  jour- 
nal. For  just  one  issue.”  The  answer  to  the 
question  as  to  what  pressure  prompted  the  promise 
of  an  all-medical  issue  was  stated  very  clearly  in 
the  Editorial:  “Partly  so  the  Editor  can  see  what 
it  is  like,  and  partly  to  give  the  readers  of  the 
Rocky  Mountain  Medical  Journal  a breathing 
space  . . .” 

Dr.  Coray’s  letter  makes  the  Editor  wonder,  even 
mo'i  e than  he  has  already  wondered,  just  how  much 
less  vicissitudinous  the  “future  vicissitudes  of 
medicine”  can  be  made  by  the  many  lamp-lit 
hours  which  the  Editor  has  spent  in  writing  about 
them.  Perhaps  they  would  not  even  be  missed. 

Because  the  issue  to  which  Dr.  Coray  refers  was 
off  the  press  two  months  ago. — Ed.) 
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PERFORATING  WOUNDS  OF  THE  ABDOMEN* 

FREDERICK  H.  GOOD,  M.D.,  and  J.  GORDON  HEDRICK,  MD.. 

DENVER 


Generalizations  concerning  this  type  of  in- 
jury are  difficult  due  to  the  number  of  organs 
which  may  be  involved.  Instruments  inflict- 
ing such  wounds  may  vary  from  ice  picks 
to  bayonets  and  from  .22  caliber  rifles  to 
bomb  fragments.  Since  surgery  is  imperative 
in  the  great  majority  of  these  wounds,  the 
surgeon  is  usually  relieved  of  the  responsi- 
bility of  making  this  decision.  It  is  generally 
agreed  that  “to  open  and  see”  results  in  a 
lower  mortality  rate  than  to  “wait  and  see.” 
However,  exceptions  to  the  foregoing  state- 
ment are  the  conservative  treatment  of 
wounds  resulting  from  a charge  of  bird  shot 
from  sufficient  distance  to  produce  a definite 
shot  pattern  and  ice  pick  perforations — both 
uncomplicated  by  hemorrhage.  Surgical  re- 
pair of  numerous  small  rents  in  the  bowel 
which  commonly  are  self-sealing  is  time  con- 
suming and,  in  most  instances,  needless.  Con- 
servative treatment  may  also  be  indicated  in 
those  cases  that  seem  to  be  progressing  satis- 
factorily and  which  have  not  come  under 
medical  supervision  during  the  first  twenty- 
four  hours  following  injury. 

The  mortality  in  perforating  wounds  of 
the  abdomen  as  given  in  the  current  literature 
ranges  from  30  to  70  per  cent,  with  an  aver- 
age of  about  55  per  cent.  The  average  fig- 
ures for  gunshot  wounds  is  given  as  about 
50  per  cent  and  for  knife  wounds  about  25 
per  cent.  The  rather  noticeable  variance  in 
the  mortality  figures  between  gunshot  and 
knife  wounds  is  explained  by  the  explosive 
violence  and  greater  amount  of  foreign  mate- 
rial which  may  be  carried  into  the  interior  of 
the  abdomen  by  the  impact  of  a bullet.  Again, 
a gunshot  injury  usually  travels  farther 
through  the  body  and  more  tissues  are  dam- 
aged. In  contrast,  the  clean,  relatively  un- 
traumatized perforations  resulting  from  stab 
wounds  may  be  left  with  edges  in  close  ap- 
proximation or  sealed  by  out-pouching  mu- 
cosa. 

The  mortality  rate  is  directly  proportional 
to  the  amount  of  hemorrhage  and  shock  pro- 
duced by  the  injury.  Hemorrhage  and  shock 

♦From  the  Department  of  Surg-ery,  University  of 
Colorado  School  of  Medicine. 


are  by  far  the  most  important  primary  causes 
of  death  in  these  cases,  with  developing  peri- 
tonitis being  incriminated  about  one-half  as 
frequently.  To  these  three  complications  are 
attributed  nearly  90  per  cent  of  the  deaths. 
Damage  to  large  blood  vessels  results  in  near- 
ly 100  per  cent  fatalities.  The  more  viscera 
involved,  the  more  doubtful  the  recovery, 
especially  so  if  the  large  bowel  is  opened 
into.  As  might  be  expected,  the  mortality 
rate  increases  as  the  level  of  perforated  bowel 
descends  from  jejunum  to  colon.  Injuries  to 
hollow  organs  are  more  lethal  than  those  of 
solid  organs,  excepting  massive  damage  to 
liver  or  spleen  with  a resulting  rapidly  fatal 
hemorrhage.  Combined  injuries,  such  as 
thoraco-abdominal  wounds,  have  a less  fa- 
vorable outlook.  The  time  factor  in  the  treat- 
ment of  such  patients  bears  a close  relation- 
ship to  the  prevention  of  progressive  hemor- 
rhage, shock,  and  a developing  fatal  peri- 
tonitis. 

When  first  seen,  these  cases  usually  are  in 
varying  degrees  of  shock,  depending  to  a 
great  extent  on  the  amount  of  hemorrhage. 
So-called  “primary  shock,”  resulting  from 
traumatized  tissues,  contamination  of  serosal 
surfaces  and  pain,  usually  responds  to  opiates, 
warmth  and  the  usual  shock-combatting  solu- 
tions. Shock,  secondary  to  hemorrhage, 
however,  must  be  treated  by  replacement 
therapy  with  whole  blood  or  plasma.  A con- 
dition of  shock  which  doesn’t  respond  to 
morphine,  fluids,  rest  and  warmth  must  be 
considered  due  to  hemorrhage  and  handled 
accordingly.  The  emergency  presented  by 
injuries  to  solid  or  hollow  viscera  are  rarely 
SO'  urgent  as  to  contraindicate  a brief,  well- 
planned  attempt  at  reducing  the  shocked  state 
before  taking  these  patients  to  surgery.  If, 
however,  these  procedures  are  unsuccessful, 
surgery  should  not  be  withheld  too  long;  for, 
if  the  shocked  state  be  due  to  massive  hemor- 
rhage, it  seems  rather  futile  to  administer 
blood  by  needle  when  far  greater  amounts 
are  pouring  from  torn  vessels. 

During  the  preoperative  preparatory  pe- 
riod, an  estimate  of  the  probable  damage  can 
be  obtained  from  an  accurate  history  of  the 
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injury  and  a local  examination — point  of  en- 
trance and  approximate  path  taken  by  the 
offending  instrument.  Roentgenograms  of 
abdomen  and  chest  may  be  of  inestimable 
value  in  determining  the  site  of  laparotomy 
and  in  evaluating  the  difficulties  which  are 
to  be  encountered  at  surgery.  Examination 
of  any  vomitus,  material  exuding  from  ex- 
ternal wounds,  and  a urine  specimen  may 
give  information  as  toi  what  viscera  have 
been  damaged. 

Spinal  anesthesia  affords  excellent  muscu- 
lar relaxation  and  is  the  anesthetic  of  choice 
in  most  cases  when  not  contraindicated  by 
low  blood  pressure.  General  anesthesia  with 
ether  provides  adequate  relaxation  and  should 
be  used  when  facilities  for  spinal  anesthesia 
are  not  available  or  are  thought  unwise.  The 
use  of  local  anesthesia  in  these  cases  is  men- 
tioned only  to  condemn  it,  since  this  proce- 
dure is  time-consuming,  provides  little  muscu- 
lar relaxation,  and  usually  needs  supple- 
menting by  other  methods. 

The  operative  field  should  be  prepared 
rather  widely  with  forethought  as  tO'  possible 
secondary  exposure  during  the  surgery.  The 
site  of  incision  should  be  chosen  to  provide 
the  maximum  of  exposure  and  not  be  ham- 
pered by  thoughts  of  postoperative  disruption 
of  the  wound,  since  this  complication  can  be 
greatly  minimized  by  closing  with  through 
and  through  sutures  of  non-absorbable  mate- 
rial. In  large,  jagged  wounds  it  may  be  ex- 
pedient to  enlarge  through  the  initial  injury: 
whereas,  in  smaller  penetrating  injuries  one 
of  the  usual  laparotomy  incisions  may  be 
considered  more  advantageous  and  the  site 
of  injury  avoided.  Facilities  for  the  adminis- 
tration of  whole  blood  or  plasma  should  be 
available  during  the  operation. 

On  opening  into  the  peritoneal  cavity,  any 
gross  hemorrhage  should  be  dealt  with  before 
proceeding  further.  If  a large  amount  of  free 
blood  is  found,  auto-transfusion  may  be  per- 
formed by  aspirating  into  a citrated  flask,  fil- 
tering through  several  layers  of  sterile  gauze, 
and  infusing  the  blood  by  intravenous  drip. 
It  is  well  to  examine  the  colon  and  to  repair 
any  damage  first,  since  contamination  from 
this  viscus  leads  to  the  most  virulent  type  of 
peritonitis.  Perforations  of  the  posterior  wall 
of  the  large  bowel  are  frequent  findings  and 


must  be  closed  or  an  extensive  retroperitoneal 
cellulitis  may  result.  These  repairs  of  the 
large  gut  must  be  protected  by  a proximal 
colostomy  or  by  an  exteriorization  procedure 
of  the  damaged  portion.  The  small  intestine 
and  its  mesentary  are  carefully  examined,  the 
exploration  being  facilitated  by  marking  the 
first  loop  to  present  itself  and  working  in  both 
directions.  In  this  way,  needless  rehandling 
of  the  same  loops  of  gut  can  be  prevented. 
Resection  is  to  be  avoided  if  at  all  possible, 
but  is  indicated  in  large  wounds  of  the  adja- 
cent mesentary,  multiple  perforations  in  close 
proximity,  and  when  a section  of  intestine  is 
extensively  destroyed.  The  stomach  and 
duodenum  are  systematically  examined,  keep- 
ing in  mind  the  possibility  of  injury  to  the 
posterior  walls.  Perforations  of  the  urinary 
bladder  may  be  closed  by  simple  purse-string 
suture  and  a retention  catheter  kept  in  place 
for  several  days.  If  the  bladder  wall  is  ex- 
tensively lacerated,  it  may  be  safer  to  per- 
form a suprapubic  cystotomy.  Gall  bladder 
and  duct  wounds  are  probably  best  handled 
by  temporary  drainage. 

If  indicated,  the  solid  viscera  are  next  in- 
spected. Small  rents  in  the  liver  may  be 
closed  by  interrupted  mattress  sutures,  the 
loops  being  prevented  from  cutting  through 
the  capsule  by  sewing  over  small  pieces  of 
muscle  on  tags  of  omentum.  When  it  is  im- 
possible to  approximate  the  liver  edges,  the 
defect  may  be  filled  by  a gauze  pack,  the 
end  of  which  is  brought  out  through  a small 
stab  wound  in  the  adjacent  abdominal  wall. 
Splenic  injury  is  seldom  amenable  to  suture 
repair  and  splenectomy  is  to  be  preferred. 
Pancreatic  wounds  are  generally  self-limited 
but  should  be  drained.  Kidney  and  ureteral 
damage  may  be  visualized  by  the  transperi- 
toneal  route  and  treated  as  necessary. 

The  value  of  draining  the  peritoneal  cavity 
in  these  cases  is  questionable,  especially  if 
sulfonamide  crystals  be  left  in  place.  How- 
ever, if  contamination  has  been  great  it  may 
be  advisable  to  do  so.  In  all  instances  when 
soiling  of  the  retroperitoneal  tissues  has  taken 
place  drainage  to  the  outside  should  be  insti- 
tuted. No  extensive  cleansing  procedures  of 
the  general  peritoneal  cavity  should  be  at- 
tempted, but  it  is  wise  to  aspirate  as  much 
free  fluid  and  blood  as  possible.  Sprinkling 
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sulfanilamide  or  sulfathiazole  alone  or  in  com- 
bination and  in  amounts  ranging  from  5 to 
15  gms.  in  the  peritoneal  cavity  is  undoubtedly 
of  untold  value  in  the  outcome  of  such  cases, 
and  one  author,  reporting  from  his  experience 
with  such  wounds  received  on  the  battlefield, 
states:  “It  is  important,  it  is  life  saving,  and 
bears  the  same  relationship  to  infection  tnat 
morphine  does  to  pain,’’  The  abdomen  is 
probably  best  closed  by  interrupted,  through 
and  through  sutures  of  non-absorbable  mate- 
rial, Entrance  and  exit  wounds  are  debrided 
and  closed  or  left  open  as  the  individual  prob- 
lem requires. 

The  postoperative  management  of  these  pa- 
tients is,  in  general,  not  unlike  that  of  other 
abdominal  surgical  problems,  but  may  need 
be  more  extensive.  Nothing  is  permitted  by 
mouth  for  a minimum  of  five  days.  Parenteral 
fluids,  blood,  plasma,  minerals,  vitamins,  and 
morphine  are  given  as  required.  Oxygen  by 
tent  or  mask  is  of  value  and  is  indispensable 
in  thoraco-abdominal  injuries.  The  inevitable 
ileus  is  combatted  by  gastric  suction,  using 
either  a Wangensteen  set-up  or  a Miller- 
Abbott  tube.  Parenteral  sulfonamide  therapy 
is  instituted  in  about  twenty-four  hours,  and 
a blood  level  of  8-10  mgm,  per  cent  main- 
tained, 

CASE  REPORT;  L.  H.,  NO,  63450 

The  patient,  a 16-year-old  white  boy,  was  ad- 
mitted tO'  Colorado  General  Hospital  at  8:45  p.m. 
Dec.  22,  1943,  with  the  history  of  having  been 
shot  in  the  lower  abdomen  by  a .22  caliber  rifle 
bullet  about  10:00  a.m.  of  the  same  day.  His 
complaints  on  admission  were  generalized  abdom- 
inal pain,  moderate  distress  in  left  chest  on  inspira- 
tion, weakness,  and  some  moderate  difficulty  in 
breathing.  He  had  vomited  a small  amount  of 
blood  on  one  occasion.  Treatment  prior  to  admis- 
sion had  consisted  of  three  hypodermically  admin- 
istered 14-grain  doses  of  morphine,  the^  last  given 
at  5:30  p.m.  He  had  been  transported  by  ambu- 
lance for  a distance  of  about  200  miles. 

Physical  examination  revealed  a pale,  anxious 
white  male  of  about  16  years  of  age.  B.P.,  105/75; 
pulse' — 130,  strong  and  I'egular;  temperature — 99; 
respiration — 26.  A small  puncture  wound  en- 
crusted with  dried  blood  was  seen  just  above  the 
symphysis  puhis  and  one  inch  to  the  right  of  the 
midline.  The  abdomen  was  scaphoid,  exhibited 
generalized  tenderness  to  palpation,  was  moderate- 
ly rigid,  and  was  silent  to  auscultation.  There  was 
suspicion  of  shifting  dullness  in  both  flanks.  Breath 
sounds  were  diminished  over  the  left  lower  chest. 
Roentgenograms  of  abdomen  and  chest  revealed  a 
foreign  body  in  the  posteroi-medial  portion  of  the 
left  lower  thoracic  cavity.  No  evidence  of  pneumo 
or  hemothorax  was  seen. 

An  intravenous  infusion  of  5 per  cent  glucose 
in  normal  saline  solution  was  started,  the  abdomen 


was  shaved,  and  the  patient  was  taken  to  surgery 
at  10:00  p.m.,  Dec.  22,  1943.  Under  cyclopropane- 
ether  anesthesia  the  abdomen  was  opened  through 
a long,  right  paramedian  incision.  Six  perforations 
of  small  intestine,  one  perforation  of  the  stomach, 
and  one  area  of  damage  to  serosal  and  muscular 
coats  of  the  transverse  colon,  but  with  an  intact 
mucosa,  were  found.  There  was  a small  rent  in 
the  po'Stero-medial  portion  of  the  left  diaphragm. 
200-300  c.c.  of  blood  was  found  free  in  the  peri- 
toneal cavity  together  with  a moderate  amount 
of  intestinal  contents.  No  gross  hemorrhage  was 
noted. 

The  perforations  of  stomach  and  small  intestine 
were  closed  with  continuous,  inverting  sutures  of 
NO'.  0 gastro-intestinal  chromic  and  a second  layer 
of  interrupted  sutures  of  fine  silk.  The  injured 
area  of  colon  was  inverted  in  the  same  maimer. 
Nothing  was  done  tO'  the  perforated  diaphragm. 
Free  fluid  and  blood  were  aspirated  from  the  peri- 
toneal cavity  and  8 grams  of  half-and-half  sulfa- 
nilamide-sulfathiazole  were  left  in  place — 6 grams 
in  the  peritoneal  cavity  and  2 grams  in  the  wound. 
One  penrose  drain  was  left  in  the  pelvis  and 
brought  out  through  the  lower  part  of  the  incision. 
The  abdominal  wall  was  closed  with  through  and 
through  interrupted  pulley  sutures  of  No.  30  stain- 
less steel  wire.  1000  c.c.  of  5 per  cent  glucos'e 
in  normal  saline  solution  and  500  c.c.  of  plasma 
were  administered  and  at  no  time  did  the  systolic 
blood  pressure  fall  below  120  during  the  surgery. 

Postoperatively,  the  patient  was  placed  in  an 
oxygen  tent  and  given  the  usual  supportive  mea- 
sures. The  temperature  rose  to  101°  soon  after 
surgery,  but  slowly  fell  to  normal.  The  penrose 
drain  was  removed  on  the  tenth  postoperative  day. 
The  clinical  course  was  unremarkable  except  for 
a sudden,  temporary  rise  in  temperature  (to  104 
and  accompanied  by  a chill)  on  the  seventeenth 
postoperative  day.  A rectal  examination  revealed 
a film,  non-fluctuant,  tender  mass  about  3 cm.  above 
the  prostate.  Diathermy  treatments  to  the  pelvic 
area  and  hot  retention  enemata  were  started.  The 
patient  had  been  receiving  sulfadiazine  grams  5 
daily  up  to  three  days  preceding  this  episode. 
Chemotherapy  was  reinstituted  and  the  tempera- 
ture remained  at  normal  for  the  remainder  of  the 
hospital  Stay.  Subsequent  rectal  examinations 
showed  the  previously  discovered  mass  to  have 
resolved.  The  thoracic  injury  was  treated  entirely 
conservatively  and  serial  chest  plates  showed  the 
damage  to  have  cleared  completely. 

The  patient  was  discharged  ambulatory  on  the 
thirty-first  postoperative  day  (Jan.  22,  1944),  still 
draining  a small  amount  of  muco-purulent  dis- 
charge from  the  lower  end  of  the  incision.  A fol- 
iow-up  in  the  O.  P.  D.  showed  the  patient  to  be 
progressing  satisfactorily,  but  that  a slight  amount 
of  discharge  persisted. 

The  fact  that  there  was  no  major  hemor- 
rhage and  no  perforation  of  the  colon  un- 
doubtedly contributed  appreciably  to  the  suc- 
cessful outcome  of  this  case. 
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POLIOMYELITIS,  1943,  CHILDREN’S  HOSPITAL,  DENVER,  COLO. 

LULA  O.  LUBCHENCO,  M.D.,  RICHARD  SCANDALIS,  M.D.,  HAROLD  D.  PALMER,  M.D.,  and 

GUS  VALDEMAR,  R.T. 

DENVER 


One  hundred  and  twenty  cases  of  polio- 
myelitis were  treated  in  the  Children’s  Hos- 
pital, Denver,  Colorado,  during  the  last  six 
months  of  1943.  A survey  of  these  cases  re- 
sulted in  the  following  information; 

Geographical  Distribution 
Geographical  distribution  of  cases  enter- 
ing Children’s  Hospital  from  Colorado  is  best 
visualized  by  means  of  the  following  map. 
Nine  cases  came  from  outside  of  Colorado. 


4 months  and  30  years.  The  following  table 


lists  the  distribution  by  age 

TABLE  1 

groups. 

Age  in  Years^ 

No.  of 

Percentage 

Inclusive 

Cases 

0-  4 

31 

25.8 

5-  9 

31 

25.8 

10-14 

45 

37.5 

15-19 

10 

8.3 

20-24 

2 

1.7 

25-29 

0 

30-34 

1 

.8 

Plate  1 


Seasonal  Incidence 

The  number  of  admissions  during  each 
week  of  the  period  from  June  26,  1943, 
through  Dec.  31,  1943,  is  presented  in  the 
following  graph.  The  greatest  number  of 
cases  were  admitted  during  the  first  week 
of  September. 

Of  the  120  cases,  67  were  males  and  53 
females.  In  age,  the  cases  varied  between 


The  greatest  incidence  was  between  the 
ages  of  10  and  14.  This  is  some  five  years 
older  than  the  usually  reported  figures  in 
which  the  peak  is  most  often  in  the  5 to  9 
year  age  group. 

Stage  of  Disease 

Patients  entered  the  hospital  in  various 
stages  of  development  of  the  disease.  Four- 
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teen  cases  were  admitted  within  the  first 
twenty-four  hours  after  the  symptoms  had 
developed.  The  latest  admission  was  twelve 
weeks  subsequent  to  the  onset  of  the  illness. 

TABLE  2 


Duration  of 

Disease 

No.  of 
Patients 

24  hours 

14 

72  hours 

30 

1st  week 

40' 

15  days 

20 

After  15  days 

16 

Familial  Incidence 

In  our  series  of  10  cases,  there  were  nine 
families  in  which  there  was  more  than  one 
case  and  two  additional  families  in  each  of 
which  there  was  one  definite  case  and  one 
probable  case  of  poliomyelitis. 

When  there  was  more  than  one  case  in  a 
family,  the  first  to  occur  was  the  more  severe 
and  in  some  instances  there  was  a progressive 
diminution  of  severity  in  successive  cases. 


In  one  family  there  were  four  cases,  one 
of  these  (the  first  in  the  family)  died  with 
symptoms  of  poliomyelo-encephalitis  (bulbar 
poliomyelitis).  Another  had  moderately  se- 
vere poliomyelitis,  a third  had  bulbar  symp- 
toms, and  moderately  severe  localized  skele- 
tal muscle  weakness  while  the  fourth  had 
muscle  spasm  only.  There  was  an  interval 
of  seven  days  between  the  onset  of  the  first 
and  second  case.  The  second,  third,  and 
fourth  cases  had  symptoms  of  onset  on  suc- 
cessive days. 

In  another  family,  three  cases  occurred. 
Two  had  moderately  severe  paralysis,  the 
third  showed  only  muscle  spasm.  The  first 
case  to  occur  was  the  most  severe.  An  inter- 
val of  five  days  elapsed  between  symptoms 
of  onset  of  the  first  and  second  cases  and 
the  third  case  became  ill  three  days  later. 

There  were  two  cases  in  each  of  the  other 
nine  families.  In  all  of  these  (except  one  in 
which  we  do  not  have  adequate  data)  the 
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TABLE  3 


Families 

Gases 

Age 

involvement 

Onset 

Remarks 

1 

1 

13 

Spasm  and  scoliosis 

8-15-43 

2 

10 

Spasm  only 

8-18-43 

2 

1 

15 

Bulbar  with  residual  paralysis 

of  pharynx 

6-20-43 

Cousins  living  next  door 

tO'  one  another 

2 

11 

Bulbar  and  spasm — recovered 

6-22-43 

3 

1 

3 

Flail  left  leg 

9-  3-43 

2 

10 

Flail  left  leg 

10-  9-43 

Mother  died  during 

syphilis 

4 

1 

19 

Bulbar — died  at  another  hospital 

10-18-43 

2 

11 

Spasm  only 

10-25-43 

3 

16 

Bulbar — spotty  weakness 

10-26-43 

4 

Adult 

Weak  left  arm 

10-27-43 

5 

1 

5 

Flail  left  leg 

8-  2-43 

2 

11 

Spasm  only 

8-  5-43 

6 

1 

14 

Flail  right  leg 

9-18-43 

Half  brothers  and 
cousin  living  together 

2 

12 

Spotty  weakness 

9-23-43 

3 

4 

Spasm  only 

9-26-43 

7 

1 

8 

Bulbar — expired 

8-18-43 

2 

12 

Spasm  only 

8-25-43 

8 

1 

10 

Bulbar — expired 

10-12-43 

2 

12 

Spasm,  slight  scoliosis 

10-18-43 

9 

1 

31/2 

Both  legs  weak 

10-  9-43 

oMther  died  during 
first  week  of  our  pa- 
tient’s hospitalization 

2 

Adult 

Bulbar^ — expired 

LTnknown 

10 

1 

11 

Spasm  only 

7-11-43 

Sibling  at  home  sick 
with  fever 

11 

1 

13 

Slight  bulbar  symptoms 

8-29-43 

Sibling  at  home  sick 
with  fever 

first  case  was  more  severe  than  succeeding 
ones.  In  one  family,  siblings  became  ill  on 
the  same  day.  Intervals  of  onset  varied  from 
two  to  nine  days  in  the  other  families. 

Camping  and  Swimming 
Data  on  camping  and  swimming  were  in- 
complete. The  first  four  cases  admitted  to 
the  hospital  gave  a history  of  living  or  visit- 
ing in  North  Denver  and  swimming  in  Sloan’s 
Lake.  After  that,  nO'  significant  history  bear- 
ing on  this  point  was  elicited. 

Previous  Operative  Procedure 
The  incidence  of  bulbar  poliomyelitis  in  pa- 
tients who-  had  had  previous  tonsillectomies 
was  compared  with  those  who  had  had  no 
tonsil  operations. 

The  total  number  of  patients  with  bulbar 


TABLE  4 


Patients 

No.  of 

with  bulbar 

cases 

symptoms 

Percentage 

T & A performed.—  62 

T & A not 

22. 

35.5 

performed  37 

3 

8.1 

symptoms  was  twenty-eight.  (Three  of  the 
patients  with  symptoms  of  bulbar  poliomye- 
litis had  incomplete  records  concerning  T 6 
A.)  Three  of  the  above  cases  had  had  recent 
tonsillectomies  (within  four  weeks).  All 
three  had  symptoms  of  bulbar  poliomyelitis. 
One  expired,  one  had  both  legs  flail,  and  the 
third  presented  spotty  muscle  weakness. 

Another  case  had  a tooth  extracted  two 
weeks  prior  to  the  onset  of  the  symptoms  of 
poliomyelitis.  He  had  the  bulbar  form  and 
it  was  fatal. 

None  of  the  remaining  cases  gave  a posi- 
tive history  of  recent  operative  procedures. 

Drug  Therapy 

Prostigmine  bromide  and  atropine  sulfate 
were  given  to  fifty-six  patients.  Sixty-four 
received  no  drug.  No  attempt  was  made  to 
determine  if  adequate  dosage  was  given  and 
no  conclusions  are  drawn  as  to  its  benefit. 
Patients  receiving  prostigmine  were  not  con- 
stipated while  cathartics  or  enemas  were  fre- 
quently required  for  those  cases  not  receiv- 
ing it. 
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Cerebrospinal  Fluid 

Spinal  fluid  analyses  were  done  on  145 
specimens.  Seven  patients  did  not  have  lum- 
bar punctures. 

The  spinal  fluid  protein  tended  to  rise  after 
the  first  week  and  in  many  instances  re- 
mained high  for  as  long  as  eight  weeks.  Be- 
cause of  this,  some  of  the  cases  presented  a 
problem  in  differentiation  from  polyradiculo- 
neuritis of  Gullian-Barre.  It  should  be  noted 
that  the  average  level  of  cerebrospinal  fluid 
protein  did  not  approximate  that  of  Gullian- 
Barre  syndrome.  This  differentiation  is  even 
more  difficult  if  the  protein  is  high  and  pleo- 
cytosis is  absent  and  may  ultimately  depend 
upon  the  course.  One  definite  case  of  the 
Gullian-Barre  syndrome  was  present  on  the 
wards  during  this  epidemic. 


TABLE  5 


Days  from  onset 

Av.  Mgms.  pet. 

No.  of  examina- 

of  symptoms 

of  protein 

tions 

1-  5 

43.1 

67 

6-14 

48.5 

36 

Over  15 

78.4 

29 

The  spinal  fluid  protein  levels  from  four 
of  our  cases  are  worth  presenting  in  detail. 

It  may  be  noted  that  the  fluid  which  had 
a level  of  300  mgms.  per  cent  of  protein  at 


varied  greatly  during  the  first  few  days,  being 
as  high  as  524  and  as  low  as  4 cells.  There 
was  a predominance  of  polymorphonuclear 
leukocytes  in  the  majority  of  spinal  fluids 
examined  during  the  first  two  days  of  illness. 
After  that,  lymphocytes  became  more  numer- 
ous in  the  majority  of  cases  and  after  two 
weeks,  all  examinations  showed  lymphocytes 
to  be  greater  in  number  than  polymorphonu- 
clear leukocytes, 

TABLE  7 


Incidental  Complications 
Present  on  admission: 

Congenital  syphilis  2 

Psychopathic  personality  1 

Pseudohypertrophic  muscular  dystrophy  1 

Alkalosis  1 

Diphtheria  carrier  2 

Trauma,  prior  to  admission: 

History  of  fall  (1-7  days  prior  to  adm.)  4 

Dog  bite  (1  wk.  prior  to  adm.)..._ 1 

Complications  after  admission: 

Mild  coryza  was  frequent 

Tonsillitis  1 

Pyelitis  — 3 

Rheumatic  fever  (recurrence) 1 

Scarlet  fever  1 

Measles  3 


Muscular  Involvement 
Four  of  our  patients  did  not  have  an  ade- 
quate muscle  check  on  admission  and  were 
not  included  in  the  table.  The  classification 
of  severity  of  weakness  is  purely  arbitrary. 


TABLE  5a 


Pt. 

1 wk. 

2 wks.  3 wks. 

4 wks. 

5 wks. 

6 wks.  7 wks. 

8 wks, 

9 wks.  10  wks.  12  wks. 

1 

90 

113 

75 

52 

2 

300 

80  61 

51 

40  40  30 

3 

25 

35 

83.5 

80 

39  26 

4 

160 

45 

three 

weeks 

showed  a fall 

to 

80  mgms 

. per 

“Severe"  was  used 

when  the  involvement 

cent 

at  six 

weeks.  This 

differs  from  the 

was  more  extensive  than  one  flail  extremity. 

cerebrospinal 

fluid  protein 

in 

the  Gullian- 

“Moderate” 

varied 

from  spotty  muscle 

Barre  syndrome  in  which 

the 

protein 

level 

weakness  to 

one  flail  extremity.  “Slight”  was 

continues  to 

rise,  reaching 

its  peak  usually 

used  in  cases  with 

less  than  four  or  five 

well 

after  six  weeks. 

muscles  mildly  weakened  or  one  or  two  small 

The  number  of  cells  in 

the  spinal 

fluid 

muscles  markedly  weakened.  Fourteen  pa- 

TABLE  6 

Lowest  cell 

H igehst  cell 

Average  cell 

No.  of 

No.  of  cases  in  which 

Day 

count 

count 

count 

cases 

polys  predominated 

1 

6 

524 

131 

14 

8 or  57  % 

2 

4 

212 

76.8 

15 

100  or  67  % 

3 

4 

152 

69.6 

15 

5 or  33  7o 

4 

11 

218 

93.6 

12 

3 or  25  % 

5 

10 

205 

91.4 

11 

2 or  18.2% 

6 

14 

59 

34.8 

6 

lor  16.7% 

7-14 

2 

201 

38.7 

31 

4 or  12.9% 

14-21 

4 

54 

17.1 

12 

0 

Over  21 

0 

19 

4.6 

27 

0 
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tients  had  no  muscle  weakness  but  all  of 
these  had  spasm  in  more  than  one  group  of 
muscles. 


TABLE  8 

Amount  of  Muscular  Weakness  on  Admission 


No.  of 
cases 

None 

Slight 

Moderate 

Severe 

116 

14 

25 

52 

25 

12% 

21.5% 

45% 

21.5% 

All  cases  showed  some  degree  of  improve- 
ment. The  relaxation  of  the  muscle  spasm 
in  itself  reduces  the  number  of,  or  completely 
prevents,  deformities.  For  this  reason  relaxa- 
tion of  the  muscle  spasm  in  itself  must  be 

TABLE  9 


Amount  of  Improvement  From  Admission  to  Last 
Visit  (February,  1944) 


No.  of 

Very 

cases 

slight 

Slight 

Moderate 

Marked 

Recovered 

111 

11 

31 

26 

7 

36 

10% 

28% 

23.5% 

6.5% 

32% 

considered  a sign  of  improvement.  Spasm 
was  completely  relieved  in  every  case. 

Thirty-two  per  cent  of  the  cases  followed 


and  nearly  all  of  the  remaining  22  cases  came 
from  the  group  of  25  cases  with  slight  involve- 
ment on  admission.  " Actually  about  25  per 
cent  of  the  group  followed  showed  moderate 
to  marked  change  over  the  original  examina- 
tion. In  addition,  28  per  cent  showed  slight 
improvement.  It  should  be  emphasized  that 
recovery  frequently  occurs  over  a period  of 
two  years  and  even  longer  and  that  the  period 
of  our  study  here  reported  extended  over  a 
period  which  averaged  six  months. 

This  table  (10)  is  self-explanatory.  These 
deformities  could  not  be  successfully  treated 
with  packs  and  physiotherapy.  Further  or- 
thopedic procedures  are  necessary. 

This  table  (11)  gives  data  in  connection  with 
spasm  found  on  routine  examination.  Eighty- 
eight  patients  received  adequate  initial  and 
follow  up  examinations  for  spasm.  It  is 
noted  that  hamstring  and  back  spasm  is  very 
common.  The  average  patient  received 
packs  for  about  fourteen  weeks.  Seme  of  the 
patients  were  sent  home  for  packs  in  order 
to  make  room  for  new  acute  cases.  Of  our 
patients,  72  are  still  under  observation  in  the 


TABLE  10 
Deformities 


No.  of  cases 

Cavus 

Flat  feet 

Tight  gastroc- 
nemius 

Hyperextension 
of  the  knee 

Scoliosis 

Tight  Hamstring 

88 

1 

1 

5 

3 

3 

1 

were  nearly  or  completely  recovered  when 
last  seen  in  February,  1944.  Of  36  cases, 
14  had  no  weakness  on  admission  (Table  8) 


Out  Patient  Orthopedic  Clinic  and  15  remain 
hospitalized.  Seven  of  the  120  cases  died,  all 
of  the  latter  had  poliomyelo-encephalitis. 


TABLE  11 

Spasm 


Hamstring 

Back 

Neck 

Gastrocnemius 

Hip 

adductor 

Pectoralis 

Patients  followed  

88 

88 

88 

88 

88 

88 

Total  number  with  spasm 

83 

82 

62 

42 

22 

21 

Number  with  severe  spasm... 

21 

11 

6 

2 

1 

2 

Average  duration  in  weeks 

18.4 

14.3 

8 

10.5 

17 

12 

Number  with  moderate  spasm.— 

46 

50 

27 

21 

18 

11 

Average  duration  in  weeks 

14.9 

16.5 

11 

12.6 

16.8 

13.5 

Number  with  mild  spasm 

16 

21 

29 

19 

3 

8 

Average  duration  in  weeks 

6.9 

6.6 

7.8 

14 

13.3 

10 

Av.  duration  (wks.)  of  spasm 

of 

any  severity  

14.2 

13.6 

9.2 

13.1 

16.3 

12 

Per  cent  with  spasm 

94% 

93% 

70% 

48% 

25% 

24% 

Quadratus 

Tens. 

Biceps 

Quadriceps 

iumborum 

fascia  lata 

Number  patients  followed 

88 

88 

88 

88 

Number  with  spasm 

6 

11 

1 

2 

Per  cent  with  spasm 

7% 

13% 

1% 

2% 
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TABLE  12 

Braces 


Body  jacket  and 

2 leg  braces 

Pelvic  band  and 
one  leg  brace 

Long  leg 
braces 

Short  leg 
brace 

Corset  for  weak  Needed  but  not 

abdominals  applied 

2 

5 

2 

1 

3 

4 

TABLE  13 

Residual  Paralysis 

Arms,  legs,  back 
and  abdomen 

Both  legs 

Both  arms  One  arm 

One  leg  25% 
or  less 

General  weakness 
Spotty  paralysis 

Minor 

weakness 

2 

4 

1 5 

16 

15 

12 

Discussion 

All  of  the  patients  admitted  with  acute 
and  convalescent  poliomyelitis  were  treated 
by  the  Kenny  method.  It  should  be  men- 
tioned that  the  technic  as  described  by  Kenny 
could  not  be  followed  in  regard  to  frequency 
of  treatments.  Ten  to  twelve  packs  plus 
physiotherapy  every  day  was  impossible  ex- 
cept for  the  most  severe  cases  because  of  the 
shortage  of  help. 

Hot  fomentations  were  applied  four  to  five 
times  a day  to  most  of  the  patients.  In  the 
very  seriously  ill  with  respiratory  difficulties, 
packs  were  given  as  often  as  three  to  four 
times  every  hour.  When  very  persistent  and 
severe  spasm  was  present,  ten  to  twelve 
packs  a day  were  applied. 

A few  minor  complications  were  caused 
by  hot  packs.  Four  patients  received  blisters 
and  a few  had  first  degree  burns.  These 
readily  healed.  Three  patients  developed  a 
fungus  infection  where  packs  were  laid.  The 
skin  lesions  did  not  respond  to  sulfathiazole 
ointment  or  50  per  cent  tincture  of  iodine  but 
very  rapid  recovery  followed  the  use  of 
“Mycozol.” 

During  the  acute  stage  some  of  the  patients 
would  wake  up  during  the  night  and  ask  for 
packs.  When  packs  were  applied,  relief 
was  obtained. 

Physiotherapy  was  started  as  soon  as  it 
could  be  given  without  causing  any  pain  in 
the  spastic  muscles.  This  consisted  of  pas- 
sive exercises  to  the  “alienated”  and  para- 
lyzed muscles  and  muscle  re-education  of 
those  muscles  in  which  some  power  was 
present.  Tightness  which  frequently  fol- 
lowed spasm  was  treated  successfully  by 
stretching  exercises.  Physiotherapy  was  ad- 
ministered three  or  four  times  a week  on 
the  average. 

We  have  found  that  accurate  localization 


and  early  evaluation  of  the  degree  of  muscle 
spasm  and  weakness  is  necessary  if  one  is  to 
use  the  Kenny  method  of  treatment  effec- 
tively. For  this  reason  early  orthopedic  con- 
sultation is  necessary  and  was  obtained  in 
this  series  as  often  as  possible.  Consequently 
physiotherapy  was  initiated  at  the  opportune 
phase  and  special  attention  given  to  detected 
deformities. 

Summary 

One  hundred  and  twenty  cases  of  anterior 
poliomyelitis  which  occurred  during  1943, 
were  studied  at  Children’s  Hospital,  Denver, 
Colorado,  and  treated  with  Kenny  packs  and 
physiotherapy.  The  following  information 
was  gained: 

(a)  Of  the  120  cases  admitted.  111  were 
from  Colorado. 

(b)  The  greatest  number  of  cases  oc- 
curred during  the  first  week  of  September 
(fourteen  in  one  week). 

(c)  Males  predominated,  67  to  53. 

(d)  The  greatest  age  incidence  was  10-14 
years. 

(e)  There  were  nine  families  in  which 
more  than  one  case  appeared  and  twO'  ad- 
ditional families  in  each  of  which  there  was 
one  definite  and  one  probable  case.  In  one 
of  the  nine  families  there  were  four  cases, 
in  another  three.  The  first  case  to  occur  in 
each  family  was  most  severe. 

(f)  The  incidence  of  bulbar  poliomyelitis 
was  highest  in  those  patients  who  had  had 
operations  in  the  mouth  or  pharynx.  Three 
severe  cases  occurred  within  four  weeks  aft- 
er tonsillectomy.  One  fatal  case  occurred 
two  weeks  after  tooth  extraction. 

(g)  The  spinal  fluid  protein  began  to  rise 
after  the  first  week  of  illness  and  remained 
elevated  in  many  instances  for  as  long  as 
eight  weeks. 
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(h)  There  was  a wide  variation  in  the 
number  of  cells  present  in  the  spinal  fluid 
during  the  first  few  days.  After  the  third 
day,  lymphocytes  were  more  numerous  than 
polymorphonuclear  cells  in  67  per  cent  of 
cases. 

(i)  Thirty-two-  per  cent  of  the  patients 
were  discharged  as  recovered.  Of  these,  12 
per  cent  had  no  muscle  weakness  on  admis- 
sion. An  additional  58  per  cent  showed  im- 
provement of  varying  degree.  Ten  per  cent 
showed  no  change. 

(j)  Thirteen  patients  have  had  braces  ap- 
plied and  four  more  are  soon  to  receive  them. 


(k)  Spasm  in  one  or  more  muscles  was 
present  in  all  the  cases.  The  average  dura- 
tion of  spasm  ranged  from  9.2  weeks  (neck) 
to  16.3  weeks  (hip  adductors).  Patients  re- 
ceived hot  fomentations  for  an  average  of 
fourteen  weeks. 

(l)  Fourteen  out  of  88  cases  with  adequate 
follow-up  examinations  had  deformities  which 
developed  despite  hot  pack  therapy. 

(m)  The  mortality  rate  for  the  series  was 
5.8  per  cent.  All  of  the  seven  deaths  oc- 
curred in  cases  of  pcliomyelo-encephalitis. 
Of  the  120  patients,  72  remain  under  ob- 
servation. 


THE  VISCEROPTOTIC  SYNDROME* 

REGINALD  B.  WEILER,  M.D. 

PUEBLO,  COLORADO. 


Visceroptosis  constitutes  one  of  the  most 
frequent  symptom-complexes  in  the  practice 
of  medicine.  Not  only  because  of  its  preva- 
lence, but  more  especially  because  it  is  rela- 
tively so  infrequently  recognized,  does  it  oc- 
cupy a niche  in  the  rank  of  disorders  of  the 
first  importance.  Again,  not  only  is  it  not 
diagnosed  with  the  degree  of  frequency  which 
it  deserves  but  even  when  diagnosed,  it  is 
generally  very  poorly  treated.  This  is  be- 
cause the  physio-patho'logy  and  the  patho- 
genesis are  so  little  understood  and  the  se- 
quelae of  its  presence  almost  universally  not 
recognized.  Notwithstanding  all  these  fac- 
tors, so  much  can  be  done  to-  relieve  the  con- 
dition and  to  cure  its  offspring  of  disorders 
that  it  could  readily  become  one  of  the  most 
satisfactory  of  medical  ailments  to  be  treated. 

To  regard  visceroptosis  as  a disease  is  an 
error,  because  it  is  rather  the  expressio-n  of  a 
general  bodily  constitutional  defect.  Its  im- 
portance lies  in  the  fact  that  because  of  the 
mechanical  and  physiological  alterations  pro- 
duced by  the  'ptosis,  a peculiar  syndrome 
often  follows  in  its  wake  which  defies  cure 
until  the  mother  condition  is  relieved.  To- 
treat  only  the  visceroptosis  is  as  futile  as 
leaving  it  untreated:  because  the  condition  is 
not  a local  affection  invo-lving  the  abdominal 
viscera,  but  the  reflection  of  an  asthenic 
constitutional  defect,  of  an  inherited  altera- 
tion from  the  normal,  and  of  an  unusual  bodily 

^Delivered  at  the  Parkview  Hospital  Staff  meet- 
ing-, March  16,  1944. 


architecture  with  its  accompanying  physio- 
logical changes  which  necessarily  give  rise 
to  a unit  disability  rather  than  a systemic 
alteration. 

The  general  build  of  these  individuals  dis- 
tinguishes them.  They  are  slender  and  not 
infrequently  tall  with  a long,  thin  neck.  They 
are  deep  waisted  and  possess  a flat,  narrow 
chest  accentuated  by  prominent  second  ribs, 
unattached  tenth  ribs,  and  an  acute  epigastric 
angle.  The  abdomen  is  small  and  protrudes 
in  its  lower  reaches,  which  is  set  off  by 
drooping  shoulders  and  wing-like,  widely 
separated  shoulder  blades.  Almost  constant- 
ly one  sees  a cervico-dorsal  kyphosis  with 
loss  of  the  normal  lumbar  lordosis,  and  it 
takes  no  deep  observer  to  note  the  atonic 
musculature  and  the  asthenic  habitus. 

The  hypotonic  musculature  frequently  al- 
lows the  upper  eyelids  to  become  ptotic  so 
that  the  patient  appears  to  be  chronically 
tired,  which  in  truth  he  is. 

The  diaphragm  is  low  and  the  cardiac  apex 
beat  is  more  frequently  felt  in  the  sixth  or 
even  seventh  interspaces  than  in  the  fifth. 
Of  course  the  stomach  and  intestines  are 
dropped  from  two  to  eight  inches  below  their 
normal  sites  when  the  patient  is  standing  and 
not  infrequently  one  or  both  kidneys,  the  liver 
and  spleen  can  readily  be  palpated.  The 
abdomen  is  flabby,  the  highest  point  is  below 
the  umbilicus  when  erect  and  scaffoid  when 
recumbent.  Almost  without  exception  there 
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are  urinary  symptoms  such  as  urgency,  fre- 
quency, and  nocturia  from  pressure  of  the 
fallen  viscera  on  the  bladder. 

These  patients  are  usually  classified  as 
neuropaths  and  treated  as  such.  They  arc 
nervous,  not  because  the  neurosis  is  a cause 
but  because  the  neuropathic  condition  is  a 
result  of  the  syndrome.  In  consequence  of 
this  misunderstood  relationship,  these  unfor- 
tunate patients  are  frequently  psychoanalyzed 
and  psychotherapied  almost  to  the  point  where 
they  are  truly  fit  subjects  for  the  psychiatrist. 
When  they  fail  to  recover  under  the  minis- 
trations of  the  benign  followers  of  Sigmund 
Freud  or  of  one  of  the  other  several  schools 
of  medical  psychologists,  then  they  frequently 
come  under  the  care  of  the  surgeon  and,  in- 
deed. are  often  the  surgeon’s  best  patients. 
The  appendix  is  gleefully  removed  but  when 
that  proves  to  be  unsuccessful,  the  uterus  is 
straightened  or  mayhap,  extirpated,  to  be 
followed  by  a beautifully  done  tonsillectomy 
or  a masterfully  removed  thyroid  and  then 
perhaps  by  innumerable  other  feats  of  me- 
chanical genius  with  the  knife.  Unfortu- 
nately, removable  tissue  soon  becomes  ex- 
hausted and  the  still  sick  patient  wanders 
into  the  hands  of  the  Chiropractor,  the  Chris- 
tian Scientist  or  other  type  of  Nature  faker. 
Even  these  savants  occasionally  fail  and  un- 
less the  condition  is  sooner  or  later  recog- 
nized for  what  it  is  and  treated  as  it  must 
be,  as  a general  bodily  defect,  then  the  patient 
will  remain  a semi-invalid  all  the  rest  of  his 
days  in  this  “dark  world  and  wide”  and  only 
find  surcease  in  the  land  “from  whose  boon 
no  traveler  has  returned.” 

The  stomach  is  very  low,  falling  several 
inches  below  the  pelvic  brim  but  the  duo- 
denum is  high.  The  small  intestines  are  deep 
in  the  abdomen  and  the  colon  is  redundant 
with  the  mid-portion  of  the  transverse  section 
often  falling  below  the  pelvic  brim  while  the 
flexures  are  fixed  under  the  liver  and  spleen. 

An  important  point  is  that  the  mesenteries 
are  long  and  lacking  in  fat.  This  absence  of 
normal  lipoid  tissue  must  be  kept  in  mind, 
as  a keynote  in  therapy  hinges  upon  it.  The 
intestinal  motility  is  reduced  but  spastic  con- 
traction is  the  rule.  Often  the  stomach  so 
sags  that  the  whole  meal  lies  in  the  lower 
pole  like  a suspended  half-filled  sack  of  grain. 


The  circulation  is  deficient,  because  a large 
part  of  the  blood  is  constantly  held  in  the 
splanchnic  vessels,  and  because  of  the  hypo- 
tonic muscular  walls  of  the  larger  arteries. 
The  parasympathetic  nervous  system  is  usu- 
ally insufficient  with  a predominance  of  the 
sympathetic,  giving  rise  to  the  symptoms  as- 
sociated with  sympatheticatonia. 

But  the  results  of  the  ptosis  are  still  more 
widespread.  The  chronic  toxemia  induced 
by  the  sluggish  intestinal  motility,  aided  and 
abetted  by  spastic  contractions  and  more  es- 
pecially by  functional  kinks  or  sharp  angula- 
tions due  to  loss  of  position  of  one  part  of 
the  bowel  in  relationship  to  the  other,  gives 
rise  to  a whole  chain  of  symptoms  which 
characterizes  the  syndrome  more  than  any 
other  group  of  factors. 

In  a large  number  of  cases  afflicted  with 
the  visceroptotic  syndrome  there  are  definite 
evidences  of  infectious  arthritis  together  with 
or  independent  of  toxic  neuritis.  Indeed, 
there  are  few  cases  of  this  symptom  complex 
which  do'  not  suffer  from  fibromyositis  and 
some  rheumatic  affliction.  We  feel  that  a 
considerable  percentage  of  arthritis  is  induced 
and  protracted  by  the  multiple  foci  infection 
in  the  redundant  and  angulated  digestive 
tract.  These  joint  changes  are  usually  of 
the  infectious  type  but  it  is  by  no  means 
unusual  to  find  the  hypertrophic  variety  and 
even,  at  times,  the  atrophic  group  of  arthritis. 
We  consider  these  rheumatic  manifestations 
as  an  integral  part  of  the  visceroptotic  syn- 
drome. 

A second  manifestation  of  the  symptom- 
complex  which  is  almost  constantly  present 
is  chronic  colosis.  I use  this  term  advisedly 
and  understand  by  it,  an  inflammatory  reac- 
tion of  the  intestinal  mucosa.  This  may  be 
a simple  hyperplasia,  a chronic  edematous 
reaction,  fibroidic  changes,  or  it  may  pro- 
gress tO'  the  point  of  multiple  ulceration  of 
the  mucous  membrane  with  secondary  infec- 
tion and  superficial  sloughing.  We  consider 
these  as  various  evolutionary  developments 
of  the  basic  hyperplasia.  As  we  conceive  it, 
they  constitute  the  pathogenesis  of  this  co- 
lonic symptom.  They  are  derivatives  of  the 
damming  back  of  the  chyme  by  the  acute 
angulation,  spasm  and  the  faulty  diges- 
tive reaction  due,  in  turn,  to  stagnation  and 
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irritation  resultant  from  retarded  motion  of 
the  contents  of  the  bowel.  As  is  the  case  in 
any  chronic  irritation,  the  reaction  is  that  of 
inflammation,  fibroidic  alteration,  and  event- 
ually ulceration.  This  irritative  process  sets 
up  a complete  vicious  cycle  by  further  increas- 
ing spasm.  Only  by  correcting  the  basic 
mechanical  hindrance  to  the  normal  progress 
of  the  intestinal  contents,  can  the  colosis  be 
permanently  and  completely  corrected.  This 
process  often  is  not  confined  to  the  colon 
alone,  but  includes  the  small  bowel  and  even 
the  mucosa  of  the  stomach  proper.  Naturally, 
this  entero-colosis  gives  rise  to  a series  of 
symptoms,  related  to  the  local  pathology,  as 
well  as  presenting  a potent  series  of  foci, 
from  whence  the  products  of  degeneration 
produce  far-flung  toxic  changes,  one  of  which 
is  made  cognizant  to  the  patient  and  physician 
as  “rheumatism.” 

Another  series  of  symptoms  derive  their 
origin  from  the  fact  that  an  abnormal  amount 
of  blood  is  retained  in  the  abdominal  viscera, 
due  to  mechanical  pressure  on  the  return 
circulation  of  the  venous  system  and  to  the 
widespread  inflammatory  changes  in  the  di- 
gestive tract.  This  inflammation  requires 
unusual  volumes  of  the  circulatory  fluid  at 
the  site  of  the  pathological  alteration.  This 
is  aided  and  abetted  by  the  hypotonus  of  the 
musculature  which  is  a constant  condition  in 
this  symptom  complex,  together  with  insuf- 
ficiency of  the  respiratory  contractions  of 
the  abdominal  muscles.  The  signs  are  a ten- 
dency to  orthostatic  tachycardia  with  dyspnea 
on  exertion;  vertigo  and  faintness  together 
with  slow  adjustment  of  the  circulation  to 
changes  of  position.  Almost  a constant  com- 
plaint is  that  of  a momentary  faintness  when 
rising  from  prone  or  sitting  posture  to  the 
upright. 

Abnormal  fatigability  is  self-evidently  due 
to  toxemia,  muscle  asthenia,  and  lack  of  abil- 
ity to  adjust  the  various  vital  functions  to 
changing  environmental  conditions  with  the 
ordinary  facility,  of  the  non-visceroptic  indi- 
vidual. 

Anorexia,  eructation,  epigastric  pain  and 
pressure  are  present  in  a sizable  percentage 
of  cases  in  this  disorder.  They  are  the  re- 
sult of  stasis  of  food  and  partially  digested 
nutriment  in  the  stomach  and  intestines  which 


permit  either  partial  or  over-digestion.  Often 
carbohydrates  fail  to  be  hydrolyzed  to  the 
final  state  of  monosaccharides  and  perversion 
products,  notably  butyric  acid,  are  formed. 
This  gives  rise  toi  flatulence  and  pressure 
pains.  At  times  this  pain  is  so  severe  as  to 
simulate  acute  inflammatory  change  or  even 
perforated  viscera.  I recall  one  case  in  which 
I strongly  considered  the  diagnosis  of  acute 
pancreatic  necrosis  because  of  the  severity 
of  the  pain  in  the  upper  left  abdominal  quad- 
rant with  great  muscular  rigidity.  At  times, 
differentiation  from  peptic  ulcer  or  even  per- 
foration of  a hollow  viscus  presents  a real 
problem. 

As  one  would  suspect,  from  the  pathogene- 
sis, constipation  is  the  rule.  This  is  not  only 
due  to  mechanical  obstruction  but  also  from 
excessively  dry  stool  due  to'  absorption  of 
water  in  the  slow  passage  of  the  material, 
with  frequent  interruption  of  forward  motion, 
as  well  as  tO'  the  narrowed  lumen  of  the 
bowel  due  to  inflammatory  mucosal  altera- 
tions. 

Backache  results  from  mechanical  pressure 
on  the  nerve  plexuses  of  the  lumbar  region 
as  well  as  from  the  excessive  joint  mobility 
due  to  relaxation  of  the  musculature  and  joint 
ligaments. 

The  urinary  symptoms  of  frequency,  ur- 
gency and  nocturia  are  the  rule  rather  than 
the  exception.  We  regard  these  bladder 
symptoms  as  part  of  the  visceroptotic  syn- 
drome. Pressure  from  the  redundant  bowel 
on  the  bladder  combined  with  hypotonicity 
of  the  bladder  muscles  give  rise  to  this  group 
of  difficulties. 

It  is  not  unusual  to  find  the  skin  covered 
with  acne  vulgaris  or  eczematoid  eruption 
due  to  toxemia  and  poor  skin  nutrition. 

A series  of  abnormalities  which  are  con- 
stantly present  in  the  visceroptotic  syndrome 
can  be  best  classified  as  “dysendocrinism.” 

To  understand  this  condition  it  is  necessary 
to  recall  that  the  ductless  glandular  system 
is  a composite  functional  entity,  closely  re- 
lated and  nicely  balanced.  Alteration  of 
the  function  of  one  of  these  organs  necessa- 
rily finds  a reciprocal  or  antagonistic  reflec- 
tion in  the  other  endocrine  glands.  I person- 
ally doubt  the  existence  of  a single  glandular 
dysfunction.  No^  doubt  the  symptoms  are 
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often  those  of  the  predominating  physiologi- 
cal alteration  which  may  hide  the  pathologi- 
cal-physiology inherent  in  the  sister  organs 
of  the  endocrine  group. 

Further,  we  must  realize  that  the  endocrine 
glands  form  a powerful  detoxicating  sys- 
tem for  the  body  economy.  The  thyroid 
gland,  through  its  ability  to  increase  cata- 
bolic activity  and  reactivity  of  the  nervous 
system  is  probably  the  chief  bulwark  of  pro- 
tection against  bacterial  or  toxic  invasion. 
But,  the  anterior  pituitary  gland  with  its 
control  over  the  thyroid,  adrenals,  pancreas, 
water  storage,  etc.,  is  a potent  protector 
against  bodily  intoxication.  The  adrenals 
with  their  glycogenic  and  circulatory  stimu- 
lating functions  are  also  available  as  a de- 
fender against  invasion.  The  other  elements 
of  the  ductless  glandular  system  all  have  a 
lesser  but  important  part  in  this  protective 
process. 

With  these  facts  in  mind,  the  constant  al- 
teration in  these  vital  organs  is  understand- 
able in  the  nature  of  the  chronic  toxemia  pres- 
ent in  the  visceroptotic  syndrome.  The  type 
and  variety  of  the  physiological  alterations 
varies  to  a considerable  extent.  Frequently  a 
primary  overactive  gland  becomes  exhausted 
or  “burnt  out”  and  the  activity  becomes  sub- 
normal or  even  non-existent.  A general  de- 
rangement of  the  whole  system  necessarily 
follows  and  this  endocrinopathy  gives  rise 
to  a variegated  catalog  of  symptoms.  In  every 
case  of  thyrotoxicosis,  this  condition  should 
be  searched  for.  Likewise,  when  a history 
of  such  findings  is  elicited  in  a case  of  hypo- 
thyroidism, it  is  well  toi  determine  if  this 
exhaustion  may  not  be  due  to  an  overwhelm- 
ing chronic  endotoxic  condition;  very  fre- 
quently the  result  of  the  visceroptotic  syn- 
drome. 

There  is  another  factor  related  to  the  con- 
stant finding  of  an  endocrine  dysfunction  in 
this  symptom-complex.  I feel  very  definitely 
that  every  case  of  visceroptosis  is  due  to 
either  an  inherited  or  acquired  endocrine  de- 
ficiency. The  relationship  of  the  constitu- 
tional defect  and  a ductless  glandular  dys- 
function is  very  intimate.  There  is  every 
reason  to  believe  that  with  an  adequate  en- 
docrine system  the  visceroptotic  syndrome 
could  not  exist.  Muscular  hypotonia,  defi- 


cient metabolism  and  inadequate  bodily  de- 
fenses are  all  intimately  associated  with  hor- 
monic  incompetency. 

In  summary,  the  following  findings  should 
arouse  suspicion  of  the  presence  of  the  vis- 
ceroptotic syndrome:  Peculiar  asthenic  bodily 
architecture  and  constitutional  defects;  vis- 
ceroptosis including  gastroptosis,  enteropto- 
sis,  often  nephroptosis,  and  occasionally  ptosis 
of  the  liver  and  spleen;  circulatory  system 
deficiency;  rheumatic  syndromes;  chronic  co- 
losis;  fatigability  with  muscular  hypotonia; 
urinary  symptoms;  and  marked  endocrine 
dysfunction.  The  diagnosis  rests  on  x-ray 
study  and  careful  physical  examination  of  the 
nude  patient,  including  inspection,  palpation, 
and  painstaking  abdominal  percussion  both 
in  the  upright  and  supine  positions  with  pen- 
cil outline  of  the  stomach  and  cecum  in  both 
positions. 

In  conclusion,  allow  me  to  present  a sta- 
tistical outline  of  the  main  symptoms  ob- 
served on  72  patients  found  to  be  suffering 
from  this  condition  in  1943; 

Of  these  72,  54  were  female;  18  were  male. 
The  age  limits  range  from  12  tO'  64  and  the 
average  age  was  36. 

In  listing  the  outstanding  findings  I wish 
to  emphasize  that  these  were  not  the  only 
symptoms  or  signs  found  but  they  do  repre- 
sent the  ones  we  consider  as  being  charac- 
teristic of  the  visceroptotic  syndrome. 

Of  the  72  patients  seen,  45  had  colosis  in 
one  form  or  another;  62  had  definite  spas- 
ticity of  the  digestive  tract;  25  had  definite 
arthritis,  either  of  the  infectious,  hypertrophic, 
or  atrophic  variety.  Neuritic  symptoms  were 
discernible  in  20.  Of  the  endocrinopathy, 
59  suffered  from  thyroid  dysfunction,  31  with 
hyperthyroid  symptoms  and  28  with  signs  of 
an  underfunctioning  gland.  Symptoms  refer- 
able to  the  internal  secretion  of  the  ovaries 
or  testes  was  found  in  57;  of  these,  48  had 
unfunctioning  glands  and  9 had  hyperactive 
gonads.  Some  phase  of  pituitary  disturbance 
was  reported  in  45,  and  of  these,  19  had  an 
over-active  gland  while  26  had  an  underfunc- 
tion of  the  organ.  Definite  anemia  was  found 
in  52.  Flatulence  was  present  in  60.  Dysp- 
nea occurred  35  times  and  urinary  symptoms 
which  usually  were  irritative  in  nature,  oc- 
curred in  32.  Of  the  72,  only  26  reported 
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acute  pains,  but  constipation  was  present  in 
47.  Fatigue  of  a noticeable  degree,  and 
usually  progressive,  occurred  60  times. 
Hemorrhoids,  either  external,  marginal  or 
internal  or  a combination,  was  found  in  44. 
Peptic  ulcer  is  an  infrequent  complication  and 
was  present  only  4 times.  Vomiting  was 
not  often  present,  occurring  14  times.  Head- 
aches, usually  toxic  in  nature,  were  com- 
plained of  by  48  and  finally  44  exhibited 
weight  loss  of  a greater  or  lesser  degree. 

The  visceroptotic  syndrome  should  be  kept 
in  mind  when  examining  a patient  complain- 
ing of  rheumatic,  endocrine,  digestive,  and 
urinary  symptoms.  I feel  that  if  this  is  done, 
a large  group  of  chronic  invalids  will  be 
assisted  to  overcome  their  ailments  and  com- 
pensate for  their  constitutional  defects  so 
that  they  will  be  restored  as  useful  members 
of  society. 

The  following  case  reports  are  rather  typi- 
cal of  those  found  in  the  visceroptotic  syn- 
drome. These  are  condensed  histories  taken 
directly  from  the  office  files  and  are  among 
those  described  in  the  statistics  above. 

FILE  NUMBER  393 

Miss  A.  K.,  29  years  old,  of  Pueblo,  Colorado. 
First  seen  on  Feb.  4,  1944,  as  an  acute  emergency. 

She  gave  a history  of  very  acute  pain  in  the 
upper  right  abdo-minal  quadrant  for  three  days. 
She  had  vomited  three  times  but  was  not  consti- 
pated. 

When  seen  she  was  in  a state  of  mild  collapse, 
obviously  in  acute  pain.  Examination  disclosed 
moderate  rigidity  and  exquisite  tenderness  with 
skin  hyperesthesia  in  the  upper  right  abdominal 
quadrant.  Pulse  rate  was  100,  temperature  96.2 
degrees,  respiration  30.  No^  gross  blood  was  found 
in  the  stomach  washings. 

The  following  represents  a condensed  version 
of  physical  examination:  Present  weight  102,  ideal 
weight  145,  blood  pressures:  128/90;  B.M.R.,  plus 
8 and  plus  9. 

History:  Pyrosis  for  two  months,  especially  at 
night  which  food  relieved.  “Hunger  pains”  before 
meals  and  she  has  bulimia.  Food  relieved  gastric 
distress  for  two  hours  and  “soda”  for  the  same 
period  of  time.  She  vomited  on  February  4 for 
the  first  time;  however,  she  was  nauseated  almost 
constantly.  She  was  chronically  constipated; 
stools  are  brown  with  no  blood  or  “tar”  consist- 
ency. She  complains  of  constant  flatulence  which 
she  both  belches  and  passes,  but  there  is  nO'  dis- 
tention. There  was  a.  “heavy”  feeling  in  the 
epigastrium.  She  has  nocturia,  frequency,  concen- 
trated urine  with  excessive  quantities  of  urine 
voided,  occasional  urgency. 

She  menstruated  first  at  13  and  had  an  irregular 
cycle  of  21  to*  28  days,  flowing  heavily  for  three 
days  and  scantily  for  two  more,  dysmenorrhea 
(abdominal)  for  the  first  day,  and  there  was  a 
definite  premenstrual  tension  with  mastodynia  for 
one  week  before  the  onset  of  menses.  She  has 
perspired  easily  and  excessively  for  the  past  year. 


and  heat  disturbs  her  while  she  stands  cold  very 
well.  She  complains  of  being  “nervous”  and  “ir- 
ritable” and  cries  easily.  She  has  fatigued  very 
easily  for  some  time,  but  this  has  increased  con- 
siderably during  the  past  month,  and  she  is  tired 
all  the  time. 

Examination:  The  body  contour  showed  a young 
woman  of  apparent  age  29,  sixty-eight  inches  tall, 
span  of  71  inches,  upper  measurement  of  35  and 
lower  33.  Her  general  configuration  was  classified 
as  non-obese  eunacoid  type.  The  arms  arei  obvi- 
ously longer  than  usual.  Body  architecture  is  thin 
to  the  point  of  emaciation.  The  lower  abdomen 
protrudes  markedly.  The  second  ribs  are  quite 
prominent  and  the  tenth  ribs  lack  attachment.  The 
suprapubic  hair  tends  toward  the  masculine. 

The  heart  is  pushed  slightly  to  the  right  and 
the  apex  beat  displaced  downward  to  the  sixth 
interspace.  Apex  rate  was  100.  A slight  right 
ventricular  systolic  thrill  was  present. 

A gastroptosis  of  five  and  cne-half  inches  and 
an  enteroptosis  of  six  inches  were  found  by  per- 
cussion. The  intestines  are  markedly  spastic  and 
there  is  some  tenderness  in  the  right  epigastric 
region.  There  is  also  slight  rigidity  in  this  same 
area  and  tO'  a.  lesser  extent  in  the  mid-epigastrium. 
Flatulence  is  marked. 

Laboratory  findings  included  R.B.C.  3,400,000 
small  cells,  some  oval  cells  and  few  broken.  Hemo- 
globin 70  per  cent.  Sedimentation  rate  of  erythro- 
cytes 0/hr.  Gastric  secretion:  Reaction  at  first 
pH8  but  became  acid  pH4  without  histamine  stimu- 
lation. 

X-ray  study  of  the  stomach  and  intestinal  tract 
made  by  Dr.  George  Unfug  showed  no  pathology 
except  moderate  ptosis  throughout  the  entire 
tract  with  functional  obstruction  at  the  pyloris. 
The  stomach  was  five  inches  below  the  iliac  crests. 
Barium  enema  revealed  “a  marked  ptosis  of  the 
entire  colon  on  the  film  after  evacuation.” 

The  diagnosis  arrived  at  was:  Severe  viscerop- 
tosis with  spastic  colosis.  Hypo-ovarism  with  pro- 
gestin deficiency.  Relative  hyperthyroidism.  An- 
terior pituitary  insufficiency.  Infected  tonsils  and 
mild  chronic  sinusitis.  Secondary,  microcytes, 
hypochromic  anemia. 

On  April  8,  when  last  checked,  she  was  symptom 
free  and  “felt  better  than  I ever  had  before.”  Her 
weight  was  112  pounds  and  she  was  gaining  on 
the  average  of  two  and  one-half  to  three  pounds 
a week.  This  was  achieved  under  treatment,  in 
spite  of  an  attack  of  moderate  upper  respiratory 
infection.  She  is  working  ten  hours  a day  and 
feels  well  enough  to  engage  in  social  activity  aft- 
erwards. Her  menstruation  is  now  on  a twenty- 
eight-day  cycle  with  only  mild  premenstrual  tension 
and  no  dysmenorrhea.  She  flows  adequately  for 
five  days  and  less  so  for  two'  more. 

This  case  is  of  special  interest  in  that  its  symp- 
tomatology so  closely  simulates  those  of  peptic 
ulcer  and  in  the  initial  acute  onset  offered  a diag- 
nostic problem  of  differentiation  between  a number 
of  acute  intra-abdominal  catastrophies  and  the  vis- 
ceroptotic syndrome.  It  is  only  fair  to  state  that 
this  type  of  acute  onset  is  unusual.  Ordinarily, 
cases  of  the  vasceroptotic  syndrome  are  classified 
as  among  the  most  chronic  in  type  and  acute 
symptomatology  is  unusual  but  that  it  may  occur 
should  be  kept  in  mind. 

FILE  NUMBER  392 

The  second  condensed  report  concerns  Mr.  W.  R., 
file  number  392,  of  Pueblo. 

This  gentleman  states  that  three  years  ago  after 
an  attack  of  influenza  and  sinusitis,  he  felt  weak 
and  had  developed  stiffness  of  his  knees  and  shoul- 
ders. He  fatigues  very  easily  and  has  a burning 
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sensation  in  the  back  and  legs.  There  is  dyspnea, 
with  exeiTion  accompanied  by  palpitation.  He  is 
flatulent  and  at  times  there  is  distention  of  the 
abdomen.  He  also  complains  of  pyrosis  which 
starts  at  10:00  a.m.  and  is  relieved  by  food.  This 
again  returns  at  2:00  p.m.,  but  not  after  the  evening 
meal. 

He  is  36  years  of  age  with  a.  usual  weight  of 
135  pounds.  His  present  weight  is  118%  and  the 
ideal  weight  for  his  height  of  67%  inches  is  154. 
His  pulse  rate  is  consistently  92  in  the  right 
wrist  and  88  in  the  left.  The  blood  pressure, 
122/90. 

Examination  discloses:  Apex  rate  of  heart  is 
96  and  the  second  mitral  sound  is  accentuated. 
The  entire  mitral  systole  is  occupied  by  a soft, 
medium  distant,  rather  thunderous  type  of  murmur 
which  is  transmitted  both  up  and  down. 

There  is  gastroptosis  of  seven  and  one-half 
inches  and  an  enteroptosis  of  four  inches.  The 
abdomen  is  scaphoid  in  the  supine  position.  The 
intestines  are  spastic. 

The  spinal  fluid  pressure  was  6 mm.  of  Hg.  The 
Queckenstedt  test  was  negative  for  obstruction. 

The  diagnosis  arrived  at  was:  Visceroptosis  with 
spastic  colosis,  thyrotoxicosis,  hypogonadism,  hypo- 
parathyroidism, bilateral  sciatic  neuritis  and  toxic 
arthralgia. 

His  subjective  symtoms  rapidly  improved  under 
treatment.  From  February  11  until  March  30  he 
had  gained  ten  pounds,  and  weighed  128  pounds. 

The  differentiation  in  this  case  included  the 
exclusion  of  multiple  sclerosis,  subacute  combined 
degeneration  of  the  cord  and  myasthenia  gravis 
as  well  as  heavy  (chronic)  metal  poisoning  with 
peripheral  neuritis. 

FILE  NUMBER  353 

The  next  condensed  recoi’d  concerns  Mrs.  S.  B., 
age  33,  file  number  355,  of  Del  Norte,  Colorado. 

Following  an  appendicitis  attack  five  years  ago 
she  gets  tired  easily  and  is  irritable.  For  two' 
years  she  has  had  pains  in  the  right  side  of  the 
pelvis.  This  pain  is  also'  present  in  the  right 
lower  quadrant  and  is  of  a dull  aching  nature. 

She  is  66  inches  tall  and  weighs  122  pounds, 
but  her  ideal  weight  should  be  145. 

Physical  findings  which  are  pertinent,  follow: 
The  body  co'ntour  showed  long  arms,  slight  shoul- 
der girdle  obesity.  The  lower  abdomen  definitely 
protmded  in  the  upright  posture. 

By  percussion,  a seven-inch  visceroptosis  is  dis- 
cerned. 

In  the  right  iliac  fossa,  on  deep  palpation,  there 
is  some  tenderness  with  spasticity.  The  spleen  is 
just  palpable  but  normal.  Some  generalized  flatu- 
lence is  present. 

Dr.  George  Unfug’s  x-ray  report  included:  “Re- 
dundancy of  descending  portion  of  the  colon.  It 
was  freely  movable.  The  cecum  is  quite  large  and 
forms  a light  angle  with  the  ascending  colon. 
There  is  a ptosis  of  the  hepatic  flexure.” 

The  follo'wing  diagnosis  wag  made:  Visceroptosis 
with  spastic  colosis;  hypo-ovarism  with  progestin 
deficiency,  mild  insufficiency  of  the  anterior  pi- 
tuitary gland.  Endocervicitis,  uterine  fibroid,  re- 
troverted  uterus,  allergic  manifestations  including 
chronic  sinusitis  and  nasal  polyposis;  refractive 
error  and  postural  defect. 

The  Febiaiai-y  menstrual  period  came  in  twenty- 
four  days;  the  March  period  in  twenty-six  days,  and 
the  dysmenorrhea  was  much  less  than  it  had  been. 
The  premenstrual  tension  is  entirely  gone.  She 
now  weighs  (April  24,  1944)  129  pounds,  a gain  of 
seven  pounds  and  the  ptosis  is  reduced  to  four 
inches. 

Since  this  check-up  examination,  there  has  been 
a further  gain  of  weight  to  134  pounds. 

The  only  comment  I wish  to  make  is  that  this 


type  of  case  is  often  diagnosed  as  appendicitis. 

Surgery  fails  to  correct  the  pain  and  no  relief 
is  experienced,  even  in  cases  of  recurrent  appen- 
dicitis, until  the  ptosis  is  corrected. 


Case  Report 


MIXED  BACTERIAL  MENINGITIS  FOL- 
LOWING CRANIOCEREBRAL 
TRAUMA 

RECOVERY  FROM  SULFONAMIDE-RESISTANT 
INFECTION  FOLLOWING  THE  USE 
OF  PENICILLIN 

A.  H.  GOULD,  M.D. 

PAONIA  COLO. 

Although  the  introduction  of  the  sulfona- 
mide drugs  in  1935  by  Domagk  has  radically 
reduced  the  mortality  in  meningitis,  the  addi- 
tion of  penicillin  for  the  treatment  makes 
recovery  almost  a certainty. 

Since  few  cases  of  sulfonamide-resistant 
meningitides  have  been  treated  by  penicillin 
and  furthermore  since  a gram-negative  diplo- 
coccus  and  gram-negative  bacillus  heretofore 
thought  penicillin  resistant  were  also  eradi- 
cated, we  believe  a case  of  post-traumatic 
meningitis  is  of  interest: 

REPORT  OF  CASE 

E.  R.,  a 41-year-old  white  male,  sustained  a 
basilar  skull  fracture  in  a mine  accident,  March 
31,  1944.  Early  examination  showed  the  patient 
to  be  in  a mild  shock,  and  tO'  have  a depressed 
fracture  of  the  right  antral  region  and  a fracture 
of  the  left  ulnar  bone.  There  was  a deep  lacera- 
tion extending  well  behind  the  right  orbit.  He 
was  bleeding  post-nasally,  apparently  from  a rent 
high  in  the  naso-pharynx.  The  blood  pressure  was 
110/70  with  a pulse  of  70,  and  a temperature  of 
96.8  F.  His  only  complaint  was  that  of  severe 
headache. 

The  course  for  the  next  forty-eight  hours  was 
uneventful.  However,  during  the  third  day  he 
became  very  drowsy,  almost  co'mpletely  irrational, 
and  when  he  would  respond  at  all  complained 
of  intense  headache.  His  respiration  dropped  to 
16  and  was  of  the  Broit  type.  He  showed  a pulse 
rate  of  45  to  55,  blood  pressure  of  150 /60  and  a 
temperature  of  103.5  F.  A spinal  puncture  at  this 
time  showed  a massive  infection  with  a gram- 
positive dlplococcus  which  morphologically  re- 
sembled the  pneumococcus.  He  was  immediately 
given  180  grains  of  suLfapyridine  as  the  initial 
dose  and  90  additional  grains  during  the  next 
twenty-four  hours.  He  was  then  put  on  a mainte- 
nance do'se  of  90  grains  per  day.  The  temperature 
dropped  to  101  in  twenty-four  hours  and  ranged 
from  99  F.  to  100  F.  during  the  next  nine  days. 
Daily  spinal  fluid  prmctures  sho'wed  a consistent 
diminution  of  the  white  ceil  count  and  by  the 
sixth  day  only  occasional  diplococci  were  to  be 
found.  The  white  count,  which  was  20,000  on  the 
first  day  sulfapyridine  was  given,  showed  a count 
of  14,000i  on  the  sixth:  day  and  10,000  on  the 
twelfth  day.  A spinal  fluid  on  the  eighth  day 
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showed  no  diplococci  but  was  full  of  a short  chain 
streptococcus,  a bacillus,  and  an  unidentified 
spore.  Since  the  streptococcus  was  apparently 
not  responding  to  sulfapyridine  it  was  decided  to 
Use  sulfanilamide.  The  dose  given  for  the  first 
day  was  120  grains  followed  by  90  grains  for  the 
next  seven  days.  For  the  first  four  days  following 
use  of  the  sulfanilamide  the  temperature  became 
essentially  normal  and  white  count  dropped  to- 
8,000.  On  the  fifth  day  following  administration 
of  sulfanilamide  the  temperature  had  reached  a 
high  of  103.5,  the  Avhite  count  was  15,000  and  the 
spinal  fluid  now  showed  an  occasional  strepto- 
coccus, a gi’am-negative  bacillus  and  the  spore, 
and  also  there  now  showed  for  the  first  time  a 
gram-negative  intracellular  and  a gram-negative 
extracellular  diplococci  not  morphologically  re- 
sembling the  gonococcus  or  meningococcus. 

It  had  now  been  eighteen  days  that  the  patient 
had  been  under  intensive  sulfonamide  therapy  in- 
cluding sulfadiazine  and  he  still  showed  a gross 
mixed  infection  of  the  spinal  fluid.  He  was  now 
clinically  a much  sicker  man,  partly  due,  of  course, 
to  a late  drug  reaction.  It  was  felt  that  his  only 
hope  of  recovery  must  come  through  the  use  of 
the  relativelly  new  drug  penicillin,  which  was  ob- 
tained through  Dr.  Chester  Keefer  of  the  National 
Council  on  Penicillin  Therapy. 

During  the  interval  of  the  two  days  while  the 
drug  was  en  route,  no  further  sulfonamide  was 
given.  The  penicillin  medication  was  started 
on  the  twenty-first  day  following  the  recognition 
of  the  meningitis.  The  morning  that  the  first 
dose  was  given  the  patient  was  obviously  very  ill; 
He  was  complaining  of  violent  frontal  and  occipital 
headaches  and  had  nausea  and  vomiting.  The  tem- 
perature was  102  F.  During  the  first  forty-eight 
hours  he  was  given  100,000  Oxford  units  each  day,i 
10,000  intrathecally  twice  daily  and  the  remainder 
in  divided  doses  intramuscularly  every  three  hours.| 
The  spinal  fluid  taken  at  the  time  the  first  dose' 
was  given  showed  the  streptococcus,  bacillus,  spor^ 
and  gram-negative  diplococcus  found  three  days 
previously  and  great  numbers  of  brain  tissue  cells 
probably  due  to  an  abscess  ruptured  into  the  sub- 
dural space.  Within  twelve  hours  following  the 
initial  dose  of  penicillin  the  temperature  was  nor- 
mal, the  headaches  had  largely  disappeared  and 
the  patient  was  hungry  for  the  first  time  since 
onset  of  illness.  During  the  next  eight  days  he 
was  given  80,000  units  daily,  10,000  of  which  were 
given  intrathecally  and  the  remainder  in  divided 
doses  intramuscularly  at  three-hour  intervals. 
Within  two'  days  no  organisms  could  be  found 
in  the  spinal  fluid  and  it  remained  negative  during 
the  following  ten  days.  On  the  third  day  brain 
tissue  cells  showed  again  for  the  second  and  last 
time.  At  no  time  during  the  penicillin  therapy 
did  the  temperature  rise  above  99  F.  The  spinal 
fluid  cell  count  of  12,000  at  the  time  penicillin 
was  instituted  dropped  tO'  75  at  the  end  of  ten 
days.  The  white  blood  count  had  become  normal. 
Clinically  the  patient  had  completely  recovered. 

Comment 

A few  things  of  importance  should  be  em- 
phasized. 

1.  Although  adequate  sulfonamide  therapy 
was  maintained,  the  patient  was  obviously 
benefited,  but  not  cured  by  the  drug,  as  it 
was  not  adequate  to  cope  with  the  mixed 
type  of  intracranial  infection  found. 


2.  The  sulfapyridine  was  able  to  eradicate 
the  gram-positive  pneumococcus. 

3.  The  sulfanilamide,  although  greatly  re- 
ducing the  number  of  streptococci,  produced 
a drug  reaction  which  made  its  continuance 
impossible. 

4.  Although  up  to  the  present  time  it  has 
not  been  shown  that  penicillin  was  effective 
against  gram-negative  organisms  other  than 
gonococcus  and  meningococci,  in  this  in- 
stance it  completely  eradicated  not  only  a 
gram-negative  diplococci  but  also'  a gram- 
negative bacillus  which  was  accompanied  by 
an  unidentified  spore. 

5.  The  effectiveness  of  penicillin  as  a 
therapeutic  agent  because  of  its  ability  to  cope 
with  sulfonamide-resistant  organisms,  and  be- 
cause of  its  low  toxicity,  makes  it  the  drug 
of  choice  in  the  treatment  of  meningitis. 


Pulmonary  tuberculosis  is  present  in  a significant 
proportion  of  adult  patients  admitted  to  general 
hospitals  and  remains  undetected  during  the  hos- 
pital stay  unless  all  patients  receive  routinely  a 
chest  x-ray  examination.  Such  unrecognized  tuber- 
culosis is  a hazard  not  only  to  the  patients  them- 
selves but  also  to  the  hospital  employees  who  may 
be.  exposed  to  it.  One  of  the  measures  essential  to 
the  solution  of  this  problem  is  routine  chest  x-ray 
examination  of  employees. 

Although  the  discovery  of  tuberculosis  among 
hospital  employees  is  necessary  for  the  protection 
of  both  employees  and  patients,  the  detection  of  the 
disease  in  patients  is  obviously  of  equal  if  not 
greater  importance.  It  is  hoped,  therefore,  that  hos- 
pitals, physicians,  and  others  will  give  more  recog- 
nition to  the  existence  of  this  problem  and  to  the 
need  of  a complete  plan  of  action,  including  rou- 
tine chest  x-ray  of  ali  adult  admissions  as  well  as 
periodic  examination  of  medical  students,  nurses, 
and  all  other  employees. — N.  Y.  State  Dept,  of 
Health,  “Health  News”,  May  8,  1944. 

The  mortality  curve  in  females  reaches  its  high 
point  (except  for  very  elderly  females)  much 
earlier  than  it  does  in  males.  The  curve  for  the 
latter  rises  evenly  with  age;  the  curve  for  the  for- 
mer climbs  abruptly  and  tends  to  remain  hori- 
zontal. Knowledge  which  throws  some  light  on  this 
sex  differential  have  come  from  general  physiology 
and  pathology  and  it  is  a matter  which  deserves 
continuing  study.  But  one  need  not  wait  upon  an 
explanation  to  appreciate  that  young  women  offer 
a higher  tuberculosis  risk  than  young  men;  nor 
need  one  wait  upon  additional  knowledge  when  it 
is  evident  that  the  manual  worker  in  general  has  a 
higher  tuberculosis  mortality  rate  than  has  the 
white  collar  group.  The  facts  to  face  are  that  war’s 
necessities  are  pushing  one  high  rate  group  into  the 
working  and  living  conditions  of  another  high  rate 
group;  and  unless  every  precaution  is  taken,  the 
factors  which  contribute  to  the  high  rates  in  these 
respective  groups  may  act  and  react  upon  eacli 
other  to  the  jeopardy  of  the  human  beings  con- 
cerned. Obviously,  the  situation  has  within  it  all 
the  elements  of  an  epidemic  (or  high  epidemic)  po- 
tential.— Ed.,  Am.  Jour.  Pub.  Health,  July,  1943. 
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COLORADO 

State  Medical  Society 


To  the  Otticers,  Delegates,  Committeemen  and  Mem- 
bers oi  The  Colorado  State  Medical  Society — 
Greeting: 

The  Seventy-fourth  Annual  Session  of  The  Colo- 
rado State  Medical  Society  will  be  held  at  the  Shirley- 
Savoy  Hotel,  Denver,  Colorado,  Wednesday  to  Fri- 
day, inclusive,  September  T1 , 28  and  29,  A.  D.  1944. 

The  Board  of  Trustees  will  convene  at  3:00  p.m., 
the  Board  of  Councilors  at  5:00  p.m.,  and  the  House 
of  Delegates  at  8:00  p.m.,  all  on  Wednesday,  Septem- 
ber 27,  and  each  subsequently  as  by  them  ordered. 

The  General  Scientific  Assembly  will  convene  at 
9:30  a.m.,  Thursday,  September  28,  and  subsequently, 
according  to  the  program  of  the  Committee  on  Scien- 
tific Work. 


Denver, 


George 

Attest: 
John  S. 

Colorado, 


P.  Lingenfelter,  M.D., 
President. 

Bouslog,  M.D., 

Secretary. 


July  25,  1944. 


HOUSE  OF  DELEGATES 

Meetings  of  the  House  of  Delegates  this  year  are 
scheduled  in  much  the  same  manner  as  those  of 
previous  Annual  Sessions.  The  first  meeting,  at 
which  annual  reports  are  received,  discussed,  and 
referred  to  reference  committees,  will  convene  at 
8:09  p.m.  Wednesday,  September  27,  at  the  Shirley- 
Savoy  Hotel,  Denver,  Colorado.  At  this  first  meet- 
ing the  Nominating  Committee  is  elected,  all  pre- 
liminai-y  business  is  placed  before  the  House,  and 
reference  committees  are  organized.  Several  of  the 
reference  committees,  by  custom,  will  meet  imme- 
diately upon  adjournment  of  the  House  that  same 
evening.  At  this  meeting  a guest  speaker  will  dis- 
cuss briefly  a most  interesting  and  timely  subject. 

The  second  meeting  of  the  House,  at  which  ref- 
erence committee  reports  are  received,  discussed, 
and  acted  upon,  will  be  held  Thursday  afternoon 
as  shown  in  the  detailed  program.  As  required  by 
the  Constitution  and  By-Laws,  a third  meeting  is 
held  the  morning  of  the  last  day  of  the  Annual  Ses- 
sion to  elect  officers  and  conduct  final  business. 

If  the  house  is  not  able  to  transact  all  of  its  busi- 
ness and  dispose  of  reference  committee  reports 
Thursday  afternoon,  it  may  be  necessary  tO'  hold 
another  meeting  of  the  House  Thursday  evening. 


ON  TIME— BY  THE  CLOCK! 

Colorado’s  Annual  Sessions  have  earned  a na- 
tional reputation  for  the  clocklike  precision  of 
their  programs.  They  operate  on  time,  by  the 
clock,  and  woe  be  unto  the  speaker  who'  attempts 
violation  of  that  rule!  Be  on  time,  exactly,  to  hear 
the  paper  scheduled  at  that  time. 


GUEST  SPEAKERS  FOR  THE  COLO- 
RADO ANNUAL  MEETING 


HERMAN  L.  KRETSCHMER 
Chicago,  Illinois 


Dr.  Herman  L. 
Kretschmer,  Professor 
of  Urology  of  Rush 
Medical  College,  is 
well  known  to  us  as 
the  President  of  the 
American  Medical  As- 
sociation. In  addition 
to  his  outstanding  ac- 
tivities in  behalf  of  or- 
ganized medicine  he 
stands  high  in  the  scien- 
tific ranks  of  his  spec- 
ialty— urology.  His  con- 
tributions to  the  liter- 
ature have  been  many 
and  worthy. 


MAXWELL  M.  WINTROBE 
Salt  Lake  City,  Utah 

Dr.  Maxwell  M.  Win- 
trobe  obtained  his  M.D. 
degree  from  the  Medi- 
cal School  of  Manitoba 
University  in  1901  and 
his  Ph.D.  from  Tulane 
University  in  1929.  Most 
of  his  professional  life 
has  been  in  association 
with  the  Johns  Hopkins 
University.  His  career 
as  an  investigator  and 
teacher  in  the  field  of 
hematology  and  nutri- 
tion has  been  a notable 
one.  His  assumption  of 
the  Chair  of  Internal 
Medicine  at  the  L^niver- 
sity  of  L^tah  in  1943  is 
considered  fortuitous  for 
the  Rocky  Mountain 
region. 


Maxwell  M.  Wintrobe 
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FREDERICK  A.  WILLIUS 

Rochester,  Minnesota 


8:00  p.m. — Guest  Speakers. 
9 : 00  p.m. — ^Smoker. 


Dr.  Frederick  A.  Wil- 
lius  graduated  in  medi- 
ine  from  the  University 
of  Minnesota  in  1914- 
He  is  associated  with 
the  Mayoi  Clinic  a,s 
Head  of  the  Section  on 
Cardiology  and  is  Pro- 
f e s s o r of  Medicine, 

Mayo  Foundation  for 
Medical  Education  and 
Research,  University  of 
Minnesota.  He  is  known 
as  one  of  the  profes- 
sion’s outstanding  car- 
diologists, and  his  writ- 
ings dealing  with  the 
many  phases  of  the  sub- 
ject are  many  and  well 
known.  Frederick  A.  Willius 

WARREN  H.  COLE 
St.  Louis,  Missouri 


Dr.  Warren  H.  Cole  is 
a graduate  of  the  Med- 
ical School  of  Washing- 
ton  University  (St. 
Louis).  He  is  Professor 
of  Surgery  at  the  Uni- 
versity of  Illinois  Col- 
lege of  Medicine.  With 
Dr.  Robert  Elman  he  is 
cor-author  of  “Textbook 
of  Surgery,’’  and  he  is 
well  known  for  his  very 
active  participation  in 
leading  surgical  asso- 
ciational  activities. 


CONDENSED  SCHEDULE 

Note:  -All  events  connected  with  the  Seventy- 
fourth  -Annual  Session  will  be  held  at  the  Shirley- 
Savoy  Hotel,  Denver. 

WEDNESDAY,  SEPTEMBER  27 

8:00a..m. — ^Until  finished — Installation  of  exhibits. 

1:00  p.m,. — Registration  desk  opens.  On  Thursday 
and  Friday  the  registration  desk  will 
be  open  from  8:30  a.m.  toi  5 :00  p.m. 

3:00  p.m. — Board  of  Trustees;  Annual  Meeting. 

5:00  p.m. — Board  of  Councilors;  Annual  Meeting. 

7:00  p.m. — ^Credentials  Committee  of  the  House 
of  Delegates. 

8:00  p.m. — House  of  Delegates;  first  meeting  of 
Annual  Session. 

10 : 30  p.m. — Meetings  of  House  of  Delegates  Refer- 
ence Committees. 

THURSDAY,  SEPTEMBER  28 

8:30  a.m.  tO'  5:30  p.m. — All  exhibits  open. 

9:30a,.m.  to  12:00'  noon- — General  Scientific  As- 
sembly. 

12:15  p.m. — Round  table  luncheon  with  Guest 
Speakers. 

2:00  p.m.  to>  5:00  p.m. — General  Scientific  Assem- 
bly. 

5:00  p.m. — House  of  Delegates;  second  meeting. 


FRIDAY,  SEPTEMBER  29 
8:30  a.m.  to  5:00  p.m. — All  exhibits  open. 

8 : 45  a.m. — House  of  Delegates ; final  meeting. 
9:30  a.m.  to  12:00'  noon — General  Scientific  As- 
sembly. 

12 : 15  pi.m^ — Round  Table  Luncheon  with  Guest 
Speakers. 

2: 00  p.m,  to  5:00  p.m. — General  Scientific  As- 
sembly. 

7:30  p.m. — Annual  Banquet  with  Guest  Speaker. 


PROGRAM  OF  GENERAL  MEETINGS 

THURSDAY,  SEPTEMBER  28 
MORNING 

9:00 — Pathological  Conference. — Stanley  K.  Kur- 
land, M.D.,  Denver. 

9:30 — Opening  Exercises. — Call  to  order  by  George 
P.  Lingenfelter,  M.D.,  Denver,  Retiring  Pres- 
ident; installation  of  Edward  R.  Mugrage, 
M.D.,  Denver,  as  President  of  the  Society. 

9:35 — Medical  Service  in  Industry. — Louis  V. 
Sams,  M.D.,  Denver. 

Its  original  plan,  purpose  and  progress 
which  is  making  increasing  demands  on 
the  Industrial  Doctor.  He  must  lortify 
himself  with  scientific  knowledge  and 
understanding  necessary  to  meet  the  phy- 
sical and  emotional  complications  likely 
to  involve  the  defense  worker.  Indus- 
trial psychology  is  a preventive.,  selective 
and  consulting  service.  Today  the  plant 
doctor  must  be  able  to  recognize  true 
psychosis,  malingering  or  actual  physical 
illness  or  injury.  His  first  prerequisite  is 
his  ability  to  create  confidence  ...  he 
must  be  honest  in  his  opinions  regardless 
of  favoritism  to  the  company  or  the  em- 
ployee. 

9 : 50 — Discussion. 

9:55 — Brucellosis  in  Goats:  Recovery  of  Br.  Me- 
litensis  From  Cheese  Made  From  Unpas- 
teurized Goats’  Milk. — George  W.  Stiles, 
M.D.,  Ph.D.,  Denver. 

During  the  summer  of  1943,  Brucella  me- 
litensis  organisms  were  recovered  from 
three  samples  of  "Feta"  cheese  manufac- 
tured from  unpasteurized  goats’  milk  at 
Trinidad,  Colorado.  The  examination  of 
additional  samples  also  revealed  Brucella 
infection;  however,  about  an  equal  num- 
ber proved  to  be  negative. 

Blood  tests  of  13,792  goats  showed  8 per 
cent  infection.  Reacting  goats  were  de- 
stroyed under  state  supervision.  Cheese 
of  questionable  quality,  impounded  by 
Colorado  state  officials,  was  held  until 
found  safe  for  human  consumption.  The 
State  Health  Department  and  the  U.  S. 

Public  Health  Service  cooperated  for  the 
improvement  of  sanitation,  installation  of 
pasteurization  plants,  and  the  employ- 
ment of  a full-time  health  official  to  work 
with  goat  owners  and  persons  engaged 
in  the  manufacture  of  cheese. 

10 : 10 — Discussion. 

10:15 — Fractures  of  the  Elbow. — David  W.  Boyer, 
M.D.,  and  Scott  A.  Gale,  M.D.,  Pueblo. 
Fractures  around  the  elbow  joint  occur 
frequently  and  are  often  some  of  the 
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most  diliicult  fractures  that  we  are  called 
upon  to  treat.  Diagnosis^  treatment  and 
complications  of  the  more  common  types 
of  fractures  in  this  region  will  be  dis^ 
cussed. 

10 : 30' — Discussion. 

10:35 — The  Surgical  Treatment  of  Intertrochanteric 
Fractures. — Bernard  N.  E.  Cohn,  M.D.,  and 
Vernon  R.  Vonburg,  M.D.,  Denver. 

The  deuelopment  of  an  adequate  internal 
fixation  appliance  for  intertrochanteric 
fractures  of  the  femur  has  lagged  behind 
the  surgical  treatment  for  fractures  of 
the  femoral  neck.  Austin  T.  Moore  has 
recently  devised  a blade-plate  appliance 
for  such  fractures.  The  purpose  of  this 
paper  is  to  present  our  experiences  with 
the  blade-plate,  giving  illustrative  cases. 

The  disadvantages  of  the  cast  treatment  ■ 1 

and  the  advantages  of  internal  fixation 
are  discussed.  We  also  point  out  the 
types  of  intertrochanteric  fractures  which 
are  not  suitable  for  plating  in  our  experi- 
ence. A case  of  subtrochanteric  fracture 
of  the  femur  which  was  treated  by  the. 
blade-plate  is  included. 

10 : 50 — Discussion. 

10:55 — The  Roentgen  Diagnosis  of  Small  Intestinal 
Obstruction.  — John  H.  Jamison,  M.D., 
Denver. 

The  early  diagnosis  of  small  intestinal 
obstruction  is  best  made  roentgenograph- 
ically.  This  is  made  possible  by  dem- 
onstrating gas  collections  within  the  lu- 
men of  the  intestine,  which  finding  is 
always  of  significance  in  the  adult. 

There  are  two  types  of  intestinal  ob- 
struction recognized,  the  first  being  the 
dynamic  type  which  is  in  itself  a disease 
entity.  The  second  or  adynamic  type  is 
the  result  of  disease  elsewhere  and  pro- 
ducing obstruction  by  a reflex  mechan- 
ism. This  type  of  obstruction  can  usually 
be  differentiated  from  the  first  by  study- 
ing the  gas  distribution  which  has  a char- 
acteristic pattern  in  each  type  of  ob- 
struction. 

All  colonic  gas  represents  swallowed  air 
which  during  its  progress  through  the 
small  intestine  cannot  be  identified  roent- 
genographically  because  of  its  peculiar 
mixture  with  intestinal  contents.  The 
identification,  therefore,  of  gas  in  the  in- 
testinal lumen  is  always  of  significance 
in  the  adult  and  it  then  becomes  neces- 
sary to  study  the  pattern  to  determine 
the  type  of  obstruction  with  which  we 
are  dealing  before  a rational  procedure 
can  be  adopted  for  relief  of  the  patient. 

11 : 10 — Discussion. 

11:15 — Carcinoma  of  the  Colon. — Warren  H.  Cole, 
M.D.,  Professor  of  Surgery,  University  of 
Illinois,  Chicago,  Illinois. 

Carcinoma  of  the  colon  is  most  common 
in  the  sigmoid,  although  lesions  of  the 
rectum  are  still  more  common.  The  most 
reliable  symptom  of  carcinoma  of  the 
colon  is  a change  in  bowel  habit.  The 
abdominal  pain  is  variable  but  usually 
present  and  frequently  unusually  poorly 
localized.  When  obstruction  is  present, 
as  is  commonly  encountered  in  car- 
cinoma of  the  left  colon,  the  pain  would 


be  cramping  in  character.  Bleeding  may 
occur  from  the  cancer  in  any  portion  of 
the  colon  but  is  most  common  in  the 
right  side.  The  diagnosis  is  best  made 
by  barium  enema.  The  barium  must  not 
be  given  by  mouth  if  the  symptoms  are 
suggestive  of  obstruction.  Detailed  pre- 
operative care  is  essential.  Anemia  or 
obstruction  are  both  common.  Adminis- 
tration of  fluids,  glucose  and  blood  rep- 
resent important  factors  in  postopera- 
tive care.  The  author  favors  the  use  of 
Tiankin-Mikulicz  type  of  resection  where- 
ever  it  is  feasible. 

Other  details  of  technic  will  be  dis- 
cussed, including  the  use  of  succinyl  sul- 
fathiazole.  Conclusions  drawn  from  a 
study  of  our  own  cases  will  likewise  be 
presented. 

12:00 — Adjourn. 

12:15 — Round  Table  Lunheon. — Gtiest  Speaker: 
Warren  H.  Cole,  M.D.  An  infonnal  program 
of  discussion  and  questions  relating  to  the 
address  just  given. 

AFTERNOON 

George  M.  Myers,  M.D.,  Pueblo, 

Vice  President,  Presiding 

2:00 — President’s  Address. — Edward  R.  Mugrage, 
M.D.,  Denver. 

2:30 — Management  of  Infertility. — Carl  S.  Gyde- 
sen,  M.D.,  Colorado'  Springs. 

With  the  remarkable  increase  in  birth- 
rate during  wartime,  has  come  an  urgent 
demand  from  childless  families,  that  the 
physicians  do  something  about  their  in- 
fertility. The  request  has  been  met  too 
frequently  with  indifference  or  only  a 
casual  examination  of  the  wife. 

Modern  texts  are  filled  with  descriptions 
of  complicated  gynecologic  procedures 
based  on  laboratory  or  animal  experi- 
mentation which  are  of  doubtful  value. 

A commonsense  and  frequently  success- 
ful outline  of  the  management  of  infer- 
tility is  presented  in  this  paper.  A dis- 
cussion of  the  corrected  factors  which 
resulted  in  conception  is  presented  and 
evaluated.  The  failures  are  also  recorded 
and  analyzed. 

2 : 45 — Discussiom. 

2:50 — The  Treatment  of  Pelvic  Inflammatory  Dis- 
ease.— M.  Ray  Gottesfeld,  M.D.,  Denver. 

The  virulence  of  the  organism,  suscepti- 
bility of  the  patient,  and  frequency  of 
exposure  determine  ivhether  the  infection 
tvill  remain  localized  in  the  cervix  or 
involve  the  tubes.  Such  procedures  as 
delivery,  abortion,  or  intra-uterine  instru- 
mentation may  be  a precipitating  factor 
causing  extension  of  the  infection. 

The  patient  usually  recovers  from  the 
initial  attack  and  all  symptoms  may  dis- 
appear. Since  it  does  not  follow  that 
sterility  ivill  result,  surgery  is  never  indi- 
cated. 

Our  concept  of  the  clinical  course  of 
acute  infection  has  been  considerably  al- 
tered by  the  use  of  the  sulfa  drugs  and 
penicillin.  Thorough  medical  manage- 
ment is  the  treatment  of  choice  if  rein- 
fection can  be  prevented.  Surgery  is  the 
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last  resort  and  should  be  used  only  for 
the  complications  of  pelvic  inflammatory 
disease:  e.g.,  persistent  pain,  meno-me- 
trorrhagia,  intestinal  obstruction,  sterility. 

3 : 0'5 — Discussion. 

3:10 — Diaphragmatic  Paralysis  and  Pneumoperi- 
toneum in  Pulmonary  Tuberculosis. — ^Charles 
J.  Kaufman,  M.D.,  Denver. 

Cases  are  shown  which  illustrate  the 
value  of  diaphragmatic  paralysis  com~ 
bined  with  pneumoperitoneum.  If  em- 
ployed before  pneumothorax  is  attempted 
or  immediately  after  the  discontinuance 
of  an  ineffective  pneumothorax  it  will 
prevent  in  many  cases  the  immediate 
and  remote  complications  that  make 
pneumothorax  a hazardous  procedure. 

Some  thoracoplasies  will  also  be  pre- 
vented. The  effectiveness  of  this  treat- 
ment depends  on  ( 1 ) the  amount  of  dia- 
phragmatic rise  obtained^,  (2)  the 
location,  distribution  and  type  of  the 
pathology,  (3)  the  degree  of  physical 
and  mental  rela.xation  ivhich  the  patient 
can  achieve,  and  (4)  the  continued  close 
supervision  of  the  patient  until  the  lesion 
is  solidly  healed.  Used  judiciously  and, 
as  indicated,  in  relation  with  other  forms 
of  active  interference,  it  is  a valuable 
therapeutic  procedure. 

3:25 — Discussion. 

3:35 — A Study  in  Injection  of  the  Coronary  Ar- 
teries.— Abe  Ravin,  M.D.,  Denver,  and  Ir- 
win Geever,  Captain,  Medical  Corps,  A.U.S., 
Fitzsimons  General  Hospital. 

Postmortem  injection  of  the  coronary 
arteries  with  a lead-agar  mixture 
(Schlesinger  method),  yields  information 
regarding  coronary  arterial  anastomoses, 
arteriosclerosis,  and  occlusion  which 
greatly  enhances  our  knowledge  of  the 
clinical  pictures  of  angina  pectoris,  coro- 
nary thrombosis  and  myocardial  infarc- 
tion. The  following  conclusions  are 
drawn  from  a clinic-pathologic  study  of 
164  injected  hearts: 

(1)  The  coronary  arteries  show  numer- 
ous anatomic  variations  but  three  pat- 
terns can  be  identified. 

(2)  Anastomoses  of  the  coronary  ar- 
teries occur  in  the  presence  of  narrow- 
ing or  occlusion  of  a vessel  and  are  not 
necessarily  associated  with  aging  of  the 
heart. 

(3)  If  occlusion  of  a main  coronary 
artery  occurs  rapidly,  it  will  produce 
myocardial  infarction. 

(4)  Occlusion  of  the  coronary  artery 
may  occur,  however,  without  production 
of  myocardial  infarction,  or  even  symp- 
oms,  if  the  occlusion  occurs  slowly 
enough  for  development  of  adequate 
anastomoses. 

Illustrative  cases  are  presented. 

3 : 50^ — Discussion. 

4:00 — Variables  Concerned  in  Recovery  or  Death 
in  Acute  Coronary  Occlusion. — Frederick  A. 
Willius,  M.D.,  Mayo  Clinic,  Rochester,  Min- 
nesota. 

In  this  discussion  the  variable  factors 
concerned  in  recovery  or  death  in  acute 
coronary  occlusion  are  considered.  The 
great  variability  of  the  normal  coronary 


arterial  circulation  is  mentioned  and  also 
anomalous  circulation  which  in  itself  may 
be  a definite  determinant  in  the  question 
of  recovery  or  death.  The  location  and 
size  of  infarcts  are  considered  and  their 
rnechanispi  of  healing  discussed  with  spe- 
cial reference  to  the  development  of  col- 
lateral circulation.  Considerable  atten- 
tion is  given  to  collateral  circulation  and 
the  important  part  it  plays  not  only  in 
the  healing  of  infacts  but  in  the  ultimate 
establishment  of  an  efficient  coronary 
circulation.  The  mechanical  effects  of 
complete  and  partial  occlusion  and  the 
development  or  failure  of  collateral  cir- 
culation to  develop  is  also  considered. 

Ectopic  rhythms  also  are  discussed  as 
well  as  the  importance  of  prompt  and 
adequate  treatment. 

5:00 — Adjourn. 

EVENING 

8:00 — United  Public  Health  League.  — Ben  H. 
Read,  Washington  Representative. 

9:00 — Smoker. 

FRIDAY,  SEPTEMBER  29 
MORNING 

A.  C.  Sudan,  M.D.,  Kremmling,  Presiding 

9:00 — Pathological  Conference. — William  C.  Black. 
M.D..  Denver. 

9:30 — Preliminary  Report  of  Three  Unusual  Ma- 
lignancies: One  of  Palate;  One  of  Mastoid; 
One  of  Left  Submaxillary  Gland. — C.  E.  Ear- 
nest, M.D.,  and  J.  R.  Blair,  M.D.,  Pueblo. 
Case  Number  One  (man,  50  years  old, 
coal  miner):  In  1929  had  small  tumor, 
hard  palate,  removed.  June,  1943,  recur- 
rent growth,  palate  f33^  cm.  by  2 cm. 
by  2 cm.).  Tumor,  surgically  removed, 
microscopic  diagnosis,  probable  fibroma. 

April,  1944,  patient  hospitalized,  papil- 
lary carcinoma  of  bladder,  palate 
quiescent. 

Case  Number  Two  (female,  13  years 
old):  Complained  sudden  deafness  with- 
out pain  or  discharge.  Bony  tumor  oc- 
cluding right  auditory  canal.  Operation 
— tumor  mass  was  found  filling  the  lower 
two-thirds,  mastoid  cavity.  Patient  sub- 
sequently treated  with  x-ray.  Micro- 
scopic diagnosis:  Fibrosarcoma  of  mas- 
toid. 

Case  Number  Three  (female,.  21  years 
old):  History  of  swelling,  left  submax- 
illary gland,  six  years  duration.  Entire 
gland,  swollen  tissue  removed  at  opera- 
tion. No  sialoliths  or  duct  obstruction. 
Microscopic  diagnosis:  Mixed  tumor  of 
salivary  gland. 
ver,  Secretai-y. 

9 : 45 — Discussion. 

9:50 — Nasal  Hemorrhages  in  Daily  Practice. — 
Richard  Waldapfel,  M.D.,  Grand  Junction. 
The  causes  are  local  and  general,  the 
majority  locak  90  per  cent  of  them  orig- 
inating in  the  anterior  cartilaginous  part 
of  the  nasal  septum.  Pathological  anat- 
omy of  this  region:  Xanthosis,  rhinitis 
sicca  anterior,  ulcus  perforans,  perforatio 
septi,  all  different  stages  of  the  same 


566 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


August,  1 944 


pathology.  In  every  nasal  hemorrhage, 
therefore,  inspection  of  this  region  is  es- 
sential. Diagnosis  can  be  established 
without  much  specialistic  armamenta- 
rium. Treatment:  Partial  packing,  cau- 
tery, vaseline.  Technic  of  partial,  total 
and  posterior  packing  (Belloque).  Some 
points  not  mentioned  in  the  textbooks 
and  apt  to  add  to  the  safety  of  these 
procedures.  Kodachromes. 

10:05 — Discussion. 

10:10 — Headache  as  an  Ocular  Manifestation. — 
James  P.  Rig^,  M.D.,  Grand  Junction. 

This  will  be  a presentation  of  the  cepha- 
lalgias with  reference  to  refractive  errors, 
muscular  anomalies,  ophthalmoplegias  and 
associated  ocular  syndromes.  A brief  dis- 
cussion of  headaches,  involving  histamine, 
caffeine-withdrawal,  and  the  sphenopala- 
tine ganglion  irritation,  will  also  be  given. 

Slides  showing  the  anatomy,  physiology., 
and  pathology  of  the  same  will  be 
shown.  This  paper  will  consider  head- 
ache from  the  standpoint  of  the  oculist 
with  reference  to  the  general  practitioner. 
Practical  therapeutic  considerations  will 
also  be  made. 

10 : 25 — Discussion. 

10:30 — Horner’s  Syndrome. — George  H.  Stine,  M.D., 
and  Paul  Draper,  M.D.,  Colorado  Springs. 
Since  1869,  an  interesting  eye  phenome- 
non has  been  known  which  gives  val- 
uable diagnostic  information  regarding  a 
variety  of  more  deep-seated  conditions. 

Aliosis,  enophthalmos,  and  pseudo-ptosis 
comprise  the  essential  triad  known  as  Hor- 
ner's Syndrome,  due  to  paralysis  of  the 
cervical  sympathetic  in  any  part  of  its 
course.  Associated  but  less  common 
signs  are  homolateral  vasodilatation  and 
anhidrosis  of  the  face  and  neck.  Diag- 
nostic localization  of  the  lesion  is  facili- 
tated by  the  use  of  certain  autonomic 
drugs.  The  multiplicity  of  causes  ivill 
be  described  through  an  anatomico- 
pathological  summary.  An  illustrative 
case  report  will  follow. 

10 : 45 — Discussion. 

10:50 — Achylia  Pancreatica  and  Allied  Clinical 
Syndromes. — Harold  D.  Palmer,  M.D.,  Den- 
ver. 

In  fibrocystic  disease  of  the  pancreas  in 
the  infant  or  child  and  in  certain  forms 
of  chronic  or  obstructive  pancreatitis  in 
the  adult,  the  pathologic  physiology 
which  includes  failure  of  digestion  and,/ 
or  absorption  of  fats,  carbohydrates, 
proteins,  minerals,  fat  soluble  vitamins, 
and  the  anti-anemic  principle,  result  in 
certain  definite  clinical  syndromes  and 
anatomic  lesions.  In  celiac  disease  of  the 
child  and  sprue  in  the  adult  most  of  the 
above  phenomena  occur  in  the  absence 
of  evidence  of  failure  of  external  secre- 
tion of  the  pancreas.  The  pathogenesis 
of  these  conditions,  their  relation.,  and 
the  clinical  and  pathologic  characteris- 
tics which  they  develop  will  be  dis- 
cussed. Emphasis  will  be  placed  upon 
diagnostic  and  therapeutic  procedures. 

11 : 05 — Discussion. 

11:15 — A Physiological  Approach  to  Blood  Dyscra- 
sias  and  Their  Diagnosis. — Maxwell  M.  Win- 


trobe,  M.D.,  Ph.D.,  Professor  of  Medicine, 
University  of  Utah,  Salt  Lake  City,  Utah. 
The  ordering  of  "a  red  count  and  hemo- 
globin” for  the  study  of  the  blood,  is 
time-honored  and  outmoded.  For  proper 
evaluation  it  is  necsesary  to  consider 
the  hemopoietic  system  as  a physiologi- 
cal unit  composed  of  three  corpuscular 
elements.  In  regard  to  the  "erythron” 
it  is  necessary  to  determine  whether 
red  cell  formation  is  active  and  adequate, 
whether  there  is  excessive  red  cell  de- 
struction and  whether  there  is  evidence 
of  blood  loss.  The  leucocyte  count  and 
differential  indicate  formation  and  stimu- 
lation of  the  second  corpuscular  element 
of  the  blood.  Evaluation  of  the  third 
corpuscular  element,  the  platelets,  often 
needs  to  include  a study  of  the  coagu- 
lation mechanism.  Examination  of  the 
bone  marrow  and  measurement  of  total 
blood  volume  are  supplementary  to  these 
examinations. 

12:00 — Adjourn. 

12:00 — Round  Table  Luncheon. — Guest  Speaker: 
Maxwell  M.  Wintrohe,  M.D.,  Ph.D.  An  in- 
formal program  of  discussion  and  questions 
relating  to  the  address  just  given. 

AFTERNOON 

Edward  R.  Mugrage,  M.D.,  Denver, 
President,  Presiding 

2:00 — Report  of  Committee  on  Necrology. — Tracy 
R.  Love,  M.D.,  Denver,  Chaiiunan. 

2:05 — Summary  of  Action  Taken  by  the  House 
of  Delegates. — John  S.  Bouslog,  M.D.,  Den- 
ver, Secretary. 

2:15 — Installation  of  Newly-Elected  Officers. — 
Edward  R.  Mugrage,  M.D.,  Denver,  Presi- 
dent. 

2:20 — Anxiety  Neurosis  and  Its  Diagnosis. — Henry 
Lederer,  Captain,  Medical  CoTps,  A.U.S., 
Fitzsimons  General  Hospital. 

2 : 35 — Discussion. 

2:45 — Symposium  on  the  Use  of  Sulfonamide 
Drug.s: 

1.  The  Uses  and  Some  Untoward  Reactions 
of  the  Sulfonamides  in  Dermatology. — Os- 
goode  S.  Philpott,  M.D.,  Denver. 

A list  of  cutaneous  reactions  commonly 
appearing  as  toxic  manifestations  on  the 
skin  following  the  use  of  sulfonamides, 
some  description  of  their  appearance  and 
mention  of  methods  of  treatment;  also 
some  specific  mention  of  a type  of  pso- 
riasis following  the  use  of  the  sulfa  drugs 
both  in  individuals  who  have  had  previ- 
ous attacks  of  psoriasis  and  in  individ- 
uals who  have  had  no  evidence  of  that 
disease. 

2.  Sulpha  Drug  Therapy,  Uses  and  Abuses. 
— James  J.  Waring,  M.D.,  Denver. 

7.  Prophylaxis: 

1 . The  use  of  sulfa  drugs  in  the  pre- 
vention of  recurrences  of  rheumatic 
fever  arouses  much  interest.  At  the  pres- 
ent time  a great  many  patients  have 
been  treated  with  sulfanilamide  or  sulfa- 
diazine in  the  hope  of  preventing  recur- 
rences of  rheumatic  fever.  Some  suc- 
cess in  this  direction  has  been  attained. 


August,  1 944 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


567 


Revieiv  o[  reports.  Discussion  o[  unfor- 
tunate reactions. 

2.  Use  of  sulfa  drugs  in  preventing  the 
spread  of  meningococcic  infections 
among  troops.  Some  success  is  recorded 
in  the  reduction  in  the  number  of  car- 
riers of  meningococci  and  in  the  break- 
ing up  of  threatened  epidemics. 

3.  The  prophylactic  use  of  sulfa  drugs 
in  the  prevention  of  gonococcus  infec- 
tions. 

4.  The  prophylactic  use  of  sulfa  drugs 
in  the  prevention  of  the  complications  of 
upper  respiratory  infections. 

5.  Miscellaneous  but  other  important 
prophylactic  uses. 

II.  The  use  of  sulfa  drugs  in  the  cure 
of  infectious  disease: 

1.  Sulfa  drug  therapy  of  meningococ- 
cus infections.  Discussion  of  the  most 
important  to.xic  reaction,  renal  compli- 
cations and  their  prevention. 

2.  Treatment  of  gonococcus  infections. 

3.  Treatment  of  bacillary  dysentery. 
Concluding  remarks  will  cover  specific 
comments  on  prophylaxis  and  treatment. 
Illustrated  with  lantern  slides. 

3.  Sulfonomides  in  Surgery  and  Local  Con- 
tra-indications.— Williaim  W.  Webster,  M.D., 
Greeley. 

The  use  of  the  various  sulfonamides  in 
surgery,  especially  the  local  applications 
of  the  drugs  in  the  various  body  cavities. 

The  local  reaction  of  the  drugs  from  a 
chemical  and  mechanical  reactions  are 
considered.  A method  of  using  the  drugs 
locally  in  wounds  and  body  cavities  is 
discussed. 

3 : 30 — Discussion. 

3:45 — Clinical  Uses  of  Penicillin. — Haroid  E.  Mil- 
ler, Captain,  Medical  Corps,  A.U.S.,  Fitz- 
simons  General  Hospital. 

A summary  of  the  development  of  peni- 
cillin and  brief  comments  on  its  pharma- 
cology and  toxicity.  A review  of  the 
activity  of  penicillin  in  vitro,  mention- 
ing susceptible  and  insusceptible  micro- 
organisms. A discussion  of  the  clinical 
applications  of  the  drag,  including  meth- 
ods of  preparation  of  solutions,  modes  of 
administration,  and  dosage.  resume 

of  results  to  be  expected  in  cases  of  sus- 
ceptible infections  and  suggestions  of 
infection  in  which  the  drug  is  contra- 
indicated because  of  its  inefficiency.  An 
evaluation  of  the  relative  merits  of  peni- 
cillin and  the  sulfonamides. 

4 : 00 — Discussion. 

4:10 — Problems  in  the  Management  of  Infections 
in  the  Urinary  Tract. — Herman  L.  Kretsch- 
mer, M.D.,  President  of  the  American  Medi- 
cal Association,  Chicago,  Illinois. 

The  problem  of  infection  in  the  urinary 
tract  is  an  old  one.  It  was  known  to  the 
ancients.  The  problem  has  always  re- 
ceived much  study  and  consideration. 

The  types  of  drugs  used  are  legion.  The 
physician  s primary  concern  is  to  deter- 
mine the  causative  factors  responsible 
for  the  infection  as  well  as  the  type  of 
organism  found. 

The  talk  will  be  illustrated  by  lantern 
slides. 


5 : 00 — Adjourn. 

EVENING 

7:30 — Annual  Banquet. — Guest  Speaker:  Dr.  R.  G. 
Gustavson,  President,  LTniversity  of  Colo- 
rado, Boulder.  Subject:  “Place  of  Medical 
School  in  Community.’’ 


SCIENTIFIC  EXHIBITS 

Colorado  State  Medical  Society  Annual  Meeting 
September  27,  28,  29,  1944 

“Industrial  Hygiene” 

R.  H.  Ackerly,  M.D.,  Division  of  Industrial  Hy- 
giene, Corwin  Hospital,  The  Colorado'  Fuel  and 
Iron  Corporation,  Pueblo,  Colorado. 

“A  Comparative  Clinical  Investigation  of  Cholecys- 
tographic  Preparations” 

George  A.  Unfug,  M.D.,  Department  of  Radiology, 
Corwin  Hospital,  The  Colorado  Fuel  and  irexn 
Corporation,  Pueblo,  Calaroda. 

“Chemotherapy  of  Tuberculosis” 

William  H.  Feldman,  M.D.,  H.  Corwin  Henshaw, 
M.D.,  and  Fi-ank  C.  Mann,  M.D.,  Mayo  Foun- 
dation, Rochester,  Minnesota.  (Received  Gold 
Medal  at  Annual  Session  of  the  Amei'ican  Med- 
'ical  Association  for  Scientific  Exhibits.) 

Exhibit  showing  the  progress  achieved  in  the 
chemotherapeutic  attack  on  tuberculosis  dur- 
tng  the  past  five  years.  Subject  matter  is 
divided  essentially  into  three  parts:  (a)  the 
chemistry  of  non-effective  and  effective  com- 
pounds assayed  in  vivo;  (b)  significant  evi- 
dence of  the  efficacy  of  certain  compounds  in 
exerting  a favorable  influence  on  the  expected 
the  expected  course  of  inoculation  tuberculosis 
course  of  inoculation  tuberculosis  in  the  highly 
susceptible  guinea  pig;  (c)  a consideration  of 
the  present  status  and  future  possibilities  of 
chemotherapy  in  clinical  tuberculosis. 

“Coronary  Artery  Injections  by  the  Schlesinger 
Method” 

A.  Ravin,  M.D.,  and  I.  F.  Geever,  M.D.,  University 
of  Colorado  Schoo'l  of  Medicine,  Departments 
of  Medicine  and  Pathology. 

Exhibit  of  specimens  and  charts  illustrating  the 
form  and  distribution  of  coronary  and  myo- 
cardial lesions  as  determined  postmortem  by 
the  use  of  this  method. 

‘‘Tumors  of  the  Kidney” 

The  Department  of  Pathology  of  Mercy  Hospital. 

Phillip  Hilkowitz,  M.D.,  and  S.  K.  Kurland,  M.D. 
An  exhibit  of  gross  and  microscopic  specimens 
of  tumors  of  the  kidney  from  the  urologic  serv- 
ice of  Drs.  T.  L.  Howard,  W.  R.  Lipscomb,  and 
J.  E.  Hartley. 

“Diseases  Transmitted  From  Animals  to  Man” 
American  Medical  Association. 

Transparencies  and  photographs  showing  the  dis- 
eases transmitted  from  the  cow,  horse,  dog 
and  other  animals. 

“Tropical  Medicine” 

American  Medical  Association. 
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"Use  and  Abuse  of  Sulphonamides” 

American  Medical  Association. 

"Cutting  Oils” 

American  Medical  Association. 

Exhibit  showing  the  dangers  of  cutting  oils  and 
prevention. 

“Hygiene  of  Dust  in  Air” 

R.  R.  Sayers  and  H.  H.  Schrenk,  U.  S.  Bureau 
of  Mines. 

Elxhibit  showing  the  amount  of  dust  that  can 
be  safely  breathed  per  day  and  per  year  over 
a,  prolonged  period  of  time:  photographs  and 
diagrams  illustrating  the  formation,  dissemina- 
tion, properties,  determination  and  control  of 
unhygienic  particulate  matter  (dust,  fumes, 
mists  and  fog)  in  air. 

“Demonstration  of  Aniseikonic  Effects” 

Katherine  Chapman,  M.D.,  Anisokonia  Clinic,  Sis- 
ters of  Charity,  Glockner  Hospital,  Colorado 
Springs,  Colorado. 

"Plan  for  Surgical  Care  and  the  Blue  Cross  Plan 
for  Hospital  Care” 

William  S.  McNary,  Colorado'  Medical  Service 
Inc.,  and  Colorado'  Hospital  Service. 

Voluntai’y  pre-payment  plans  sponsored  by  the 
Medical  Profession  of  Metro'politan  Denver  and 
the  Hospitals  of  Colorado. 

“X-Ray  General  Hospital  Admissions” 

Denver  Ttiberculosis  Society. 

Exhibit  emphasizing  the  need  for  case  finding 
and  protection  of  hospital  personnel  in  tuber- 
culosis. 

“The  Colorado  Mobile  Chest  X-Ray  Unit” 

Colorado'  Tuberculosis  AssO'Ciation  and  the  Tuber- 
culosis DivisiO'U  of  the  Colorado  State  D'epart- 
ment  of  Public  Health. 


REGISTRATION 

All  persons  attending  the  Annual  Session  of 
the  Colorado  State  Medical  Society  are  required 
to'  register  before  taking  part  in  any  of  the  pro- 
ceedings O'f  the  Session.  The  official  registration 
desk  will  be  in  the  Linco'ln  Room  Lo'bby  of  the 
Shirley-Savoy  Hotel.  A se'parate  registration  desk 
for  members  of  the  Woman’s  Auxiliary  will  be 
maintained  in  the  Cosmopolitan  Hotel.  All  mem- 
bers of  the  Medical  Society  (including  Active, 
Honorary,  Associate,  and  Interne  Members)  are 
entitled  to  register  without  fee.  This  is  one  of 
the  privileges  of  membership. 

Physicians  from  states  other  than  Colorado  who 
are  members  of  their  respective  state  medical 
societies,  and  all  full-time  officers  of  the  United 
States  military  and  Public  Health  Services,  are 
cordially  invited  to  attend  the  Session  and  to 
register  without  fee.  Colorado  dentists,  regis- 
tered nurses,  veterinary  physicians,  pharmacists, 
and  hospital  superintendents  who  desire  to  visit 
the  Session  and  whO'  are  members  of  their  accred- 
ited state  associations  are  also  cordially  invited 
to  attend  and  to  register  without  fee. 

Physicians  who  are  not  members  in  good  stand- 
ing of  an  accredited  state  medical  society  will  be 


required  to  pay  a fee  of  five  dollars  at  the  time 
of  registration,  this  fee  entitling  them  tO'  all  privi- 
leges of  the  Session. 


TECHNICAL  EXHIBITS 

Berbert,  George  & Sons,  Denver,  Colo.,  Booths 
Numbers  27  and  28. 

Colvin  Brothers,  Denver,  Co'lo.,  Booth  Number  31. 

Cutter  Ljaboratories,  Berkeley,  Calif.,  Booth  Num- 
ber 22. 

Davis  & Geek,  Inc.,  Brooklyn,  N.  Y.,  Booth  Num- 
ber 10. 

Denver  Fire  Clay  Company,  Denver,  Colo.,  Booths 
Numbers  1 and  2. 

Durbin  Surgical  Supply  Company,  Denver,  Colo., 
Booth  Number  15'. 

Fleet,  C.  B.  Co'mpany,  Inc.,  Lynchburg,  Va., 
Booth  Number  7. 

General  Electric  X-Ray  Corp.,  Chicago,  111.,  Booth 
Number  8. 

Gerber  Products  Company,  Fremont,  Mich.,  Booth 
Number  13. 

narrower  Laboratory,  Inc.,  Glendale,  Calif., 
Booth  Number  18. 

Holla'nd-RantO'S  CO'mpany,  Inc.,  New  York  City, 
Booth  Number  14. 

Ledeiie  La'boratories,  New  Yo'rk  City,  Booth 
Number  3.0. 

Lilly,  Eli  & Company,  Indianapolis,  Ind.,  Booth 
Number  16'. 

M & R Dietetic  Laboratories,  Inc.,  (Simlac), 
Columb'us,  O'hio',  Booth  Number  9. 

Mea.d  Jo'hnso'n  & Company,  E'Vansville,  Ind., 
Booth  Number  3. 

MO'ming  Milk  Compa'Hy,  Salt  Lake  City,  Utah, 
Booth  Number  29. 

Mo'Sby,  C.  V.  Company,  St.  Louis,  Mo-.,  Booth 
Number  2&. 

Ortho  Products,  Inc.,  Linden,  N.  J.,  Boo'th  Num- 
ber 11. 

Parke,  Davis  & Company,  Detroit,  Mich.,  BoO'th 
Number  23. 

Pet  Milk  Sales  Corp.,  St.  Louis,  Mo.,  BoO'th  Num- 
ber 24. 

Petrogalar  Laboratories,  Inc.,  Philadelphia,  Pa., 
Booth  Number  21. 

Philip  Morris  & Co.,  Ltd.,  Inc.,  New  York  City, 
Booth  Number  5. 

Poloris  Company,  Inc.,  Jersey  City,  N.  J.,  Booth 
Number  6. 

S'.  M.  A.  CorpO'ration,  Philadelphia,  Pa.,  Booth 
Number  19. 

SandO'Z  Chemical  Works,  Inc.,  San  Francisco, 
Calif.,  Booth  Number  25. 

Squibb,  Ei.  R.  ^ Sons,  New  York  City,  Booth 
Number  4. 

White  Laboratories,  Inc.,  Newark,  N.  J.,  Booth 
Number  17. 

Wyeth,  John  & Brother,  Philadelphia,  Pa.,  Booth 
Number  20. 

Young,  F.  E.  & CO'mpany,  Chicago,  111.,  Booth 
Number  12. 
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HOTEL  RATES  AND  RESERVATIONS 

Headquarters  for  all  activities  of  the  Colorado 
State  Medical  Society’s  1944  Annual  Session  will 
be  the  Shirley-Savoy  Hotel,  Denver. 

The  management  has  submitted  the  following 
rates : 

Room,  lavatory  and  toilet,  $2.00  per  day. 

Room  with  bath,  coui't  exposure,  $2.50  per  day. 

Room,  -with  bath,  outside  exposure,  $3.50  per 
day. 

Room  with  twin  beds  and  bath,  court,  $3.50  per 
day. 

Room  with  twin  beds  and  bath,  outside,  $4.50 
per  day. 

Two  rooms,  connecting  bath,  four  persons,  $6.00- 
$8.00  per  day. 

All  rooms  with  double  beds  and  bath  are  the 
same  rate  for  one  or  two  persons. 


Auxiliary 

ANNUAL  MEETING,  SEPT.  28-29,  1944,  PROGRAM 


THURSDAY,  SEPT.  28,  1944 
2:00  P.M. — Preconvention  Board  Meeting. 
FRIDAY,  SEPT.  29,  1944 

10:00  A.M. — Annual  General  Meeting,  Business, 
Reports  and  Election  of  Officers. 
12:15  P.M. — Annual  Luncheon. 

2:15  P.M. — -Post-Convention  Board  Meeting. 

All  meetings  will  be  held  at  the  Cosmopolitan 
Hotel  Denver,  Colorado. 


Colorado  was  well  represented  at  the  Twenty- 
second  Annual  Meeting  of  the  Woman’s  Auxiliary 
to  the  American  Medical  Association,  which  was 
held  at  the  Knickerbocker  Hotel,  in  Chicago,  June 
12  to  June  15,  1944. 

Delegates  and  Alternates  from  Colorado  were: 
Mrs.  John  S.  Bouslog,  Mrs.  T.  Mitchell  Burns,  Mrs. 
H.  J.  Corper,  Mrs.  Paul  B.  Dwyer,  Mrs.  G.  P.  Lin- 
genfelter,  and  Mrs.  Richard  Gilchrist  Smith.  Mem- 
bers of  the  National  Board  whoi  also  attended 
were:  Mrs.  W.  W.  King,  Director,  and  Mrs.  Law- 
rence T.  Bro^vn,  President  of  the  Colorado  Aux- 
iliary. 

The  most  important  business  of  this  meeting  was 
the  consideration  and  final  adoption  of  a new  Con- 
stitution and  By-Laws  which  is  patterned  after  that 
of  the  American  Medical  Association. 

Mrs.  Lawrence  T.  Brown  of  Denver  was  elected 
to  the  Nominating  Committee  to  serve  for  the  elec- 
tion of  officers  for  1945. 

Colorado  State  Convention 

The  Woman’s  Auxiliary  to  the  Colorado  State 
Medical  Society  will  hold  its  Annual  Meeting  in 
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Denver  on  September  28  and  29,  1944.  This  will  be 
on  the  same  dates  as  the  convention  of  the  State 
Medical  Society.  A meeting  of  the  Board  of  Man- 
agement will  be  held  at  the  Cosmopolitan  Hotel  on 
Thursday,  September  28,  at  2:00  p.m.  The  general 
meeting  will  convene  at  10:00  a.m.  on  Friday  and 
will  be  followed  by  a luncheon  atl  2:15.  Tbis  is 
open  to  all  members  and  their  guests.  The  post 
convention  meeting  of  the  Board  of  Management  is 
scheduled  for  2:15  p.m.  on  Friday.  All  meetings 
will  be  held  at  the  Cosmopolitan  Hotel. 

MRS.  LAWRENCE  T.  BROWN. 


News  Notes 

At  the  annual  meeting  of  the  American  College 
of  Chest  Physicians,  held  at  Chicago,  Illinois,  June 
10-12,  1944,  Dr.  Arnold  Minnig,  Denver,  Colorado, 
was  re-elected  as  the  Governor  of  the  College  for 
Colorado  for  a term  of  three  years. 

The  following  physicians  from  Colorado  and 
Utab  attended  the  meeting:  Dr.  Alexius  M.  Fors- 
ter, Colorado  Springs;  Dr.  Charles  O.  Giese,  Colo- 
rado Springs;  Dr.  Carl  S.  Gydesen,  Colorado 
Springs;  Dr.  Aidan  M.  Mullett,  Colorado'  Springs; 
Dr.  William  C.  Sendee,  Colorado  Springs;  Dr.  Mau- 
rice Chernyk,  Denver;  Dr.  Leroy  Elrick,  Denver; 
Lt.  Col.  John  B.  Grow,  M.C.,  Denver;  Dr.  Charles 
Kaufman,  Denver;  Lt.  Comdr.  O.  S.  Levin  (MC), 
USNR,  Denver;  Capt.  A.  Cameron  MacNiel,  M.C., 
Denver;  Dr.  Harold  E.  Miller,  Denver;  Dr.  Arnold 
Minnig,  Denver;  Dr.  George  B.  Packard,  Denver; 
Dr.  Alien  D.  Riemer,  Denver;  Dr.  W.  Bernard 
Yegge,  Denver;  Dr.  Arthur  Rest,  Spivak;  Capt. 
Elmer  E.  Kilpatrick,  Brigham  City;  Dr.  Martin  C. 
Lindem,  Salt  Lake  City. 


Dr.  Lyman  Mason,  Denver,  was  elected  to  the 
Board  of  Directors  of  the  American  Society  for  the 
Study  of  Sterility,  at  its  meeting  in  Chicago, 
June  13. 


ATTENTION:  ALL  MEDICAL  OFFICERS  AND 

THEIR  RELATIVES 

Ever>'  Colorado  physician  seiwing  with  the  armed 
forces,  at  home  or  abroad,  should  consider  it  his 
duty  to  vote  in  the  November  election. 

Under  the  provisions  of  a bill  passed  by  the  Colo- 
rado Lefislature  in  special  session,  January  28, 
1944,  absentee  voting  by  persons  in  the  seiwice  was 
simplified. 

A physician,  who  is  a legal  resident  of  Colorado-, 
may  make  a written  application  for  an  absentee 
ballot  to  his  county  election  commission,  or  a rela- 
tive may  make  the  application. 

Under  the  law,  applications  may  be  made  by  any 
person  who  is  now  or  will  be  21  years  old  on  No- 
vember 7,  1944,  and  who-  established  residence  in 
Colorado  on  or  before  November  8,  1943,  and  in  the 
county  of  his  or  her  residence  on  or  before  August 
8,  1944,  and  who  is  a citizen  of  the  United  States. 

The  application  must  state  your  name,  location 
of  your  legal  residence  in  Colorado,  so  that  the  elec- 
tion commission  can  determine  the  precinct  in 
which  you  reside,  your  serial  number  and  army 
address. 
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The  ballots  will  be  ready  for  mailing  by  the  clerk 
of  each  election  commission  to  the  absentee  voter 
on  or  about  October  1,  1944.  In  order  tO'  be  count- 
ed such  ballots  must  be  postmarked  on  or  before 
November  7,  1944.  Fifteen  days  will  be  allowed 
after  election  for  the  ballots  toi  come  back  to  the 
election  commission. 

The  Colorado  law  provides  that  the  absentee 
voter  in  the  seiwice  will  have  opportunity  to  vote 
for  national,  state  and  local  candidates. 

Ballots  will  be  sent  to  applicants  via  air  mail  so' 
there  will  be  ample  time  for  them  to  be  marked 
and  returned  by  election  day,  November  7,  if  they 
are  requested  at  once. 


“THE  DOCTOR  FIGHTS” 

You  are  cordially  invited  to  listen  to  a series  of 
radio-  programs  entitled  “The  Doctor  Fights,”  de- 
voted to-  the  part  America’s  physicians,  both  civi- 
lian and  military,  are  playing  in  this  war,  starring 
the  distinguished  actor,  Raymond  Massey,  as  nar- 
rator. In  addition,  each  week  an  outstanding 
figure  in  American  medicine  appears  as  guest 
speaker. 

The  program  is  broadcast  over  your  local  Co- 
lumbia Broadcasting  System,  Station  KLZ,  every 
Tuesday  evening  at  7;  30,  Your  suggestions  or 
comments  are  welcome.  Sponsors : Schenley  Labo- 
ratories, Inc.,  producers  of  Penicillin  Schenley. 


MEDICO-LEGAL  CONFERENCE  AND  SEMINAR 

I.  CONFERENCE 

The  Massachusetts  Medico-Legal  Society  in  con- 
junction with  the  medico-legal  departments  of  Har- 
vard, Boston  University  and  Tufts  Medical  Schools 
has  arranged  for  an  all-day  Conference  to  be  held 
at  the  Mallory  Institute  of  Pathology,  Boston  City 
Hospital  on  Wednesday,  October  4,  1944.  It  will  in- 
clude lectures,  demonstrations,  and  informal  dis- 
cussions concerning  many  subjects  in  legal  medi- 
cine, particularly  stressing  some  of  the  more  recent 
procedures.  This  meeting  will  be  open  to  any  reg- 
istered physician,  lawyer,  police  official,  senior 
medical  student  or  other  medical  investigator  who 
may  be  interested  and  care  to  register.  No  limit  in 
number  has  been  made.  There  will  be  no  fee  for 
registration.  While  advance  application  is  not  es- 
sential, it  would  be  helpful  to  those  arranging  the 
conference  if  notice  of  intention  to  attend  be  sent 
prior  to  October  1 to  Dr.  W.  H.  Watters,  Depart- 
ment of  Legal  Medicine,  Harvard  Medical  School, 
Boston. 

II.  SEMINAR 

The  Harvard  Medical  School,  Courses  for  Gradu- 
ates, with  the  cooperation  of  the  Medical  Schools  of 
Boston  University  and  Tufts  College  offers  a sem- 
inar in  Legal  Medicine  to  occupy  the  entire  week 
of  October  2 to  7,  inclusive.  It  is  planned  particular- 
ly for  medical  examiners  and  coroners  physicians 
but  will  be  open  to  any  other  suitable  graduate  of 
an  approved  medical  school. 

The  course  will  be  practical  rather  than  theoreti- 
cal and  will  consist  of  autopsy  demonstrations,  tech- 
niue  and  interpretation  of  laboratory  tests,  study  of 
the  day-by-day  cases  of  a medical  examiner,  round 
table  conferences,  and  the  many  subjects  now  in- 
cluded in  the  widening  field  of  legal  medicine.  In 
order  that  each  participant  may  receive  the  maxi- 
njum  benefit,  the  enrollment  has  been  limited  to 
fifteen.  For  the  Seminar  the  fee  is  $25.  Application 
should  be  made  on  or  before  October  1 to  Harvard 
Medical  School,  Courses  for  Graduates,  25  Shattuck 
Street,  Boston  15,  Massachusetts. 


UTAH 

State  Medical  Association 


PROGRAM  FOR  THE  FIFTIETH  ANNUAL  CON- 
VENTION OF  THE  UTAH  STATE  MEDICAL 
ASSOCIATION* 


August  25  and  26,  1944 

“Postoperative  Pulmonary  Complications” — Vin- 
cent L.  Rees,  M.  D.,  Assistant  Professor  of  Sur- 
gery, Medical  School,  University  of  Utah. 

“The  Use  of  Tube  Grafts  iu  Deep  Contracture 
Scars  Resulting  From  Burns” — A.  C.  Callister, 
M.D.,  Dean  of  the  Medical  School,  University  of 
Utah. 

“Current  Views  on  the  Diagnosis  and  Treatment 
of  Nutritional  Deficiency” — M.  M.  Wintrobe, 
M.D.,  Professor  of  Internal  Medicine,  Medical 
School,  University  of  Utah. 

(a)  “The  Meaning  of  Industrial  Medicine,  Hygiene 
and  Health”;  (b)  “Medicoi-Legal  Aspects  of  In- 
dustrial Practice” — ^C.  O.  Sappington,  M.D.,  Edi- 
tor of  Industidal  Medicine  and  Consultant  Indus- 
trial Health,  Chicago,  Illinois. 

(a)  “Silicosis”:  (b)  “Tuberculosis  in  Industry” — 
L.  U.  Gardner,  M.  D.,  Director  of  Trudeau  Foun- 
dation, Saranac  Lake,  N.  Y. 

“Neurovasicular  Leslohs”^ — Alton  Ochsner,  M.D., 
Head  of  the  Department  of  Surgery,  School  of 
Medicine,  Tulane  University. 

“Medical  Administration  and  Hospitalization  in  a 
Service  Command” — Brig.  Gen.  John  M.  Willis, 
U.S.A.,  Service  Command  Surgeon,  Hq.  Ninth 
Service  Command,  Fort  Douglas,  Utah. 

“Experiences  in  thei  AAF  Convalescent  Program” 
— Col.  W.  J.  Kennard,  MC,  Commanding  Officer, 
AAF  Convalescent  Center,  Fort  George  Wright, 
Washington. 

“Abdominal  Wounds — Management  and  Results 
in  the  Present  War” — Lt.  Col.  Ambrose  H. 
Storck,  MC,  Chief  of  Surgical  Service,  DeWitt 
General  Hospital,  Auburn,  California. 

“Medical  Service  on  Guadalcanal”  (Illustrated  with 
lantern  slide) — Maj.  .John  H.  Clark,  MC,  Chief  of 
Surgical  Service,  Station  Hospital,  Fort  Douglas, 
Utah. 

“The  Surgical  Treatment  of  Peripheral  Vascular 
Disease” — Capt.  LeRoy  J.  Kleinsasser,  MC,  Chief 
of  Vascular  Surgery  Section,  DeWitt  General 
Hospital,  Auburn,  California, 

“Treatment  of  Lateral  Sinus  Thrombosis  With 
Utilization  of  Penicillin” — Capt  Floyd  J.  Putney, 
MC,  Asst.  Chief  of  EEli.  and  T.  Section,  Bush- 
nell  General  Hospital,  Brigham  City,  Utah. 

“Plastic  Surgery  of  War  Injuries” — Capt.  Radford 
C.  Tanzer,  MC,  Chief  of  Plastic  and  Maxillo  Fa- 
cial Surgery,  Bushnell  General  Hospital,  Brigham 
City,  Utah. 

“Treatment  of  Certain  Types  of  Urinary  Obstruc- 
tion”— Lt.  Ccl.  Leander  W.  Riba,  MC,  Chief  of 
LTrological  Section,  Bushnell  General  Hospital, 
Brigham  City,  Utah. 
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“Osteomyelitis  of  the  Skull — Its  Treatment  With 
Penicillin  and  Repair  of  Defects  With  Tantalum 
Plate” — Maj.  Max  T.  Schnitker,  MC,  Chief  of 
Neurosurgical  Section,  Bushnell  General  Hospi- 
tal, Brigham  City,  Utah. 

“Indications  for  the  Use  of  Various  Intravenous 
Solutions” — Maj.  Clyde  S.  Roof,  MC,  Chief  of 
General  Surgery  Section,  Bushnell  General  Hos- 
pital, Brigham  City,  Utah.  Discussion  to  be 
opened  by  Capt.  Roger  W.  Robinson,  MC. 

“Otitis  Media” — Maj.  Hazen  B.  Daines,  MC,  Chief 
of  En.  and  T.  Section,  AAF  Station  Hospital,  Hill 
Field,  Utah. 

“Treatment  in  War  Psychiati-y” — Lt.  Col.  Lauren 
H.  Smith,  MC,  Neurcpsychiatric  Consultant,  Hq. 
Ninth  Service  Command,  Fort  Douglas,  Utah. 

RECONDITIONING,  A and  B. 

A.  “Program  of  Occupational  Rehabilitation  in  Re- 
lation to  Medicine” — Lt.  Col.  John  J.  Loutzen- 
heiser,  MC,  Orthopedic  Consultant  and  Director 
of  Reconditioning,  Hq.  Ninth  Service  Command, 
Fort  Douglas,  Utah. 

B.  “Use  of  Abilities  and  Skills  in  Morale  and  Re- 
habilitation”— Maj.  James  H.  Patrick,  AGD,  Dep- 
uty Director  of  Reconditioning,  Hq.  Ninth  Serv- 
ice Command,  Fort  Douglas,  Utah. 


*To  be  held  at  the  Universitv  of  Utah,  Salt  Lake 
City. 


Obituary 

DR.  EDWIN  M.  NEHER 
1875-1944 

Dr.  Edwin  M.  Neher  was  bom  May  27,  1875,  and 
died  in  Laguna  Beach,  California,  July  8,  1944.  He 
was  for  years  a leader  in  the  field  of  eye  diseases, 
in  Salt  Lake  City,  Utah,  and  founded  the  Depart- 
ment oif  Diseases  of  the  Eye,  at  St.  M'ark’s  Hos- 
pital, Salt  Lake  City. 

Dr.  Neher  was  a graduate  of  Rush  Medical  Col- 
lege, Chicago,  Illinois.  He  interned  at  St.  Mark’s 
Hospital,  Salt  Lake  City,  in  1904,  and  later  prac- 
ticed medicine  in  Castlegate,  Utah,  for  a period  of 
twelve  years. 

He  studied  his  specialty  abroad  for  two  years, 
and  upon  returning  to  Salt  Lake  City  became  the 
founder  of  the  Department  of  Eye  Diseases  in  St. 
Mark’s. 

Failing  health  caused  him  tO'  retire  from  active 
practice  and  remove  toi  California  in  1943. 

He  is  survived  by  his  widow,  Mrs.  Mary  Maud 
Mcore  Neher,  and  a daughter,  Mrs.  Sidney  John- 
ston, of  Dayton,  Ohio.  To  them  the  Utah  State 
M/edical  Association  and  the  Salt  Lake  County 
Medical  Society  extend  the  deepest  sympathy. 

Burial  was  in  Salt  Lake  City  Tuesday,  July  11, 
1944. 


Pulmonary  tuberculosis  is  principally  a disease 
of  those  between  the  ages  of  15  and  45.  This  age 
group  corresponds  with  that  of  the  bulk  of  our 
industrial  workers.  This  would,  therefore,  be  par- 
ticularly adapted  to  control  by  thorough  industrial 
physical  examinations  followed  by  a sound  and 
consistent  policy  of  placement  and  medical  super- 
vision.— Wayne  L.  Rutter,  M.D.,  and  J.  W.  Dugger, 
M.D.,  Industrial  Medicine,  January,  1944. 


WYOMING 

State  Medical  Society 


News  Note 

Dr.  M.  C.  Keilh,  Secretary  of  the  Wyoming  State 
Medical  Society  and  Editor  tor  the  Wyoming  Sec- 
tion of  the  Rocky  Mountain  Medical  Journal  was 
taken  very  seriously  ill  July  1,  and  will  not  be  able 
to  attend  to  his  duties  at  the  present  time. 

During  his  absence  from  his  duties  the  President 
of  the  Wyoming  State  Medical  Society,  Dr.  T.  J. 
Riach,  has  temporarily  appointed  Dr.  George  E. 
Baker,  Casper,  Wyoming  to  act  as  secretary. 

It  will  be  appreciated  if  any  members  of  the  so- 
ciety who  have  any  news  notes  or  any  other  things 
of  interest  to  report  to  the  editor  of  the  Wyoming 
Section  will  forward  this  material  to  Dr.  Baker  at 
Casper. 

All  members  of  the  Society  join  me  in  wishing 
Dr.  Keith  a speedy  recovery. 

GEORGE  E.  BAKER,  M.  D.,  Acting  Sec. 

Wyoming  State  Medical  Society. 


A uxiliary 

The  Woman’s  Auxiliary  to  the  Wyoming  State 
Medical  Society  reports  that  the  President,  Mrs. 
R.  C.  Gramlich,  attended  the  twenty-second  annual 
meeting  of  the  Auxiliary  to  the  American  Medical 
T^ssociation,  held  in  Chicago  June  12th  to  15th, 
1944.  Although  delayed  by  floods  in  Nebraska,  she 
reached  the  meeting  in  time  to  bring  a message  and 
report  from  Wyoming,  which  was  of  interest  to  all 
national  officers. 

The  highlights  of  the  convention  were  the  adop- 
tion of  the  revised  constitution,  and  the  promotion 
of  continued  war  service  by  all  Auxiliaries.  Many 
states  after  obtaining  the  consent  of  the  Advisory 
Council,  have  doubled  their  efforts  in  the  recruit- 
ment of  student  nurses  for  the  U.  S.  Cadet  Nurse’s 
Corps. 

MRS.  G.  B.  SAVORY,  Sec. 


The  Ninth  Annual  Assembly  of  the  International 
College  of  Surgeons  will  be  held  on  October  3,  4,  5, 
1944,  at  the  Benjamin  Franklin  Hotel  in  Philadel- 
phia, Pa.  The  program  will  be  devoted  to  War,  Re- 
habilitation and  Civilian  Surgery. 

This  Assembly,  sponsored  by  the  United  States 
Chapter  of  which  Thomas  A.  Shallow,  M.  D.,  F.  A. 

C.  S.,  F.  I.  C.  S.,  of  Philadelphia  is  President,  has 
set  up  its  Arrangement  Committee  with  Dr.  Ru- 
dolph Jaeger  as  General  Chairman.  Dr.  Jaeger  will 
be  inducted  as  the  incoming  President  of  the  United 
States  Chapter  at  the  Convocation  on  Wednesday 
evening  October  4.  The  new  president  came  to  the 
Jefferson  Medical  College  from  Denver,  Colo.,  where 
he  specialized  in  Neurosurgery. 

Eminent  surgeons  in  Government,  Military  and 
Civilian  practice  have  been  invited  to  attend  and 
present  papers  pertinent  to  surgery  in  their  par- 
ticular field  of  endeavor. 
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COLORADO 

Hospital  Association 


News  Notes 

Proposed  non-federal  hospital  building  that  will 
require  an  expenditure  of  $1,193,133,985  and  will 
provide  180,626  new  hospital  beds  may  be  antici- 
pated on  the  basis  of  reports  from  1,683  hospitals 
tabulated  in  a survey  being  conducted  by  .John  N. 
Hatfield,  chairman  of  the  committee  on  govern- 
mental aid  for  postwar  construction  of  the  council 
on  governmental  relations  of  the  American  Hospi- 
tal Association.  Mr.  Hatfield,  administrator  of  the 
Pennsylvania  Hospital,  Philadelphia,  headed  the 
committee  investigating  postwar  hospital  condi- 
tions in  this  country. 

“In  arriving  at  this  conclusion,”  Mr.  Hatfield 
said,  “it  is  assumed  that  the  non-reporting  hos- 
pitals require  expansion  in  the  same  ratio*  per  ex- 
isting beds  as  those  coopei’ating  in  the  survey.” 

Hospitals  numbering  897  or  53.3  per  cent  of  those 
reporting  indicated  some  building  plans,  the  com- 
mittee reported.  These  institutions  house  246,243 
beds  or  70.5  per  cent  of  the  facilities  in  the  report- 
ing hospitals.  Reports  were  received  from  a broad 
cross-section  of  the  hospital  field,  including  a ten- 
bed  hospital  planning  to  spend  $30,000  and  a 1,500- 
bed  hospital  planning  to  spend  two  million  dollars 
for  plant  expansion. 

Ninety-five  of  the  reporting  hospitals  already 
have  projects  under  way,  seventy  have  definite 
plans  for  1944,  and  582  are  leaving  their  plans  for 
the  postwar  period. 

A total  of  seventy-four  hospitals  reporting  have 
cash  on  hand  for  financing  of  their  postwar  plans; 
330  will  need  government  funds,  and  the  others  will 
raise  money  from  private  financing,  public  cam- 
paigns, or  subscriptions,  hospital  income,  miscella- 
neous or  undetermined  sources. 


Hospitals’  contribution  to  the  war  effort,  both  on 
the  fighting  and  home  front,  will  be  brought  to  the 
attention  of  millions  of  persons  through  a series  of 
radio  progi’ams  sponsored  jointly  by  the  American 
Hospital  Association  and  the  United  States  Cham- 
ber of  Commerce,  according  to  Frank  J.  Walter, 
Denver,  president  of  the  hospital  association. 

“The  Chamber  of  Commerce  is  planning  to*  rei- 
cord  six  five-minute  broadcasts  to*  be  distributed  to* 
at  least  150  local  radio  stations  by  iocal  units  of 
the  Chamber  of  Commerce,”  Mr.  Walter  an- 
nounced. “The  six  broadcasts  will  be  devoted  to 
health  and  welfare  activities  of  hospitals,  their 
contribution  to*  the  war  effort,  maintenance  of  civi- 
lian health,  and  related  subjects.” 

War  effort  by  ho*spitals  embraces  the  loss  of  tens 
of  thousands  of  highly  trained  doctors,  nurses,  ad- 
ministrators,  and  technicians  at  a time  when  the 
patient  load  is  at  a record  high.  Evidence  of  these 
acccmplishments  will  be  set  forth  in  the  broad- 
casts, Mr.  Walter  said,  as  will  the  evolution  of  the 
duties  of  the  hospital  to  the  community  and  na- 
titon  which  have  centered  about  the  maintenance 
and  restoration  of  health:  Care  of  the  sick  and  in- 
jured; prevention  of  disease  and  the  promotion  of 
health;  education  of  doctors,  nurses,  and  adminis- 
trators, and  other  personnel;  and  constant  research 
in  the  sciences’  contribution  to*  good  hospital  care. 

Expenses  for  the  project  will  be  shared  jointly 
by  the  association  and  the  U.  S.  Chamber  of  Com- 


merce. Distribution  to*  radio*  stations  thro*ughout 
the  country  will  be  effected  through  local  cham- 
bers of  commerce  and  member  hospitals  of  the  as- 
sociation. 


MUST  MAINTAIN  ATTACK  ON 
VENEREAL  DISEASE 

An  all-time  high  was  reached  last  year  in  the 
nation’s  fight  against  the  venereal  diseases,  but 
the  attack  must  be  maintained  and  strengthened, 
since  gonorrhea  and  syphilis  remain  this  coun- 
try’s most  serious  wartime  health  pro*blemss. 

This  information  is  highlighted  by  the*  Amer- 
ican Social  Hygierm  Assoiciation  in  its  annual  re- 
port for  1943  issued  by  the  association’s  executive 
director,  Charles  Walter  Clarke,  M.D. 

Although  the  rate  “is  the  lowest  in  our  military 
history,”  venereal  disease  is  still  “a  leading  cause 
of  lost  man  days  among  the  armed  forces,”  Dr. 
Clarke  states  in  the  annual  reiport.  “Indications  of 
increased  venereal  disease  prevalence  in  civilian 
communities  are  causing  anxiety  among  civil  and 
military  health  leaders.  They  know  that  increased 
civilian  rates  are  likely  to  be  reflected  in  higher 
military  rates,”  the  report  continues. 

“The  past  year’s  experience  again  substantiated 
the  basic  fact  that  active,  united  support  by  the 
public  of  all  measures — educational,  medical,  pro- 
tective— directed  against  the  venereal  diseases  is 
the  key  to*  victory  against  these  infections,”  Dr. 
Clarke  deeclaress.  “If  these  activities  are  strength- 
ened,” he  says,  “the  new  discoveries — especially 
the  modern  intensive  therapy  of  syphilis  and  the 
penicillin  treatment  of  gonorrhea — may  make  it 
possible,  in  the  not  too  distant  future,  to*  bring 
venereal  diseases  completeley  under  control.” 

Until  the  war  is  won,  “the  major  objective  of 
the  American  Social  Hygiene  Association  must 
continue  to  be  helping  to*  keep  soldiers,  sailors, 
marines  and  airmen  at  their  posts  and  fit  to 
fight,  to*  keep  workers  fit  to*  produce  the  instru- 
ments of  war,  and  to  protect  youth  in  wartime,” 
the  report  states  in  conclusion,  keynoting  the  As- 
sociation’s activities  for  1944. 

“Unity  Against  VD”  is  the  title  of  the  associa- 
tion’s report.  It  indicates  stepped  up  participation 
by  individuals  and  community  groups  in  evei-y 
phase  of  the  associations  activities  in  1943.  ASHA 
medical  staff  members  served  as  consultants  to 
several  federal  agencies,  it  is  reported,  and  par- 
ticipated in  the  training  of  army,  navy  and  public 
health  seiwice  venereal  disease  control  officers 
at  the  Aimy  Medical  School,  Johns  Hopkins  Uni- 
versity, Harvard  University  and  the  Bethesda 
headquarters  of  the  U.  S.  Public  Health  Service. 

The  association  gave  guidance  to  145  affiliated 
societies  and  helped  form  eleven  new  societies  in 
the  course  of  the  year.  The  coopei-ation  of  fifty 
national  voluntaiy  agencies  was  obtained. 

The  American  Social  Hygiene  Association,  a par- 
ticipating service  of  the  National  War  Fund,  of- 
ficially represents  voluntary  health  agencies  in 
carrying  out  the  federal  governments  venereal 
disease  control  program.  It  is  teamed  up  with 
the  army,  navy,  U.  S.  Public  Health  Service  and 
the  Social  Protection  Division  of  the  Federal  Se- 
curity Agency,  and  cooperates  vuth  state  and  local 
health  and  law  enforcement  authorities,  social  hy- 
giene societies  and  other  citizen  groups  in  pre- 
venting the  infection  of  soldiers,  sailors  and  war 
industry  workers.  The  virtual  wiping  out  of  com- 
mercialized prostitution,  a prime  source  of  ve- 
nereal infection,  is  listed  as  one  of  the  major 
achievements  of  this  wartime  combination  of 
health  agencies  and  citizen  groups. 
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For  some  women  the  climacteric  is  prac- 
tically uneventful  except  for  the  cessation 
of  menstrual  function.  To  others  the  ces- 
sation of  ovarian  activity  becomes  a 
crisis  to  themselves  and  their  families. 

One  of  the  valued  contributions  of 
endocrinology  was  the  discovery  and  iso- 
lation of  potent  estrogens  and  their  use- 
fulness in  alleviating  the  distressing 
symptoms  of  the  menopause. 

Within  the  last  five  years  the  natural 
estrogens  have  decreased  in  cost  while 
orally  administered  diethylstilbestrol 
costing  only  one  or  two  cents  a day  has 
brought  estrogenic  therapy  within  the 
reach  of  every  woman. 

The  Squibb  Laboratories  supply  the 
natural  estrogens  Amniotin,  in  a variety 
of  dosage  forms  for  use  orally,  intravag- 
inally  or  by  hypodermic  injection.  The 


present  price  of  Amniotin  in  Oil  in  cap- 
sules is  the  lowest  in  history;  for  injection, 
Amniotin  in  Oil  in  the  vial  packages 
makes  the  cost  per  dose  relatively  inex- 
pensive and  enables  the  physician  to 
vary  the  dosage  to  fit  the  patient’s  re- 
quirements. 

Diethylstilbestrol  Squibb  is  available 
in  a like  variety  of  dosage  forms  except 
that  for  oral  administration  it  is  supplied 
in  tablets  rather  than  capsules.  Reports 
in  the  literature  indicate  that,  where  ex- 
cessive dosage  is  avoided,  many  patients 
acquire  a tolerance  to  the  drug  and  are 
able  to  take  it  without  discomfort. 

For  literature  address  the  Professional  Service 

Dept,,  745  Fifth  Ave.,  New  York  22,  N.  Y. 

ERiSauiBB  SlSons 

Manufacturing  Chemists  to  the  Medical  Profession  Since  1858 

BUY  AN  EXTRA  WAR  BOND FOR  VICTORY 
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lODIISE... 

Its  Lasting 
Effectiveness 

Iodine  solutions,  applied  to  the 
skin,  continue  their  bactericidal 
action  for  several  hours.  This 
is  important  in  surgery  where 
it  is  desirable  that  a bactericidal 
barrier  be  maintained  on  the 
skin  to  minimize  danger  of 
pathogenic  organisms  from  the 
air. 

A further  advantage  of  Iodine 
is  the  fact  that  it  does  not  de- 
stroy normal  leucocytic  func- 
tion. 

Iodine’s  antiseptic  value  is  in 
no  way  affected  by  the  presence 
of  alcohol. 


Iodine  Educational  Bureau,  Inc. 

120  Broadway,  New  York  5,  N.  Y. 

★ ★ 


Juberculosis  Abstracts 

A Review  for  Physicians 

Issued  Monthly  by  the  National  Tuberculosis 
Association 

Vcl.  XVII  AUGUST,  1944  No.  8 

When  an  individual  with  congenital  heart  disease 
acquires  tuberculosis  it  is  a serious  mishap.  The  medb 
cal  adviser  must  then  make  the  choice  between  con- 
servative treatment  of  the  tuberculosis  or  using  some 
form  of  collapse  therapy  with  the  attendant  risk  of 
burdening  the  already  embarrassed  circulatory  systems 
still  further.  A recent  study  of  a number  of  cases 
suggests  that  prompt  and  active  therapy  directed  at  the 
tuberculosis  offers  the  best  chance  of  preserving  the 
already  short  life  span  of  these  individuals. 


PULMONARY  TUBERCULOSIS  ASSOCIATED 
WITH  CONGENITAL  HEART  DISEASE 

It  is  commonly  accepted  that  individuals  suffering 
from  congenital  heart  disease  are  prone  to  develop  and 
later  to  succumb  to  pulmonary  tuberculosis.  Of  all 
patients  with  congenital  heart  anomalies  it  is  those 
with  pulmonary  stenosis  who  seem  most  likely  to  de- 
velop tuberculosis.  Whether  it  occurs  more  frequently 
in  this  group  than  among  a comparable  number  with 
normal  hearts  cannot  be  stated  positively  without  de- 
tailed statistical  analyses.  Case  reports  seem  to  show 
that  tuberculosis  is  no  greater  menace  in  patients  with 
pulmonary  stenosis  than  is  their  cardiac  defect. 

It  is  true,  however,  that  many  persons  born  with 
this  anomaly  die  before  they  have  relatively  much 
opportunity  to  develop  tuberculosis,  many  of  them 
being  so  incapacitated  that  they  are  protected  from 
infectious  contacts.  If  predisposition  does  actually  exist 
it  must  rise  primarily  in  the  faulty  oxygen  and  blood 
exchange  characteristic  of  these  cases. 

This  study  concerns  the  frequency  of  congenital  heart 
conditions  in  a tuberculosis  institution,  the  course  of 
the  pulmonary  disease  and  the  efficacy  and  advisa- 
bility of  collapse  therapy  in  the  face  of  the  cardiac 
handicap. 

In  the  course  of  1,545  necropsy  examinations  of 
tuberculosis  individuals,  seven  cases  of  congenital 
heart  disease  were  discovered,  an  incidence  of  0.4  per 
cent.  This  incidence  may  be  higher  than  in  most  other 
tuberculosis  institutions  due  to  the  fact  that  one  out  of 
eight  beds  in  this  hospital  is  alloted  to  pediatrics.  It 
is  lower  than  that  observed  in  institutions  devoted 
entirely  to  the  treatment  of  children. 

The  diagnosis  made  from  the  symptoms  and  physical 
examination  of  six  additional  patients  coincided  un- 
usually well  with  the  defects  found  in  the  seven  cases 
that  came  to  autopsy.  They  exemplify  the  grouping 
of  cardiac  anomalies  known  as  the  tetralogy  of  Fallot. 
A picture  of  this  condition  is  represented  by  this  com- 
posite case  report:  The  patient  is  a white  youth  in 
his  lower  teens.  The  history  records  cyanosis  from  birth 
or  shortly  thereafter  and  the  diagnosis  of  congenital 
heart  disease  was  made  early.  At  that  time  the  child 
was  placed  on  restricted  activity  and  followed  in  a 
hospital  out-patient  department.  He  has  had  no  evi- 
dence of  congestive  failure  and  has  led  a fairly  normal 
life  until  the  onset  of  the  pulmonary  disease.  Exami- 
nations show  a young-appearing  underdeveloped  child 
not,  as  a rule,  dyspneic,  but  with  cyanosis  and  club- 
bing of  the  fingers  and  toes.  The  heart  is  enlarged  in 
all  dimensions,  with  a loud,  harsh,  systolic  murmur  at 
the  base,  usually  associaed  with  a systolic  thrill.  The 
lung  findings  are  dependent  upon  the  pulmonary  path- 
ology. Laboratory  tests  indicate  a well-marked  polycy- 
themia and  thpre  are  tubercle  bacilli  demonstrable  in 
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Only  one  cigarette 


PROVED 

less  irritating 


It  is  significant  that  no  other 
leading  cigarette  has  even 
claimed  to  be  less  irritating 
than  Philip  Morris! 

Philip  Morris  Cigarettes  are  made  dif- 
ferently, From  a different  formula.  With  a 
different  effect  on  smokers’  throats. 

These  are  not  mere  statements.  You  can 
see  the  facts  for  yourself  in  published 
studies.*  They  showed  conclusively,  in  both 
clinical  and  laboratory  tests,  made  by  fully 
accredited  authorities,  that  irritation  due  to 
smoking  is  appreciably  less  on  smoking 
Philip  Morris  . . . that  Philip  Morris  are 
appreciably  more  desirable  for  smokers 
with  sensitive  throats. 


Philip  Morris 

Philip  Morris  & Company,  Ltd.,  Inc.,  119  Fifth  Avenue,  New  York 


* Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154:  Laryngoscope, 
Jan.  1937,  Vol.  XLVII,  No.  1,  58-60.  Proc.  Soc.  Exp.  Biol,  and  Med., 
1934,  32,  241.  N.  Y.  State  Journ.  Med.,  Vol.  35,  6-1-35,  No.  11,  590-592. 


TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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Cook  County 

Graduate  School  of  Medicine 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 
Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — Two  Weeks’  Intensive  Course  in  Surgi- 
cal Technique  starting  August  7,  August  21,  and 
every  two  weeks  throughout  the  year.  One  Week 
Course  in  Colon  and  Rectal  Surgery  starts  Octo- 
ber 16. 

MEDICINE — Two  Weeks’  Course  in  Internal  Medi- 
cine starts  October  16. 

GYNECOLOGY — Two  Weeks’  Intensive  Course  starts 
October  2.  One  Week  Course  Vaginal  Approach  to 
Pelvic  Surgery  starts  October  23rd. 

OBSTETRICS — Two  Weeks’  Intensive  Course  starts 
October  16. 

ANES'rHESIA — Two  Weeks'  Course  Regional,  In- 
travenous and  Caudal  Anesthesia. 

GASTROSCOPY — Personal  Course  starts  October  16. 

OTOLARYNGOLOGY — Two  Weeks’  Intensive  Course 
starts  October  2. 

ROENTGENOLOGY — Courses  in  X-ray  Interpreta- 
tion, Fluoroscopy,  Deep  X-ray  Therapy  every  week. 

UROLOGY — -Two  Weeks’  Course  and  One  Month 
Course  available  every  two  weeks. 

CYSTOSCOPY — Ten-Day  Practical  Course  every  two 
weeks. 

GENERAL.  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES. 

TEACHING  FACULTY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

Address:  Registrar,  427  South  Honore  Street, 
Chicago  12,  Illinois 


'Doctors  approve 


®dealSv!^m 

. . . Desianed  by  a former  Government  expert 


(one-book  business  and  tax  record 
system  for  Physicians  and  Dentists) 


Loose-Leal  Book— Actual  Size  9^2x121/2  Inches 


Requires  no  bookkeeping  experience 


the  sputum.  Roentgenography  and  fluoroscopic  exami- 
nation demonstate  enlargement  of  both  ventricles  fre- 
quently more  marked  in  the  right  and  a prominent 
pulmonary  conus.  The  venous  pressure  is  within  normal 
limits  and  the  blood  pressure  tends  to  be  normal  or 
slightly  decreased.  In  the  electrocardiogram  are  found 
right  axis  deviation  with  tall  P waves,  these  often 
being  notched.  The  pulmonary  disease  has  not  influ- 
enced the  findings  typical  of  the  combined  heart  lesions 
making  up  the  cyanotic  group. 

The  onset  of  pulmonary  disease  in  these  cases  was 
similar  to  that  of  patients  without  congenital  heart 
disease.  Some  or  all  of  the  usual  symptoms  of  tubercu- 
losis were  present  in  all  cases.  No  difficulty  was 
experienced  in  differentiating  between  the  congenital 
heart  disease  and  pulmonary  tuberculosis  since  the 
congenital  anomaly  was  diagnosed  in  all  cases  prior 
to  the  onset  of  the  tuberculosis.  The  disease  was  mod- 
erately or  far  advanced  on  admission  to  the  hospital  in 
all  but  one  case.  The  course  of  the  disease  and  the 
lesions  at  autopsy  were  similar  to  those  observed  in 
patients  without  the  cardiac  hazard.  The  duration  of 
life  depended  upon  the  extent  of  the  disease  on  admis- 
sion and  he  effectiveness  of  collapse  therapy  when 
that  was  used.  The  longest  duration  in  the  series  of 
thirteen  cases  was  six  years,  the  shortest  courses  were 
seven  months.  The  average  duration  of  life  from  the 
onset  of  the  pulmonary  infection  to  fatal  termination 
was  one  to  two  years. 

As  the  lesions  and  other  factors  of  the  pulmonary 
infection  are  the  same  whether  or  not  the  patient  has 
congenital  heart  disease  and  as  the  cause  of  death 
depends  upon  the  pulmonary  rather  than  the  cardiac 
status,  it  is  the  lung  rather  than  the  heart  which  should 
be  the  focal  point  of  therapy.  When  bed  rest  fails  to 
arrest  the  progression  of  the  tuberculous  infection  or 
cannot  accomplish  cavity  closure  it  must  be  supple- 
mented by  collapse  therapy  in  spite  of  the  cardiac 
pathology.  When  this  procedure  is  adopted  late  in  the 
course  of  the  disease  the  possibility  of  arresting  the 
tuberculosis  is  slight.  The  life  expectancy  of  these 
patients  even  without  the  pulmonary  complication  is 
short.  Nevertheless  therapeutic  measures,  even  hazard- 
ous ones,  seem  justifiable  if  they  will  prevent  the 
patient  from  succumbing  even  more  prematurely  to 
tuberculosis. 

In  the  group  of  cases  here  reported  pneumothorax 
was  instituted  in  five  cases.  In  one  case  only  was  an 
effective  pneumothorax  established.  In  no  case  did 
collapse  therapy  increase  the  cardiac  symptoms  or  lead 
to  congestive  heart  failure. 

It  is  recommended  that  congenital  heart  disease 
should  not  be  considered  a contraindication  to  thora- 
coplasty and  in  order  not  to  deprive  these  patients  of 
the  few  years  of  life  expectancy  due  them,  immediate 
operation  may  be  more  advantageous  than  a prelimi- 
nary, often  disappointing  trial  of  pneumothorax. 

The  Development  of  Pulmonary  T uberculosis  in 
Congenital  Heart  Disease,  Oscar  Auerbach,  M.D.  and 
Marguerite  G.  Stemmermann,  M.D.,  The  American 
Journal  of  the  Medical  Sciences,  February,  1944. 


KEEP  ON 


$2.00— $3.50 

• Loose  Leaf  • 

$5.00— $7.50 

==Kendrick- Bellamy  Co.= 

1641  California  St.  Denver  2 KEystone  0241 
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PRENATAL 


ATROPHIC 


HYPERTROPHIC 


; LtTERATURE  FOR  YOUR  FATJENTS 
Will  BE  MAilEI>  ON  REQUEST 


L 


HYGIENIC 

REMEDIAL  SUPPORT 

FOR  SPECIFIC  BREAST  CONDITIONS 

IN  MORE  THAN  500  BUST-CUP-TORSO  SIZE  VARIATIONS 

Lov-e's  highly  specialized  line  of  therapeutic  breast 
supports  enables  the  physician  to  prescribe  remedial 
support  for  the  individual  patient  with  the  complete 
assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup -torso  size  vari- 
ations available. 

Special  corrective  models  have  been  designed  for 
specific  breast  conditions,  such  as,  ptotic,  atrophic, 
hypertrophic,  prenatal,  postnatal,  amputation,  and 
post-operative.  Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  de- 
signed muscle  pads  and  maternity  garter  supports. 


LOV-E  PRODUCTS  ARE  EXPERTLY  FITTED  IN  EXACT  ACCORDANCE 
WITH  THE  PHYSICIAN'S  PRESCRIPTION  BY  FACTORY-TRAINED  LOV-e' 
BRASSIERE  TECHNICIANS 


THE  MAY  COMPANY 

DENVER,  COLORADO 

LOV-fi  SECTION,  CORSET  DEPARTMENT,  THIRD  FT,OOR 
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I^IJRSES 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community’s 
Every  Need  for  Nursing  Care 

-K  -K  -K 

GRADUATE  REGISTERED  NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  All 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses* 
Association  and  American  Nurses’ 
Association 

-K  -K  -K 

Undergraduates  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 


Telephone  CHerry  2370 

Meet  Your  Friends  at 

The  Famous 

FINE  . . . FOOD 
and  Beverages 

1615  Welton  Denver 


AMERICA’S  FAVORITE 
SURGICAL  SOAP 

GERMA-MEDICA 

Germa-Medica  does  everything  a 
surgical  soap  should  do— 
and  does  it  better 

THE  HUNTINGTON  LABORATORIES 
(Inc.) 

999  South  Logan  Denver 


New  Books  Received 

New  books  received  are  acknowledged  in  this  section.  From 
these,  selections  will  be  made  for  reviews  in  the  interests  oj  our 
readers.  Books  here  listed  will  be  available  for  lending  from  the 
Denver  Medical  Library  soon  after  publication. 

The  Treatment  of  Peptic  Ulcer,  based  upon  ten  years’ 
experience  at  the  New  York  Hospital,  by  George 
J.  Heuer,  M.D.,  Professor  of  Surgery  of  Cornell 
University  Medical  College  and  Surgeon-in-Chief 
of  the  New  York  Hospital,  assisted  by  Cranston 
Holman,  M.D.,  Assistant  Professor  of  Clinical  Sur- 
gery, Cornell  University  Medical  College,  Williarrf 
A.  Cooper,  M.D.,  Assistant  Professor  of  Clinical 
Surgery,  Cornell  University  Medical  College.  J.  B. 
Lippincott  Company,  Philadelphia,  London,  Mont- 
real. Price  $3.00. 

The  International  Bulletin,  for  medical  Research  and 
Public  Hygiene.  Editor-in-Chief  W.  L.  Colze,  Vol. 
A44,  Rosenow:  Poliomyelitis.  From  the  Mayo 
Foundation  for  Medical  Education  & Research, 
University  of  Minnesota,  Rochester.  Brussels, 
London,  319  West  103rd  Street,  New  York  City, 
New  York. 


Cataract  and  Anomalies  of  the  Lens,  Growth,  Struc- 
ture, Compositiou,  Metabolism,  Disorders  and 
Treatment  of  the  Crystalline  Lens,  by  John  G.  Bel- 
lows, M.D.,  Ph.D.,  Assistant  Professor  of  Oph- 
thalmologj'.  Northwestern  University  Medical 
School,  Chicago.  With  20'8  text  illustrations  and  4 
color  plates.  The  C.  V.  Mosby  Company,  St.  Louis. 
1944.  Price  $12.00. 


The  Analysis  anil  Interpretation  of  Symptom.s,  edited 
by  Cyril  M.  MacBryde,  M.D.,  contributors:  Paul  B. 
Beeson,  M.D.,  Richard  H.  Freyberg,  M.D.,  Edwin 
F.  Gildea,  M.D.,  Slara  M.  Jordan,  M.D.,  Sidney  A. 
Portis,  M.H.,  Leon  Schlff,  Ph.D.,  M.D.,  David  M. 
Skilling-,  M.D.,  John  R.  Smith,  M.D.,  Harold  G. 
Wolff,  M.D.  J.  B.  Lippincott  Company,  Philadelphia, 
London,  Montreal. 


liippineott’s  (Iniek  Reference  Book  for  Medicine  and 
Surgery,  A Clinical,  Diagnostic,  and  Therapeutic 
Digest  of  General  Medicine,  Surgery,  and  the  Spe- 
cialties, Cnmpiled  Systematically  from  Modem 
Literature,  by  George  E.  Rehberger,  A.B.,  M.D. 
Twelfth  Edition,  1944.  J.  B.  Lippincott  Company, 
Philadelphia,  London,  Montreal.  Price  $15.00. 


Fertility  in  Women,  Causes,  Diagnosis  and  Treat- 
ment of  Impaired  Fertility,  by  Samuel  L.  Siegler, 
M.D.,  F.A.O.S.,  Attending  Obstetrician  and  Gyne- 
colog'ist,  Brooklyn  Women’s  Hospital;  Attending 
Gynecologist,  Unity  Hospital;  As'sistant  Obstetri- 
clan  and  Gynecologist,  Greenpoint  Hospital;  At- 
tending Sterility  Clinic,  Greenpoint  Hospital;  Con- 
sultant in  Gynecology,  Rockaway  Beach  Hospital; 
Diplomate  Arrferican  Board  of  Obstetrics  and 
Gynecology;  Fellow  New  York  Academy  of  Medi- 
cine; Member  Society  for  the  Study  of  Internal 
Secretions.  With  a foreword  by  Robert  Latou 
Dickinson,  M.D.  194  Illustrations  including  40  sub- 
jects in  full  color  on  7 plates.  J.  B.  Lippincott 
Company,  Philadelphia,  Montreal,  1944.  Price  $4.50. 


Fertility  in  Men,  A Clinical  Study  of  the  Causes, 
Diagnosis,  and  Treatment  of  Impaired  Fertility  in 
Men,  by  Robert  Sherman  Hotchkiss.  B.S.,  M.D., 
Lieutenant  Commander,  (M.C.)  U.S.N.R.  (on  active 
service);  Assistant  Professor  of  Urology,  New  York 
University  Medical  College;  Instructor  in  Surgery 
cUrology),  Cornell  Medical  College:  As.sistant 
Visiting  Attending,  Departmient  of  Urology,  Belle- 
vue Hosuital:  Assistant  Visiting-  Attending  in  Sur- 
g-ery  (Urology),  New  York  Hospital;  (Chief  of 
Urological  Clinic.  New  York  University  Medical 
College  Clinic.  With  a foreword  by  Nicholson  J. 
Eastman,  M.D..  Chairman,  Editorial  Committee, 
National  Committee  on  Maternal  Health:  Professor 
of  Obstetrics  in  Johns  Hopkins  University;  Obste- 
ti-ician-iii-Chief  to  the  Johns  Hopkins  Hosnital.  95 
Illustrations.  J.  B.  Lippincott  Company,  Philadel- 
phia, London,  Montreal,  1944.  Price  $3.50. 


Annual  Reprint  of  the  Reports  of  the  Council  ou 
Pharaiaey  ami  Chemistry  of  the  American  Medical 
Association  for  1943.  with  the  co-mments  that  have 
appeared  in  the  Journal.  American  Medical  Asso- 
ciation, 535  North  Dearborn  Street,  Chicago,  Illi- 
nois, 1944. 
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The  grilled  steak  suppers  in  the  backyard  . . . horseshoe  pitching 
with  the  gang  . . . the  friendship  of  a faithful  spaniel  . . . 

These  are  the  things  that  fill  his  letters  . . . httle  things,  small 
fanuHar  pleasures,  but  to  him  as  to  all  of  us,  they  add  up  to  home. 

It  happens  that  to  many  of  us  these  important  Httle  things 
include  the  right  to  enjoy  a refreshing  glass  of  beer.  Wholesome 
and  satisfying,  how  good  it  is  ...  as  a beverage  of  moderation 
after  a hard  day’s  work  . . . with  good  friends  . . . with  a home- 
cooked  meal. 


Men  of  the  U.S.  Navy 
say  letters  keep  up 
morale  . . . write  that 
V-Mail  letter  today! 


A glass  of  beer  or  ale — not  of  crucial  importance,  surely — yet  it  is 
little  things  like  this  that  help  mean  home  to  all  of  us,  that  do  so  much 
to  build  morale — ours  and  his. 


Morale  is  a lot  of  little  things 

(As  you.  Doctor,  know  better  than  most) 
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American  Ambulance  Co. 

CARE  AND  SERVICE 


Experience  and  Equipment 

Airplane  Ambulance 
Service  to  All  Points 


2045  DOWNING  TAbor  2261 

DENVER 


Meadow  Qold 

MILK  ICE  CREAM  BUTTER 


a 

Meadow  Gold  Dairies 

Division  of  Beatrice  Creamery  Co. 

DENVER,  COLORADO 


New  and  Nnnofficial  Remedies,  1944.  Containing  de- 
scriptions of  the  article's  which  stand  accepted  by 
the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  on  January  1,  1944. 
Issued  under  the  direction  and  supervision  of  the 
Council  on  Pharmacy  and  Chemistry  of  the  Amer- 
ican Medical  Association.  American  Medical  Asso- 
ciation, 535  North  Dearborn  Street,  Chicago,  Illi- 
nois, 1944. 


Office  Endocrinology,  Second  Edition,  by  Roberr  R 
Greenblatt,  B.  A.,  M.  D.,  C.  M.,  Professor  of  Ex- 
perimental Medicine,  University  of  Georgia  School 
of  Medicine;  Director,  Sex  Endocrine  Clinic,  Uni- 
versity Hospital,  Augusta,  Georgia.  With  a fore- 
word by  G.  Lombard  Kelly,  M.  D.,  Dean,  Univer- 
sity of  Georgia  School  of  Medicine.  Charles  C. 
Thomas,  Springfield,  Illinois,  and  Baltimore,  Mary- 
land, 1944. 


Book  Reviews 

Synopsis  of  Neiuropsychiatry,  by  Lowell  S.  Selling, 
Sc.M.,  M.D.,  Ph.D.,  Dr.P.H.,  Director,  Psychopathic 
Clinic,  Recorders  Court,  Detroit,  Michigan;  Associ- 
ate Attending  Neuropsychiatrist,  Eioise  Hospital: 
Adjunct  Attending  Neuropsychiatrist,  Harper  Hos- 
pial.  St.  Louis:  The  C.  V.  Mosby  Company,  1944. 
Price  $5.00. 

This  synopsis  of  Neurology  and  Psychiatry  is 
prefaced  by  the  author  in  that  he  offers  a sys- 
tematic outline  of  these  subjects  so  the  student 
and  specialist  will  not  be  overburdened  and  over- 
whelmed by  conventional  details  found  in  most 
text  boohs. 

The  book  is  divided  into'  two  parts.  Under  neu- 
rology is  discussed  the  basic  nervous  structure 
of  nervous  tissue  both  from  a structural  and 
physiological  viewpoint.  The  spinal  cord,  the 
brain  stem,  the  cranial  nerves,  the  cerebellum,  the 
cerebrum,  and  the  meninges  are  each  discussed. 
Chapters  are  devoted  tO'  the  autonomic  and  sympa- 
thetic nervous  system,  muscle  syndromes,  and 
convulsive  states. 

In  part  two  the  question  of  mental  disorders 
is  taken  up.  First  a brief  outline  as  tO'  the  prin- 
ciples of  abnoirmal  psychology  and  psychoanalytic 
concepts.  These  various  concepts  are  briefly  stated 
and  to  the  point  and  represents  a condensation 
of  important  work  from  many  scattered  sources. 
Psychiatric  syndromes,  neurosyphilis,  alcoholism, 
drug  addiction,  psychoses,  psychoneuroses,  malin- 
gering and  psychopathic  personality  are  taken  up. 

The  closing  chapters  outline  mental  deficiency 
and  the  behavior  disorders  of  childhood.  Through- 
out the  synopsis  each  clinical  entity  is  given  its 
common  synonyms,  definition,  classification,  etiol- 
ogy, symptomatology,  differential  diagnosis,  prog- 
nosis and  treatment. 

The  book  is  brought  up  to  date  by  itemizing  the 
various  military  significance  of  the  entity  yas  well 
as  its  medicolegal  aspects.  The  bock  is  well  out- 
lined and  concise  yet  with  sufficient  detail  for 
clear  clinical  reference. 

In  the  field  of  neurology  and  particularly  those 
of  psychiatry  there  is  much  material  that  is  hypo- 
thetical and  questionable  clinical  value,  represent- 
ing concepts  and  ideas  of  respective  authors.  This 
synopsis  of  Neuropsychiatry  is  a definite  aid  to 
the  undergraduate  student  who  wishes  only  to 
learn  the  essential  high  points  of  neurological  and 
psychiatric  conditions.  For  the  graduate  student 
who  is  reviewing  these  subjects  preparatory  to 
taking  his  specialty  board  examinations  the  book 
will  do  much  to  aid  him  in  a quick  review,  en- 
abling him  to  recall  the  subjects  previously  learned 
to  greater  detail.  For  these  purposes  of  review 
the  Synopsis  of  Neuropsychiatry  can  be  recom- 
mended. 


H.  R.  CARTER. 
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Synopsis  of  Diseases  of  the  Heart  and  Arteries,  by 

G-eorge  R.  Herrmann,  M.S.,  M.D.,  Ph.D.,  P.A.C.P., 
Professor  of  Medicine,  University  of  Texas;  Direc- 
tor of  the  Cardiovascular  Service,  John  Sealy  Hos- 
pital; Consultant  in  Vascuiar  Diseases,  U.  S‘.  Ma- 
rine Hospital.  T'hii'd  Edition.  With  103  test  illus- 
trations and  four  color  plates.  St.  Louis;  The  C. 
V.  Mosby  Company,  1944.  Price  $5.00. 
Incorporating  the  advances  made  in  the  field  of 
heart  disease  since  it  first  appeared  eight  years 
ago,  the  third  edition  of  this  deseiTedly  popular 
book  has  been  brought  up  to  date.  With  many 
added  items  it  has  been  enlarged  from  the  344 
pages  of  the  first  edition  to  516  pages  of  the  third. 
Four  new  chapters  have  been  added  for  such  sub- 
jects as  Nervous  Disorders  With  Cardiac  Manifes- 
tations, Blood  Pressure,  Abnormalities,  Essential 
Hypertension,  and  General  Systemic  Types  of 
Heart  Disease. 

In  format,  contents,  and  appearance'  it  is  still 
the  pocket  size  book  of  the  first  edition.  Truly  a 
synopsis,  it  is  clear  cut,  concise,  and  authoritative, 
a ready  reference  book  for  the  busy  general  prac- 
titioner. MAURICE  KATZMAN,  M.D. 


The  Treatment  of  I’eptie  LTeer,  based  upon  ten  years’ 
experience  at  the  New  York  Hospital,  by  George 
J.  Heuer,  M.D.,  Professor  of  Surgery  of  Cornell 
University  Medical  College  and  Surgeon-in-Chief 
of  the  New  York  Hospital,  assisted  by  Cranston 
Holman,  M.D.,  Assistant  Professor  of  Clinical  Sur- 
gery, Cornell  University  Medical  College,  William' 
A.  Cooper,  M.D.,  Assistant  Professor  of  Clinical 
Surgery,  Cornell  University  Medical  College.  J.  B. 
Lippincott  Company,  Philadelphia,  London,  Mont- 
real. Price  $3.00. 

The  present  study  was  made  primarily  for  the 
members  of  the  staff  of  the  New  York  Hospital. 
As  an  after-thought  it  was  decided  to  offer  it  as 
a contribution  to  the  literature  of  peptic  ulcer. 

In  a ten-year  period  the.  authors  had  an  oppor- 
tunity to  observe  1,204  patients  with  various  types 
of  ulcer,  gastric,  duodenal  or  marginal. 

Of  these  732  were  treated  medicallfy  of  whom  55 
percent  had  satisfactory  results,  25  percent  had 
unsatisfactory  results  and  10*  percent  were  lost  to 
follow  up  observation. 

The  surgically  treated  cases  are  divided  accord- 
ing to  the  several  types  of  operation  perfonned. 

In  201  cases  of  gastroenterostomy  the  mo'rtality 
was  4 percent.  Among  170  paitients  with  gastro- 
enterostemy  performed  for  duodenal  ulcer,  73  per- 
cent gave  satisfactory  results  in  the  follO'W  up,  20.6 
per  cent  were  unsatisfactory,  3.5  per  cent  were 
postoperative  mortality  and  3 per  cent  were  lost 
to  follow-up  history. 

Their  experience  with  gastroenterostemy  in  gas- 
tric ulcer  is  with  31  patients.  77.4  percent  gave 
satisfactoi-y  results,  16.2  percent  were  unsatisfac- 
tory, 6.4  percent  died. 

Of  142  patients  with  gastric  resection,  81.9  per- 
cent gave  satisfactory  results,  9.6  per  cent  gave  un- 
satisfactory results,  6 percent  died  following  oper- 
ation and  2.5  percent  were  lost  tO'  follow  up  ob- 
servation. 

Other  interesting  and  rather  involved  statistics 
are  gfiven. 

The  reviewer  must  confess  that  he  fails  to  be 
inspired  by  these  tables  of  statistics  on  otperative 
results. 

For  one  thing  the  authors  seem  to  consider 
peptic  ulcer  a.  localized  lesion  of  the  digestive 
tract  comparable  to  a localized  fracture.  Little 
attention  is  paid  to  those  deep-rooted  factors  which 
are  operative  in  the  pathogenesis  of  ulcer  as  psy- 
chic aspects,  maladjustments  to  life  situations,  eco- 
nomic strain,  social  dislocation,  etc. 

Peptic  ulcer  simply  cannot  be  considered  to  be 
a localized  lesion  of  the  digestive  tract  and  treated 
as  such  without  due  regard  to  the  deep-rooted  con- 
stitutional factors. 

HARRY  GAUSS. 
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Many  convalescent  patients,  faced  with 
the  "drab  succession  of  dreary  days”,  may 
develop  a reactive  depression  which  can 
markedly  retard  normal  recovery. 

This  depression  may  manifest  itself  in 
symptoms  of  apathy,  hopelessness  or  de- 
spondency, psychomotor  retardation  and 
subjective  weakness. 

Obviously,  the  physician  should  guard 
against  undue  stimulation.  But  when,  in 
his  judgment,  a convalescent  patient  will 


benefit  by  a sense  of  increased  energy, 
mental  alertness  and  capacity  for  work, 
the  administration  of  Benzedrine  Sulfate 
Tablets  will  often  accomplish  the  de- 
sired result. 

BENZEDRINE 

StJLFATE  TABLETS 

(racemic  amphetamine  sulfate) 

© 


As  with  any  potent  therapeutic  agent,  Benzedrine  Sulfate  should  be  administered  under 
the  supervision  of  the  physician.  Indications  and  contraindications  are  set  forth  in  N.N.R. 
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Small  Community  Hospitals,  by  Henry  J.  Southmayd, 
Director,  Division  of  Rural  Hospitals,  The  Com- 
monwealth Fund:  and  Geddes  SrrCith,  Associate, 
The  Commonwealth  Fund.  New  York:  The  Com- 
monwealth Fund,  1944.  Price  $2.00. 

“^‘Small  Community  Hospitals”  by  Henry  J.  South- 
mayd and  Geddes  Smith  of  the  Commonwealth 
Fund,  182  pages,  published  1944,  summarizes  twen- 
ty years’  experience  in  building,  organizing  and 
operating  small  community  hospitals. 

Written  in  non-technical  language,  it  offers  the 
non-professional  men  and  women  engaged  in  the 
development  of  hospital  facilities  in  rural  districts 
a blue  print  of  the  functions  concerned  in  admin- 
istering such  service. 

The  authors  discuss  the  methods  of  determining 
needs  of  the  community,  type  and  size  of  hospital, 
methods  of  raising  funds  and  the  organization  of 
the  Hospital. 

The  next  chapters  discuss  the  selection  and  or- 
ganization of  the  medical  staff,  and  the  adminis- 
tration of  the  hospital  together  with  the  selection 
and  training  of  the  necessary  personnel. 

A limited  space  is  devoted  to  the  hospital  plant 
itself  and  the  control  of  finances. 

An  Appendix  of  40  pages  offers  a listing  of  mini- 
mum standards,  model  rules  and  regulations,  con- 
stitution and  by-laws,  reports  and  classification  of 
services. 

The  book  offers  valuable  aid  in  establishing 
small  hospitals  under  sponsonship  of  the  Common- 
wealth  Fund  and  should  be  consulted  as  a guide 
by  any  community  planning  the  construction  of 
such  a hospital.  B.  B.  JAFFA. 


Practical  Malaria  Control,  A Handbook  for  Field 
Workcprs,  by  Carl  E.  M.  Gunther,  M.D.,  B.S.,  D.  T.  M. 
(Sydney),  Field  Medical  Officer,  Bulolo  Gold 

Dredging-  Limited,  Territory  of  New  Guinea,  at 
present  with  the  Australian  Medical  Corps.  Fore- 
word by  Prof.  Harvey  Sutton,  O.B.E,,  M.D., 

F.R.AC.P.,  B.Sc.,  D.P.EL,  F.R.&an.I  Philosophical 
Library,  Nerw  York 

This  ninety-page  booklet  summarizes  the  author’s 
experience  in  malaria  co-ntrol  in  a gold  mining 
camp  in  New  Guinea.  This  small  volume  again 
demonstrates  the  complex  problems  of  control, 

diagnosis  and  treatment  in  this  disease.  We  in 
the  United  States  are  prone  to  think  of  malaria 
as  a relatively  simple  problem  which  can  be  easily 
controlled.  While  this  may  be  relatively  true  in 
this  country,  few  realize  the  complexities  that 
malaria  presents  in  other  parts  of  the  world.  Many 
problems  still  remain  unsolved.  It  is  estimated 
that  one-third  of  the  population  of  the  world 
suffers  from  malaria.  It  is  now  a military  disease 
of  prime  importance.  Gunther  adds  to  our  knowl- 
edge of  malaria  as  it  occurs  in  a small  portion 
of  the  globe,  but  it  must  be  emphasized  that  many 
of  the  lessons  he  has  learned  cannot  be  applied 
elsewhere,  since  the  epidemiology,  diagnosis,  treat- 
ment and  control  are  determined  largely  by  local 
conditions  and  particularly  by  the  habits  of  the 
particular  anopheline  involved. 

It  is  unfortunate  that  so'  gross  an  error  was 
allowed  to  get  by  the  proof  reader  as  that  which 
appears  on  Page  68  to  the  effect  that  the  daily 
dose  of  quinine  is  200  grains.  What  was  undoubt- 
edly meant  was  that  the  weekly  total  dose  should 
be  of  this  size. 

LLOYD  FLORIO. 


Textbook  of  General  Surgery,  by  Warren  H.  Cole, 
M.D.,  F.A.C.S.,  Professor  and  Head  of  the  Depart- 
nfent  of  Surgery,  University  of  Illinois  College  of 
Medicine:  Director  of  Surgical  Service,  Illinois  Re- 
search and  Educational  Hospitals,  (Chicago:  and 
Robert  Elman,  M.D.,  Associate  Professor  of  Clini- 
cal Surgery,  Washington  University  School  of  Med- 
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The  insult  of  anesthesia,  tissue  manipu- 
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starvation  sharply  raise  the  nutritional 
requirements  of  the  postoperative 
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young  and  old,  making  Ovaltine  accept- 
able when  many  other  foods  are  refused. 
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icine;  Assistant  Surgeon,  Barnes  Hospital;  Asso- 
ciate Surgeon,  St.  Louis  Children’s  Hospital;  Direc- 
tor of  Surgical  Service,  H.  Q.  Phillips  Hospital,  St. 
Louis.  Fourth  Edition.  New  York  and  London: 
D.  Appleton-Century  Company,  Inc.,  1944. 

A new  edition  of  a very  excellent  text  on  gen- 
eral surgery,  ably  supported  by  numerous  out- 
standing authors.  The  section  on  war  and  catas- 
trophe surgery  should  be  of  particular  interest, 
not  only  to-  teachers  and  medical  students,  but 
the  general  surgeon  as  well. 

The  book  is  extremely  well  illustrated,  present- 
ing each  problem  in  a very  interesting  manner. 
This  book  is  a valuable  asstet  to  the  library  of 
the  general  practitioner  and  surgeon. 

FREDERICK  H.  GOOD. 


Virus  Diseases  in  Man,  Animal  and  Plant,  by  Gustav 
Seiffert.  A survey  and  reports  covering  the  major 
research  work  done  during  the  last  decade.  New 
York:  The  Philosophical  Library,  1944.  Price  $5.00. 

This  is  an  excellent  monographic  treatise  on 
this  important  and,  as  yet  ill-defined  subject.  The 
author  gives  a clear  and  rather  complete  definition 
of  the  term  Virus  and  detailed  discussion  of  the 
nature  of  virus  diseases,  together  with  historical 
data.  Each  disease  now  generally  accepted  as  of 
virus  causation  is  briefly  discussed  from  a research 
standpoint.  Virus-like  organisms  or  substances,  in- 
cluding rickettsia,  bacteriophage  and  filtrable  bac- 
teriar  forms  are  clearly  treated.  A valuable  chapter 
on  methods  of  virus  investigation  is  included. 

The  reviewer  is  of  the  opinion  that  this  book 
will  be  found  helpful  by  all  those  interested  in 
virus  diseases  from  a research  standpoint,  as  well 
as  by  by  the  clinician  who  seeks  a clearer  concept 
of  the  nature  of  such  diseases. 

CHAS.  B.  KINGRY,  M.  D. 


Fundamentals  af  Psychiatry,  by  Edward  A-  Strecker, 
M.D.,  Sc.D.,  F.AC.P.  Professor  of  Psychiatry  and 
Chairman  of  Department,  Undergraduate  School  of 
Medicine,  University  of  Pennsylvania;  Psychiatrist 
to  the  Pennsylvania  Hospital;  Attending  Psychi- 
atrist, Psychopathic  Division,  FTiiladelphia  Geineral 
Hospital;  Consultant  to  the  Bureau  of  Medicine 
and  Surgery,  United  States  Navy;  Consultant  to 
the  Secretary  of  War,  AA.F.  Second  Edition.  15 
lllu.strations.  J.  B.  Lippincott  Company,  Phila- 
delphia, London,  Montreal.  Price  $3.00.  Second  Edi- 
tion, Philadelphia,  J.  B.  Lippincott,  219  Pages. 
Price  $3.00. 

The  fact  that  this  second  edition  appears  quick- 
ly after  the  first  edition  indicates  the  popularity 
of  this  book  by  medical  students  and  physicians. 
This  book  is  particularly  timely  for  the  young  doc- 
tors serving  in  the  medical  corps  of  our  armed  serv- 
ices, where  a large  number  of  psychiatric  problems 
are  suddenly  thrust  upon  them.  These  physicians 
will  be  called  upon  to  render  the  first  care  to  these 
psychiatric  casualties.  To  help  these  medical  offi- 
cers, the  book  is  particularly  dedicated.  It  is  not  in- 
tended to  make  a psychiatrist  out  of  the  general 
physician.  Much  of  the  psychiatric  care  for  our  cas- 
ualties must  be  done  by  medical  officers  whose  ex- 
perience has  been  in  a field  other  than  psychiatry. 
The  early  classification  of  psychiatric  casualties  is 
highly  important  at  the  front  and  the  most  severe 
cases  must  be  quickly  separated  from  the  milder 
cases  and  these  severe  cases  treated  in  nearby  psy- 
chiatric centers  by  experienced  psychiatrists. 

This  second  edition  follows  closely  the  first  edi- 
tion in  which  is  taken  up  the  history  of  psychiatry, 
and  the  etiology  and  predisposing  causes  of  psy- 
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may  I suggest  you 
buy  more 

U.  S.  War  Bonds  today? 


Distilled  in  peace  time  and  Bottled  in  Bond 
under  the  supervision  of  the  U.  S.  Government. 


I.W.  HARPER 

the  gold  medal  whiskey 


it's  always  a pleasure 


Kentucky  Straight  Bourbon  Whiskey,  Bottled  in  Bond,  100  Proof,  Bernheim  Distilling  Co.,  Inc.,  Louisville,  Kentucky. 
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Roy  C.  Woodman,  Prop. 

NORTH  DENVER’S  LEADING 
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Onr  Dmgr  Stock  Is  the  Most  Complete  In 
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Doctors  . . . 

If  You  Really  Like  Good  Food 
Lunch  and  Dine  at 

yi/Liss  Qabriel's 

“Serving  Traditionally  Good  Food” 
Your  Patronage  Welcomed 

PEarl  9915  94  So.  Broadway 

DENVER,  COLORADO 


WE  RECOMMEND 

DENVER  FRAME,  AXLE 
and  BODY  CO. 

H.  C.  Kemper,  Prop. 

Axle  and  Frame  Service 
Shimmy  Stopped 

Steering  Corrected 

Body  and  Fender  Repairing 
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Wreck  Rebuilding 

934  Speer  Blvd.  Denver,  Colorado 

Phone  TAbor  4933 
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Still  available: 
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choses.  The  psychobiological  approach  is  used  in 
emphasizing  the  necessity  of  the  long  section  view 
of  the  patient  as  found  in  the  history  of  the  illness 
as  compared  with  the  short  cross  section  view  of 
the  patient  as  presented  at  the  time  of  the  psychia- 
tric examination.  The  book  is  well  illustrated  by 
diagrams  which  help  to  illuminate  the  concepts  of 
the  various  psychiatric  disorders  to  the  reader. 
These  are  particularly  useful  in  understanding  the 
various  psychodynamics  found  in  the  functional 
psychoses  and  psychoneurosis. 

Differential  diagnosis  of  the  various  psychoses 
are  also  listed  in  table  form.  The  method  of  treat- 
ment in  schizophrenia  is  excellently  outlined.  This 
shock  therapy,  insulin  shock,  metrazol  shock,  and 
includes  a full  discussion  of  various  methods  of 
electro-shock. 

The  chapter  on  psychiatry  and  the  war  is  mod- 
ern and  up  to  date  and  correlates  the  psychiatric 
findings  of  World  War  I with  World  War  II.  The 
book  concludes  with  a chapter  on  psychiatric  nurs- 
ing which  does  much  to  remove  the  apprehension 
of  the  general  hospital  nurse  to  psychiatric  nursing. 
This  book  can  be  recommended  without  reservation 
to  the  physician  in  the  general  field  of  medicine. 

H.  R.  CARTER,  M.  D. 


The  International  Bulletin,  for  Medical  Research 
and  Public  Hygiene,  Editor-in-Chief  W.  L.  Colze, 
Vol.  A44,  Rosenow:  Poliomyelitis.  Prorrf  the  Mayo 
Foundation  for  Medical  Education  & Research, 
University  of  Minnesota,  Rochester.  Brussels, 
LK)ndon,  319  West  103rd  Street,  New  York  City, 
New  York. 

In  this  detailed  monograph,  the  author  has  sum- 
marized twenty-seven  years  of  extensive  bacterio- 
logical and  animal  experimental  work  in  the  field 
of  acute  anterior  poliomyelitis,  offering  convincing 
evidence  of  the  relationship  between  the  neuro- 
tropic streptococcus  and  the  well  established  virus 
in  the  etilogy  of  poliomyelitis.  During  this  time, 
thirty-eight  separate  epidemics  of  poliomyelitis 
were  studied  with  more  than  100  patients  observed. 

Dr.  Rosenow  describes  in  detail  the  culturing 
of  specific  types  of  streptococci  from  the  spinal  cords 
and  emulsions  of  the  brain  of  patients  dying  of  epi- 
demic poliomyelitis  and  from  animals  succumbing 
to  flaccid  pai’alysis.  These  organisms  grown  under 
specific  conditions  will  produce  in  monkeys  unmis- 
takable cases  of  poliomyelitis.  These  streptococci 
have  specificity  as  shown  by  animal  innoculation, 
cataphoresis,  agglutinations  and  precipitation  tests. 
Protection  of  monkeys  against  virus  by  the  use  of 
living  streptococcic  vaccines  and  finally  neutraliza- 
tion of  the  virus  with,  and  the  curative  action  of, 
the  antistreptococcic  serum  in  epidemic  and  ex- 
perimental poliomyelitis  is  demonstrated. 

These  latest  experiments  are  the  most  exciting 
ones  described  in  the  entire  monograph  because  of 
the  tremendous  import  that  they  would  have  in  the 
clinical  approach  to  the  problem  of  poliomyelitis. 

It  is  certainly  not  for  a pediatrician  to  express 
approval  or  criticism  of  such  a masterpiece  as  this, 
but  the  entire  monograph  is  superb  in  its  detail  and 
clarity.  A wealth  of  now  factual  material  is  brought 
to  the  attention  of  the  profession  here — material 
which  promises  to  revolutionize  our  concepts  of 
etiology,  prevention  and  treatment  of  poliomyeli- 
tis. I would  recommend  this  work  to  the  careful  at- 
tention of  every  member  of  the  medical  profession. 

MARIANA  GARDNER,  M.  D. 
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SAFE,  CONVENIENT,  when  mother  and  hahy  must  travel 


The  mother  has  only  to  measure  out  and  place  in  dry,  sterile  feeding  bottles, 
the  prescribed  amount  of  Similac  powder  for  each  individual  feeding.  The 
bottles  containing  the  measured  Similac  powder  are  then  capped,  and  can  be 
conveniently  carried,  along  with  a thermos  bottle  of  boiled  water  cooled  to 
about  blood  heat.  At  feeding  time  it  is  necessary  only  to  pour  into  one  of  the 
bottles  containing  the  measured  Similac  powder,  the  prescribed  amount  of  water, 
then  shake  until  the  Similac  is  dissolved,  place  a nipple  on  the  bottle,  and  feed. 


ABOIATORJES,  INC.  • COLUMBUS,  OHIO 


A powdered,  modified  milk  product  especially  prepared 
for  infant  feeding,  made  from  tuberculin  tested  cow  s milk 
(casein  modified)  from  which  part  of  the  butter  fat  is 
removed  and  to  which  has  been  added  lactose,  olive 
oil,  cocoanut  oil,  corn  oil  and  fish  liver  oil  concentrate. 
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THOROUGH  REVISION  OF  NATIONAL  FORM- 
ULARY PLANNED;  NEW  EDITION  EXPECTED 
TO  BE  READY  LATE  IN  1945 

Deletion  of  nearly  a third  of  the  drugs  in  the 
National  Formulary  and  acceptance  of  about  115 
new  monographs  were  among  the  extensive  changes 
approved  by  the  Committee  on  National  Formulary 
at  its  three-day  session  held  recently  at  the  Ameri- 
can Institute  of  Pharmacy,  Washington,  D.  C.  De- 
velopment work  on  N.  F.  VIII  is  now  under  way, 
and  the  new  edition  is  expected  to  be  on  the  phar- 
macist’s. reference  shelf  by  the  end  of  1945. 

The  use  of  English  instead  of  Latin  for  primary 
drug  titles  was  one  of  the  basic  changes  of  policy 
authorized.  This  action,  which  overthrows  a long- 
standing tradition  in  pharmaceutical  compendia, 
was  taken  as  a step  toward  greater  rationality  in 
drug  nomenclature  and,  in  the  opinion  of  the  Com- 
mittee, is  in  conformity  with  the  trend  of  modern 
medical  science  and  prescribing.  Latin  will  be  re- 
tained as  the  secondary  title,  appearing  in  smaller 
type  and  occupying  the  place  of  present  English 
titles.  The  composition  and  nature  of  N.  F.  drugs 
will  be  indicated  in  the  titles  to  the  greatest  extent 
possible.  Drugs  dispensed  under  N.  F.  sjmonyms 
must  also  meet  the  official  standards. 

Metric  doses  will  be  given  greater  emphasis  in 
the  new  N.  F.  Consideration  was  given  to  a proposal 
to  drop  apothecaries’  doses  completely,  but  the 
Committee  felt  that  the  steady  trend  toward  the 
use  of  the  metric  system  had  not  yet  reached  the 
point  where  apothecaries’  doses  could  be  safely 
omitted  from  the  monographs. 

Discussion  later  centered  'on  entering  coated  med- 
ications, since  some  of  those  now  being  dispensed 
do  not  dissolve  in  the  intestinal  tract.  Apparently 
standards  will  not  be  developed  in  time  to  include 
enteric  coatings  in  the  forthcoming  revision  but 
the  Subcommittee  on  Solid  Preparations  for  In- 
ternal Use  is  at  work  on  the  project. 

Extension  of  another  basic  policy  of  the  Com- 
mittee will  make  N.  F.  VIII  more  self-contained, 
thus  obviating  the  necessity  of  looking  up  informa- 
tion in  the  Pharmacopoeia  in  connection  with  N.  F. 
procedures. 

Changes  in  formulas  brought  about  by  the  exigen- 
cies of  war  will  not  be  included  in  the  regular  re- 
vision. Instead  they  will  be  maintained  on  a temp- 
orary basis  in  a special  supplement  to  be  issued 
concurrently  with  N.  F.  VIII. 

Recognizing  the  value  of  official  standards  to  the 
practicing  pharmacist  as  a means  of  providing  de- 
pendable drugs  and  useful  information,  the  Commit- 
tee on  National  Formulary,  composed  of  represent- 
atives of  the  nation’s  pharmacists,  is  inviting  each 
state  pharmaceutical  association  and  individual 
pharmacists  to  participate  in  the  revision  work  in 
an  advisory  capacity. 


COMMERCIAL  COMMENT 

Because  of  military  demands  for  a drug  to  com- 
bat kala-azar,  a fatal  infectious  disease  sometimes 
called  “black  fever,’’  and  lymphogranuloma,  a ve- 
nereal disease,  also  kno'wn  as  “tro'pical  bubo,’’  the 
Winthrop  Chemical  Company,  Inc.,  has  recovered 
the  secret  of  Neostibosan,  and  is  now  producing 
this  former  Germany  compound  from  all-American 
intermediaries,  according  to  an  announcement  to- 
day (March  31)  by  Dr.  Theodore  G.  Klumpp,  presi 
dent. 

The  drug  is  described  as  “an  extremely  complex 
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Remember  the  days  when  people  scoffed  at  the 
"dreams”  of  a few  men...  dreams  of  the  average 
American  "taking  to  the  air”?  Year  by  year,  in- 
creasing numbers  of  travelers  ...  no  longer  chained 
to  earth  by  fear  and  ignorance . . . whisk  through 
the  air  and  accept  it  as  a regular  part  of  life. 

There  were  days,  too,  when  people  avoided 
MARGARINE.  But  that  was  yesterday.  Fortified 
margarine’s  present  vitamin  A content,  its  nutri- 


tious American  fats  which  provide  the  important 
unsaturated  fatty  acids,  plus  its  increased  palatabil- 
ity,  sweetness,  freshness  and  . . . ease  of  digestibility 
. . . have  made  it  an  outstanding  nutritious  spread 
and  cooking  fat. 

Prejudice  against  Fortified  MARGARINE  is  as  ridic- 
ulous as  would  be  a prejudice  against  the  modern  air- 
plane, for  this  energy-producing  food  is  part  of  the 
seven  basic  food  groups  needed  for  good  nutrition. 


NATIONAL  ASSOCIATION  OF  MARGARINE  MANUFACTURERS 

MUNSEY  BUILDING  Seal  indicates  these  statements  are  acceptable  to  the 

WASHINGTON,  D.  C.  Council  on  Foods  and  Nutrition  of  the  A.  M.  A. 


1 pound  of  MARGARINE  provides  whole- 
some, easily  digested  vegetable  oils  and/or 
meat  fats  of  American  origin  together  with  a 
minimum  of  9,000  I.  U.  of  vitamin  A.  Each 
batch  undergoes  numerous  tests  for  quality 
and  stability. 


Dept.  ■iO 

Professional  Service  Division, 

National  Association  of  Margarine 
Manufacturers, 

Munsey  Building,  Washington  4,  D,  C. 

Kindly  forward  a complimentary  copy  of  "Margarine 
in  the  Wartime  Diet." 

Name 

S treet 

City_^ State 
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ethylstibamine  pentavalent  antimony  compound,” 
and,  while  it  has  been  in  use  in  tropical  medicine 
since  1927,  has  never  before  been  made  in  this 
country.  Dr.  A.  E.  Sherndal,  vie©  president  of  Win- 
throp  at  the  Rensselaer  plant,  was  given  the  neosti- 
bosan  problem  about  two  years  ago.  Only  a descrip- 
tion of  the  drug,  not  a complete  formula,  was  in 
the  possession  of  laboratory  workers,  who,  com- 
mencing in  May,  1942,  “unraveled  the  mystery” 
within  a year’s  time,  enabling  the  company  to*  con- 
sider manufacture  of  the  compound  on  a reason- 
able scale  last  year.  At  present,  demands  of  the 
armed  forces  are  being  met,  according  to  Dr. 
Klumpp,  and  experiments  have  started  to  deter- 
mine  whether  the  drug  has  other  uses. 

Sodium  antimony  in  the  treatment  of  kala-azar 
was  first  used  as  early  as  1914  by  Sir  Leonard 
Rogers.  Then  the  Germans  developed  what  they 
called  stibo'san,  following  with  neostibosan  in  1927. 
Until  entry  of  the  United  States  in  the  present  war 
with  dispersal  of  troops  and  naval  personnel  to  dis- 
tant tropical  bases,  there  was  no  need  for  the  drug 
in  this  country,  Dr.  Klumpp  pointed  out. 

Kala-azar  seems  to  be  transmitted  to  man  by  the 
bite  of  the  desert  sandfly,  perhaps  by  the  bedbug 
in  India,  and  also  by  a mosquito  known  as  the  “ano- 
pheles puntipenis.”  The  disease  occurs  along  the 
Mediterranean  shore  in  West  Africa,  Mesopotamia, 
southern  Russia,  India,  North  China,  and  Brazil.  It 
is  marked  by  fever,  progressive  anemia,  wasting, 
enlargement  of  the  spleen  and  liver,  and  dropsy. 

According  to  military  authorities,  there  has  been 
a marked  increase  of  lymphogranuloma,  for  which 
the  drug  is  also  indicated.  While  commonest  in  the 
tropics,  the  malady  is  also  found  in  this  country. 
It  chiefly  affects  the  lymphatic  tissue  of  the  iliac 
and  the  groin.  The  virus  causing  it  has  not  been 
isolated. 


DR.  RICHARDSON  WITH  SQUIBB 

Dr.  Arthur  P.  Richardson,  Head  of  the  Depart- 
ment of  Pharmacology  of  the  University  of  Ten- 
nessee, has  been  appointed  Head  of  the  Division  of 
Pharmacology  of  the  Squibb  Institute  for  Medical 
Research,  to  become  effective  on  October  1,  1944. 
Dr.  Richardson  will  replace  Dr.  H.  B.  VanDyke, 
who  has  accepted  the  position  as  Head  of  the  De- 
partment of  Pharmacology,  College  of  Physicians 
and  Surgeons,  Columbia  University. 

Dr.  Richardson  is  a native  of  Longmont,  Colo- 
rado, but  obtained  his  A.  B.  and  M.  D.  degrees  at 
Stanford  University  (California)  in  ’32  and  ’37 
respectively.  While  taking  his  doctoral  degree,  he 
was  assistant  in  pharmacological  research  (’33-’36), 
and  then  remained  at  Stanford  as  instructor  in 
Pharmacology  (’37-’38),  and  later  as  assistant  pro- 
fessor (’39-’41).  He  spent  a year  as  National  Re- 
search Council  Fellow  at  Johns  Hopkins  (’38-’39). 
He  then  became  visiting  associate  professor  at  the 
University  of  Tennessee  Medical  School,  Memphis, 
Tennessee  (’41),  where  he  has  since  remained  as 
associate  professor  (’41-’43),  professor  (’43),  and 
head  of  the  department  (’41). 

Dr.  Richardson’s  chief  interests  have  been  in  the 
field  of  chemotherapeutic  research,  and  he  has  had 
very  extensive  experience  in  studies  concerning  ma- 
laria and  other  tropical  diseases.  For  the  past  two 
years  he  has  been  primarily  engaged  in  the  study 
of  antimalarial  compounds. 
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LUMETRO]^- 

Clinical  Photoelectric  Colorimeter  Mod.  400-A 

The  ideal  colorimeter  for  hospitals, 
clinical  laboratories,  and  physicians 

HEMOGLOBIN,  SUGAR,  UREA,  N.P.N. 

and  30  other  clinical  tests 

Price:  $130— including  6 glass  color  filters,  12 
matched  test  tubes,  external  voltage 
stabilizer,  and  60-page  Reference  Book. 

Simple  to  operate,  dependable,  compact.  Write  for  literature  to 

CEO.  BERBERT  & SONS 

1524-30  Court  Place  Denver  2,  Colorado 
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FIRST  AID 

For  Cuts,  Bruises,  Insect  Bites 
USE 

TINCTURE  ‘MERTHIOLATE’ 

(LILLY) 

Handy  Vest  Pocket  Size — Applicator  Bottle 
AT  YOUR  DRUG  STORE 

Distributed  by 
KOEP  LABORATORIES 
3147-49  Larimer  St.  Denver  5,  Colo. 


Tantalum  plates,  foil,  screws  and  wire  to  repair 
broken  bones,  nerves  and  skulls  will  shortly  be 
available  to  civilian  surgeons  through  a recent  al- 
location of  the  War  Production  Board,  according  to 
an  announcement  made  by  Dr.  Gustav  S.  Mathey, 
President  of  the  Johnson  & Johnson  Research 
Foundation,  New  Brunswick,  New  Jersey. 

The  Johnson  & Johnson  Research  Foundation  is  a 
non-profit  organization,  founded  in  1940  to  endow 
research  in  universities  and  hospitals  and  to  dis- 
seminate summaries  of  findings  to  members  of  the 
medical  profession.  Dr.  Mathey  states  that  by  an 
agreement  between  the  Ethicon  Suture  Labora- 
tories, Johnson  & Johnson  subsidiary,  and  the  Fan- 
steel  Metallurgical  Corporation  of  North  Chicago, 
the  availability  of  tantalum  for  civilian  surgeons  is 
assured  at  an  early  date. 
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Medical  Gas  Division 
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WATER  COMPRESSED  AIR 

Twenty-Four  Hour  Service 


^olin 

Your  prescription  for  trusses,  elas- 
tic leg  pieces.  Camp  surgical  gar- 
ments, breast  support,  etc.,  will  be 
carefully  filled. 

Cordially 

Pk^i  iciani  .Sur^eond  Po. 

229  Sixteenth  Street,  Denver,  Colorado 
TAbor  0156 


^^octor — 

Rockmont  Collectelopes 
Will  Save  You  Money 

Write  or  Phone  for  Samples 

Rockmont  Envelope  Co. 

DENVER 

750  Acoma  St.  MAin  4244 

SALT  LAKE  CITY 

1414  First  National  Bank  Bldg.  5-2276 


THE  AMERICAN  CONGRESS  OF 
PHYSICAL  THERAPY 

Will  hold  its  twenty-third  annual  scientific  and 
clinical  session  September  6,  7,  8 and  9,  1944,  in- 
clusive, at  the  Hotel  Statler,  Cleveland,  Ohio.  Re- 
habilitation is  in  the  spotlight  today  — physical 
therapy  plays  on  important  part  in  this  work.  The 
annual  instruction  course  will  be  held  from  8:00 
to  10:30  A.M.,  and  from  1:00  toi  2:00  P.M.  during 
the  days  of  September  6,  7 and  8.  The  scientific 
and  clinical  sessions  will  be  given  on  the  remain- 
ing portions  of  these  days  and  evenings.  All  of 
these  sessions  will  be  open  tO'  the  members  of  the 
regular  medical  profession  and  their  qualified  aids. 
For  infoiunation  concerning  the  instruction  course 
and  program  of  the  convention  proper,  address  the 
American  Congress  of  Physical  Therapy,  30  North 
Michigan  Avenue,  Chicago  2,  Illinois. 


For  the  guidance  of  physicians  who  may  wish  to 
use  penicillin  made  available  for  limited  civilian 
distribution  under  a.  program  announced  recently, 
the  War  Production  Board  made  public  a sum- 
mary of  a survey  on  penicillin.  It  was  prepared  by 
Dr.  Chester  S.  Keefer  who,  as  consultant  to  the 
Committee  on  Medical  Research  of  the  Office  of 
Scientific  Research  and  Development,  for  nearly 
two  years  has  been  in  charge  of  the  civilian  distri- 
bution of  penicillin  in  accordance  with  the  inves- 
tigative program  designed  by  the  Committee  on 
Chemotherapy  of  the  National  Research  Council, 
of  which  he  is  chairman. 

The  chief  value  of  sodium  salt  of  penicillin  is  in 
the  treatment  of  conditions  hitherto  not  amenable 
to  or  resistant  to  therapy  with  sulfonamide  drugs 
or  other  agents. 

Dr.  Keefer’s  report  is  based  upon  a study  of  over 
3,000  cases  which  have  been  reported  to^  him  while 
he  has  been  engaged  in  the  coordination  of  the  ef- 
forts of  many  physicians,  surgeons  and  clinical 
teams  to  whom  government-owned  penicillin  has 
been  distributed  in  a large  number  of  institutions. 

Chemicals  Bureau  officials  said  the  long  series 
of  carefully  controlled  and  reported  cases  has  re- 
sulted in  authoritative  data  upon  which  to  base 
recommendations  as  tO'  indications,  contra-indica- 
tions, mode  of  administration  and  dosage  of  peni- 
cillin. 

Based  upon  the  experience  gained  in  the  past 
year  wth  penicillin  therapy,  officials  said,  it  has 
been  found  that  penicillin  is  the  best  therapeutic 
agent  available  for  the  treatment  of  all  staphylo- 
coccic infections  with  and  wilthout  bacteremia;  all 
cases  of  Clostridia  infections;  all  hemolytic  strep- 
tococcic infections  with  bacteremia  and  all  seri- 
ous local  infections;  all  anaerohic  streptococcic  in- 
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Cudahy  Packing  Co. — preferred 6.80% 
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Denver  Loveland 
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DISTINCTIVE  FOR  FINE  FOODS 

Idoaaio  J 

ROTTISERIE 

Cocktail  Grill  and  Lounge 

KE.  9618 

Tremont  at  Broadway 

Denver,  Colorado 

Presbyterian  hospital 

Nineteenth  Avenue  and  Gilpin  Street,  Denver,  Colorado 

A General  Hospital  for  Surgical,  Medical  or  Maternity  Cases 

One  hundred  fifty  beds  and  twenty-five  bassinets.  Fireproof.  Telephone  service  in  every 
bed.  Hot  and  cold  running  water  and  toilet  service  in  every  room.  Complete  laboratory 
and  x-ray  facilities,  including  x-ray  therapy.  Wards  $3.00  per  day — semi-private  rooms  $4.00 
per  day.  Private  rooms  $6.00  per  day.  Inquiries  welcomed. 
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fection,  all  pneumococcic  infections  of  meninges, 
pleaura,  endocardium;  all  cases  of  sulfonamide- 
resistant  pneumococcic  pneumonia;  all  gonococcic 
infections  complicated  by  arthritis,  opthalmia,  en- 
docarditis, peritonitis,  epididymitis;  and  all  cases 
of  sulfonamide-resistant  gonorrhea. 

Although  its  exact  position  has  not  yet  been 
clearly  defined,  penicillin  has  also'  been  found  to 
be  effective  in  syphilis,  actinomycosis,  and  bac- 
terial endocarditis. 

In  mixed  infections  of  the  peritoneum  and  liver 
in  which  the  predominating  organisms  are  gram 
negative,  penicillin  is  of  questionable  value,  Dr. 
Keefer  points  out. 

Penicillin  has  been  found  by  Dr.  Keefer  to  be 
ineffective  for  the  following  applications:  all  gram 
negative  bacillary  infections,  tuberculosis,  toxo- 
plasmosis, histoplasmosis,  acute  rheumatic  fever, 
lupus  erythematosis  diffuse,  infectious  monunucleo- 
sis,  pemphigus,  Hodgkin’s  disease,  acute  and 
chronic  leukemia,  ulcerative  colitis,  coccidiomy- 
cosis,  malaria,  poliomyelitis,  blastomycosis,  non- 
specific iritis  and  uveitis,  moniliasis,  virus  infec- 
tions, and  cancer. 

When  large  unit  sizes  of  penicillin  are  used  in 
hospitals,  the  contents  of  the  ampoule  should  be 
dissolved  in  water  or  saline  so'  that  the  final  con- 
centration is  5,000  units  per  cubic  centimeter.  Dr. 
Keefer  explains.  This  solution  should  be  stored 
under  asceptic  precautions  in  the  icebox,  and  made 
up  freshly  every  day.  Solutions  for  local  or  pa- 
renteral use  may  be  diluted  further,  depending 
upon  concentration  desired. 

Subcutaneous  injections  of  penicillin  are  likely 
to  be  painful  and  should  be  avoided,  and  repeated 
intramuscular  injections  may  be  tolerated  less  well 


than  repeated  or  constant  intravenous  injections. 
Dr.  Keefer  reports. 

For  treatment  of  meningitis,  emphyema  and  sur- 
face burns  of  limited  extent.  Dr.  Keefer  recom- 
mends that  penicillin  be  used  topically — injected 
directly  into  the  subarachnoid  space,  into  the 
pleural  cavity,  or  applied  locally  in  solution  con- 
taining 250'  units  per  c.c. 

In  his  report.  Dr.  Keefer  presents  detailed  find- 
ings on  the  dosage  for  series  infections  with  or 
without  bacteremia,  chronically  infected  compound 
injuries,  osteomyelitis,  sulfonamide-resistant  gon- 
orrhea, empyema,  and  meningitis. 

Because  penicillin  is  lost  rapidly  by  excretion, 
repeated  intramuscular  or  intravenous  injections 
evei-y  three  or  four  hours,  or  administration  as  a 
continuous  infusion,  are  recommended  by  Dr. 
Keefer. 


DOCTOR  SHORTAGE  PERILS  PUBLIC  HEALTH 

Washington — (Special) — More  than  one-third  of 
all  the  doctors  in  the  United  States  have  joined 
the  a.nned  forces.  Thousands  of  others  are  still 
being  called  out  of  private  practice.  Late  last  year 
experts  warned  a U.  S.  Senate  committee  that  pub- 
lic health  would  be  in  danger  if  the  proportion  of 
doctors  in  the  U.S.A.  fell  below  one  tO'  every  1,500 
civilians.  This  month,  that  danger  line  has  been 
crossed  by  twenty-eight  of  the  forty-eight  states, 
Pathfinder  points  out. 

“The  doctor  shortage  is  at  its  worst  in  small 
towns  and  in  the  open  counti’y,”  the  article  con- 
tinues. “Even  before  Pearl  Harbor,  six  states  with 
a population  of  11,500,000,  largely  rural,  had  less 
than  one  doctor  for  every  1,500  residents.  The 
twenty^eight  states  with  dangerously  small  propor- 


A Scientifically  Produced  Pure  Electrometer  Distilled  Water  . . . 
Neutral  on  pH  Scale  . . . Will  Exceed  U.  S.  P.  Test  . . . Mineral 
and  Copper  Free  . . . Specific  Resistance,  900,000  Ohms  at  all 
times  . . . This  Makes  Deep  Rock  Distilled  Water  the  Standard 
of  Comparison. 
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tions  of  physicians  today  have  a civilian  population 
of  54,500,000,  nearly  half  of  the  nation’s  total. 

“It  takes  at  least  six  years  to  train  a doctor  for 
public  practice.  If  the  armed  forces  enlist  medical 
students  at  the  present  rate,  the  nation,  according 
to  G.  St.  J.  Perrott  and  Burnet  M.  Davis  of  the 
U.  S.  Public  Health  Service,  will  be  face  to  face 
with  a shortage  of  another  15,000  physicians  to 
handle  normal  illnesses,  let  alone  an  epidemic  or 
other  w'ar  emergencies.’’ 

Pathfinder’s  survey  reveals  that  “the  darkest 
spots  in  the  foreground  of  medical  services  are 
those  boom  tcvwns  where  war  has  swelled  the  popu- 
lation while  cutting  the  number  of  doctors.  Port 
Orchard,  Wash.,  just  across  Puget  Sound  from  the 
big  BremertO'n  Navy  Yard,  has  a wartime  popula- 
tion of  about  50,000  with  just  five  doctors  to  look 
after  them.  People  wait  weeks  for  an  appointment, 
then  wait  hours  in  the  doctor’s  office.  Navy  physi- 
cians at  the  Yard  take  care  of  their  own  men  and 
help  the  rest  of  the  town  as  best  they  can.  But 
they  are  not  supposed  to  treat  civilian  cases  out- 
side the  Yard. 

“Down  at  the  opposite  corner  of  the  countiy  in 
Valparaiso,  Fla.,  site  of  an  army  air  base,  about 
8,000  people  are  without  any  doctor  at  all.  For  a 
while  the  U.  S.  Public  Health  Service  maintained 
a doctor  in  Valparaiso.  But  whenever  the  Health 
Service  sends  a physician  to  practice  among  civi- 
lians, opposition  crops  out  from  influential  groups 
quick  to  smell  ‘socialized  medicine.’  So  Valparaiso 
has  no-  doctor.’’ 

While  adjustments  could  be  made  by  doctors 
moving  to  localities  where  their  services  are  most 
needed  “most  states  compel  doctors  from  other 
states  to  take  new  medical  examinations  which 
are  usually  held  only  once  or  twice  a year.  Only 
seven  states — Delaware,  Maine,  Nevada,  Pennsyl- 


vania, Washington  and  Florida — grant  temporary 
licenses  to  doctors  awaiting  examinations. 

“More  than  half  of  the  states  won’t  accept  doc- 
tors who  do  not  have  American  college  degrees. 
This  automatically  keeps  out  all  the  6,000  foreign 
and  refugee  doctors  now  in  the  U.S.A.  Some  2,000 
of  these  have  become  American  citizens.  Many, 
with  first  papers,  have  been  licensed  by  New  York, 
Massachusetts,  California,  Ohio,  New  Jersey,  Con- 
necticut and  Maryland.’’ 

Various  proposals,  which  the  article  discusses, 
lack  congressional  action  to  put  them  into  effect. 

“Cutting  the  Army  and  Navy  medical  staffs 
would  help  civilians  immediately  and  directly.  With 
a European  invasion  coming,  nobody  seems  quite 
prepared  to  ask  the  aiuned  forces  to  get  along 
with  fewer  doctors.’’ 

Summing  up  the  situation.  Pathfinder  says: 
“America  is  inadequately  prepared  to  resist  what 
can  be  termed  a major  invasion  by  the  oldest, 
deadliest,  most  treacherous  of  all  enemies — sick- 
ness and  calamity.” 


REFRESHER  COURSE  IN  OTOLARYNGOLOGY 

The  University  of  Illinois  College  of  Medicine 
announces  that  its  fall  didactic  and  clinical  re- 
fresher course  for  specialists  in  otolaryngology 
will  be  held  at  the  College  from  September  25  to 
30  inclusive.  The  fee  for  the  course  is  $50.  Since 
registration  is  limited  to  twenty-five,  applications 
should  be  filed  as  early  as  possible.  Write  for 
information  to  Department  of  Otolaryngology, 
University  of  Illinois  College  of  Medicine,  1853 
West  Polk  Street,  Chicago'  12,  Illinois. 
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TO  PLACE  MORE  PENICILLIN 
IN  THE  HANDS  OF  THOSE  WHO  NEED  IT 


PENICILLIN  Scbenley 


HEN  the  great  need  for  Penicillin  developed,  it  was  natural 


t V that,  with  experience  in  the  field  of  mycology  and  fermenta- 
tion research,  Schenley  should  turn  its  extensive  facilities  to  this 
humanitarian  cause. 

The  full-time  services  of  our  research  staff  were  immediately  applied 
to  the  task  of  perfecting  a large-scale  P^«za7//«-p reducing  method. 
Progress  was  sufficiently  successful  to  earn  a place  for  Schenley  among 
the  21  firms  designated  for  production  of  the  precious  drug. 

Today,  Penicillin  Schenley  is  augmenting  the  nation’s  supply  of  this 
valuable  antibacterial  agent.  Our  goal  in  these  efforts  is  to  aid  in  fur- 
nishing sufficient  Penicillin  to  fill  the  fullest  needs  of  both  military  and 
civilian  medicine. 


A RADIO  PROGRAM  DEDICATED  TO  AMERICA’S  PHYSICIANS 


“THE  DOCTOR  FIGHTS” 

starring  RAYMOND  MASSEY 


. . . a report  to  the  nation  on  the  widespread  activities  of 
America’s  doctors  at  war.  We  believe  you  will  find  this  program 
of  interest.  Your  suggestions  or  comments  are  welcomed. 

Tuesday  Evenings  • Columbia  Broadcasting  System 


7:30  M.W.T. 


SCHENLEY  LABORATORIES,  INC. 
Lawrencebu rg,  Ind. 
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Penicillin-C.S.C. — available  as 
penicillin  calcium  as  well  as  peni- 
cillin sodium — is  packaged  only  in 
rubber-stoppered  serum-type  vials 
containing  100,000  Oxford  Units. 
The  vials  are  used  in  preference  to 
sealed  ampuls  because  they  make 
for  greater  convenience  in  storing 
the  solution  and  because  they  les- 
sen the  danger  of  contamination 
after  the  solution  is  made. 

Only  vials  of  100,000  units  are 
offered  at  present  because  experi- 
ence designates  them  as  the  most 
advantageous  size.  If  there  IS  a 
factor  in  therapy  which  may  un- 
dermine or  lessen  the  remarkable 
therapeutic  efficacy  of  penicillin,  it 
may  be  underdosage.  Even  if  ther- 


apy is  instituted  late  in  the  course 
of  the  disease,  penicillin  in  many 
instances  will  prove  effective  if  ad- 
equately high  dosage  is  used  for 
the  proper  length  of  time. 

In  the  conditions  so  far  explored 
and  reported,  effective  dosage  in 
some  instances  will  be  less  than 
100,000  units  per  day;  in  many  in- 
stances it  may  have  to  be  several 
times  this  amount  Hence  in  a 
large  percentage  of  cases  the  Peni- 
cillin-C  S.C.  vial  of  100,000  units 
will  prove  most  advantageous. 

The  convenience  of  the  vial  will 
be  readily  appreciated.  After  re- 
moval of  the  tear-off  portion  of  the 
aluminum  seal,  sterilize  the  ex- 
posed surface  of  the  rubber  stopper 


Store  vial  with  remainder 
of  solution  in  refrigerator. 
Solution  is  ready  for  sub- 
sequent injections  during 
the  next  24  hours. 


For  the  usual  concentration 
(5000  Oxford  Units  per  cc.) 
inject  20  cc.  of  physiologic 
salt  solution  into  the  vial  in 
the  usual  aseptic  procedure. 


Invert  the  vial  and  syringe 
(with  needle  in  vial),  and 
withdraw  the  amount  of 
penicillin  solution  required 
for  the  first  injection. 
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in  the  customary  manner,  inject 
into  the  vial  20  cc.  of  pyrogen-free, 
sterile  physiologic  salt  solution; 
without  removing  the  needle  in- 
vert vial  and  withdraw  as  many  cc. 
of  this  5000  units  per  cc.  solution 
for  the  injection  that  is  to  be  made 
immediately;  store  the  vial  with  its 
remaining  solution  in  the  refriger- 
ator— it  is  ready  for  use  when  the 
next  injection  is  to  be  made. 

The  concentration  withdrawn 
from  the  vial  is  5000  units  per  cc.  If 


a lower  concentration  is  desired, 
modification  is  easily  accomplished. 

If  you  have  not  as  yet  received 
a copy  of  the  “Penicillin-C.S.G. 
Therapeutic  Reference  Table,” 
showing  dosages,  modes  of  admin- 
istration, and  duration  of  treat- 
ment required  in  the  various  infec- 
tions in  which  penicillin  is  indi- 
cated, write  for  a complimentary 
copy  now.  You  will  find  it  a valu- 
able aid  in  familiarizing  yourself 
with  penicillin  therapy. 
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PenkiStin  Plant 
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Corpora iion 


East  42nd  Street 
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A page  of  the  ''Penkilfin-CS.C. 
Therapeutic  Reference  Table”, 
showing  recommended  dosageS' 
ond  inodes  of  a dinmist ration | e 
copy  is  yours  for  the  osfeing. 
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Winning  Health 

in  the 

Pikes  Peak  Region 


COLORADO  SPRINGS 


Inquiries  Solicited 


GLOCKXER  HOSPITAL  and  SAMATORILIH 

Sisters  of  Charity 

HOME  OF  MODERN  SANATORIA 


Wheel  Chairs  for  Sale  or  Rent 

Makers  of  All  Kinds  of 

ORTHOPEDIC  APPLIANCES 

Trusses,  Braces,  Abdominal  Supports, 
Elastic  Hosiery,  Crutches,  Etc. 


WM.  JONES  COMPANY 

J.  J.  Jones,  Manager 


KEystone  2702  Denver  608-12  14th  St. 


MT.  MERCY 

SANITARIUM 


DRUG  ADDICTION 

As  one  oi  its  services.  Mount  Mercy  Sanitarium  oifers  iacilities  ior  treatment 
oi  patients  addicted  to  habit  forming  drugs.  The  method  is  relatively  short, 
requiring  aproximately  seven  days.  Technic  is  such  that  patient  is  prac- 
tically free  from  symptoms  of  withdrawal  during  treatment.  No  Hyoscine  used. 

Mount  Mercy  Sanitarium 

Lincoln  Highway  Conducted  by  Sisters  of  Mercy  Dyer,  Indiana 

29  Miles  from  Chicago  Loop  A.  L.  Cornet,  M.D.,  Department  Director 
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DORR  OPTICAL  COMPANY 


421  16th  Street 


Denver,  Colorado 


KEystone  5511 


The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  EAst  9944  DENVER 


PROMPT  SERVICE 


PHONE  TABOR  <2701 
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WE  RECOMMEND 

WALT’S  PHARMACY 

Walter  Schnell,  Prop. 

PRESCRIPTION  DRUG  STORE 
Drugs  and  Sundries 

4040  West  50th  Ave.  Denver,  Colorado 
Phone  GRand  0021 

We  Make  Prompt  Prescription  Deliveries 


East  Denver’s  Prescription  Drug  Store 

fl  r/i  II I 

Bert  C.  Corgan,  Manager 

3401  FRANKLIN  STREET 
KEy stone  7241 


Doyle's  Pharmacy 

Particuiar 


East  17th  Ave.  at  Grant  KE.  5987 


Your  Prescriptions  Will  Be  Accurately 
Compounded 


HYDE’S  PHARMACY 

ACCURATE  PRESCRIPTIONS 
Chas  W.  Hyde,  Prop. 

Rocky  Mountain  Distributor  for  Sherman 
Biologicals  and  Pharmaceuticals 

Free  Deliveries 

629  16th  St.  (Mack  Bldg.)  KE.  4811 


C.  R.  GIBBS  DRUG  STORE 

DRUGS— SUNDRIES 
PRESCRIPTIONS 

2101  Larimer  Street  TAbor  3973 

DENVER 


WE  RECOMMEND 

Harmer’s  Dixie  Drug  Store 

L.  E.  and  Louis  Harmer,  Props. 
PRESCRIPTION  DRUGGISTS 

Louis  Harmer,  C.  V.  Fleck, 
Registered  Pharmacists 

1600  East  17th  Ave.  Denver,  Colorado 

Phone  Emerson  9824  or  EMerson  9861 


WE  RECOMMEND 

HILL’S  PHARMACY 

PRESCRIPTION  SPECIALISTS 
2460  Eliot  25th  at  Eliot 

Denver,  Colorado 
24-HOUR  PRESCRIPTIONT  SERVICE 

Day  Phone:  Night  Phone: 

Glendale  0483  Glendale  3708 

Free  Delivery  On  Prescriptions 
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PRESCRIPTIONS  COMPOUNDED  WITHOUT  SUBSTITUTION  BY  THESE 


A CONVENIENT  LIST  FOR  THE  PHYSICIAN 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


WALTERS  DREG  STORE 
801  COLORADO  BLVD. 
Denver,  Colorado 

Telephone  EMerson  5391 


lA/ide  to  at 

WEISS  DRUG 

PRESCRIPTION  SPECIALISTS 

☆ 

Colfax  and  Elm  Denver,  Colorado 

Phone  EAst  1814 


Best  Wishes  to  the  Medical  Profession 

RAIRD’S  PHARMACY 

J.  S.  Baird,  Prop. 

Prescriptions  Accurately  Compounded 

3785  FEDERAL  BLVD. 

Denver,  Colo.  Phone  GRand  0549 


LEE  PHARMACY 
1213  East  Evans 

Now  under  management  of  Kenneth  G.  Larsen, 
will  be  known  as 

KEX  PHARMACY 

The  Complete  Drug  Store  With 
DOWNTOWN  PRICES! 

Professional  Pharmacist  on  Duty  at  All  Times! 

Phone  SPruce  6646 

Free  Delivery  on  Prescriptions 


WE  RECOMMEND 

LAKEWOOD  PHARMACY 

R.  W.  Holtgren,  Prop. 
PRESCRIPTION  SPECIALISTS 

West  Colfax  at  Wadsworth 
Lakewood  Colorado 

Phone  Lakewood  65 


20  Years  in  the  Heart  of  North  Denver 

OTTO  DRUG  COMPANY 

TRY  US  FIRST 

PRESCRIPTIONS  ACCURATELY 
COMPOUNDED 

Free  Delivery  Service 

West  38th  Ave.  and  Clay,  Denver,  Colo. 
Phone  GRand  9934 


WE  RECOMMEND 

B & B PHARMACY 

(Formerly  Fleming-  Pharmacy) 

PRESCRIPTION  DRUG  STORE 

E.  C.  Brewer,  Asst.  Registered  Pharmacist 
Proprietor 
F.  E.  Farr 

Registered  Pharmacist 

1460  Oneida  Street  Denver,  Colorado 

Phone  EAst  9820 

Prescription  Deliveries 


Daiisberry’s  Pharmacy 

"New  Ultra  Modern  Prescription  Service” 

JAMES  F.  DANSBERRY 
Owner  and  Manager 

Champa  at  14th  Street  Denver,  Colorado 
Phone  KEystone  4269 
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Qolorado  Springs  {Psychopathic  Hospital 


A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 

C,  F,  Rice,  Saperintendent,  Colorado  Springs,  Colorado 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  o£  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 
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COLORADO’S  TWIN  HEALTH  INSTITUTIONS 


Sanitarium  and  Sdodpitai 


(Established  1930) 
DENVER,  COLORADO 


• Pictured  Below^ — Complete  Medical,  Surgical 
and  Obstetrical  services.  A GOOD,  Q.UIET  place 
for  real  and  convalescence.  Fully  equipped 
Laboratory  and  X-Ray  departments.  Also  mod- 
ern Hydrotherapy  and  Electrotherapy  depart- 
ment*. 


RATES  ARB  MODERATE  • 


Souider-  Coiorado  Sanitarium 


(Established  1895) 

BOULDER,  COLORADO 

• Pictured  Above — Restful,  congenial,  home- 
like surroundings,  combined  with  the  most  mod- 
ern equipment.  Colorado’*  finest  inatitutlon. 
Excellent  dietary  and  Nursing  Service. 

• IMRUIRIES  INVITED 


Woodcroif  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six  thousand  cases 
have  been  treated.  The  ideal  climate  oi  Pueblo,  which  enjoys  almost  daily  sunshine,  is  an  advantageous  iactor 
in  the  location  of  this  hospital.  The  hospital  is  arranged  to  care  for  all  forms  of  nervous  and  mental  diseases, 
allowing  segregation  of  the  different  types  and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly 
neuropsychiatric  cases  we  also  specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy, 
physiotherapy,  physical  exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis 
is  placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the  surroundings  as 
homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio  offer  means  of  recreation.  The 
accommodations  range  from  single  room  with  or  without  bath  to  rooms  en  suite.  Illustrated  booklet  sent  on  request. 


For  detailed  information  and  reservations  address 

CBUM  EPLEH,  M.D.,  Supeimtendenf.  JOHN  W.  GAHDNEH,  M.D.,  Neurologist  and  Internist 
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~3he  Swedish.  National  Sanatorium. 

A Modern  Sanatorium,  Scientifically  Equipped 
for  the  Sledical  and  Snrgical  Treatment  of 

♦ PULMONARY  TUBERCULOSIS  ♦ 

Home-Like  Atmosphere — Spacious  and  Beautiful  Grounils 
All  Private  Rooms — Sun  and  Sleeping  Porches 
Rooms  With  Private  Bath  if  Desired 
Available  to  Patients  of  the  Ethical  Medical  Profession 
For  Information  and  Rates  Address 

THE  SWEDISH  NATIONAL  SANATORIUM,  ENGLEWOOD  (DENVER),  COLORADO 


610 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL  September,  1944 


PROFESSIONAL  MEN  RECOMMEND 

WHAPMAQyJB^ 
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60  decibels  or  more  o(  omplificotion  in  the 
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MAICO  OF  COLORADO 
925A  Regublle  Bldg. 

CHerry  4168 
Denver,  Colo. 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

Annual  Session — Denver,  September  37,  38,  39,  1944 


OFFICERS 

Term  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  tor  one  year  only  and  expires  at  the  1944  Annual  Session. 
President:  George  P.  Lingenfelter,  Denver. 

President-elect:  Edward  R.  Mugrage,  Denver  (President  1944-1945). 
Vice  President:  George  M.  Myers,  Pueblo. 

Secretary  (three  years):  John  S.  Bouslog,  Denver,  1945. 

Treasurer  (three  years) : Lloyd  B.  Allen,  Colorado  Springs,  1944. 
Additional  Trustees  (three  years):  Gerrit  Heusinkveld,  Denver,  1944;  A.  C. 
Sudan,  KremmUng,  1945;  Lorenz  W.  Frank,  Denver.  1946;  G.  C.  Cary, 
Grand  Junction,  1944 

(The  above  nine  officers  compose  the  Board  of  Trustees,  of  which  Dr. 
Lingenfelter  is  the  1943-44  Chairman). 

Executive  Secretary;  Mr.  Harvey  T.  Sethman^  (on  leave  of  absence 
during  military  service) , Denver. 

Acting  Executive  Secretary:  John  S.  Bouslog,  Secretary,  Denver. 

Assistant  Secretary  and  Business  Manager:  Miss  Helen  Kearney,  537 
Republic  Building.  Denver:  Telephone:  CHerry  5521. 

Board  of  Councilors  (three  years);  District  No.  1:  J.  H.  Daniel,  Sterl- 
ing, 1945;  No.  2:  Ella  A.  Mead,  Greeley,  1945;  No.  3:  L.  G.  Crosby, 
Denver,  1945;  No.  4:  L.  E.  Likes,  Lamar,  1944;  No.  5:  W.  K.  Hills,  Colo- 
rado Springs,  1944  (Chairman  of  Board  for  1943-1944);  No.  6:  A.  B. 
Gjellum,  Del  Norte,  1944;  No.  7:  Robert  L.  Downing,  Durango,  1946; 
No.  8:  C.  E.  Lockwood,  Montrose,  1946;  No.  9:  F.  E.  WiUett,  Steamboat 
Springs.  1946. 

Delegates  to  American  Medical  Association  (two  years) : John  Andrew. 
Longmont,  1945  (Alternate:  T.  D.  Cunningham,  Denver,  1945) ; W.  W. 
King,  Denver  1944  (Alternate:  E.  H.  Munro,  Grand  Junction,  1944). 
Foundation  Advocate:  A.  J.  Markley,  Denver. 

Delegate  to  Colorado  Interprofessional  Council  (five  years) : K.  D.  A. 
Allen  , Denver. 

General  Counsel:  Messrs.  Hutton,  McCay,  Nordlund  and  Pierce,  Attorneys, 
Denver. 

STANDING  COMMITTEES 
Credentials:  J.  S.  Bouslog,  Denver,  Chairman;  four  members  to  be 
appointed  for  one  year. 

Public  Policy:  B.  J.  Murphey,  Denver,  Chairman;  W.  B.  Yegge,  Denver; 
R.  W.  Dickson,  Denver;  H.  L.  Hickey,  Denver;  G.  H.  Gillen,  Denver;  H.  C. 
Bryan,  Colorado  Springs;  H.  S.  Rusk,  Pueblo;  A.  G.  Taylor,  Grand  Junction; 
F.  A.  Humphrey,  Fort  Collins;  J.  S.  Bouslog,  Denver,  ex-officio;  G,  P. 
Lingenfelter,  Denver,  ex-officio. 

Scientific  Work:  Ward  Darley,  Denver,  Chairman;  Frederick  H.  Good. 
Denver;  Sol  S.  Kauvar,  Denver. 

Sub-Committee  on  Scientific  Exhibits:  William  C.  Black,  Denver,  Sub- 
Chairman;  William  A.  Rettberg,  Denver:  Robert  W.  Vines,  Denver. 

Arrangements:  John  C.  Mendenhall,  Denver,  Chairman;  Carl  A.  Jlc- 
Laiithlin,  Denver:  Robert  M.  Burlingame.  Denver. 

Publication  (three  years) : 0.  S.  PhUpott,  Denver,  Chairman,  1944;  Ward 

Darley,  Denver,  1945;  H.  J.  Von  Detten,  Denver,  1946. 


Medicolegal  (three  years):  H.  R.  McKeen,  Sr.,  Denver,  Chairman,  1944; 
W.  W.  Wasson,  Denver.  1945;  R.  W.  Arndt,  Denver,  1946. 

Library  and  Medieal  Literature:  William  H.  Crisp,  Denver,  Chairman; 
T.  E.  Beyer,  Denver;  A.  W.  Glathar,  Pueblo. 

Medieal  Education  and  Hospitals:  R.  W.  Whitehead,  Denver,  Chairman; 
H.  A.  Black,  Pueblo;  B.  E,  Nutting,  Glenwood  Springs. 

Medical  Economics:  L.  C.  Hepp,  Denver,  Chairman:  H.  J.  Von  Detten, 
Denver;  Harry  Robbins,  Denver;  Martin  D Currigan,  Denver. 

Necrology:  T.  R.  Love,  Denver,  Chairman;  Guy  C.  Cary.  Grand  Junc- 
tion: George  H.  Curfman,  Denver;  Lyman  W.  Mason,  Denver. 

PUBiaC  HEALTH  COMMITTEES 
Committee  on  Public  Heaith:  Composed  of  the  Chairman  of  the  follow- 
ing seven  public  health  sub-committees,  presided  over  by  B.  B.  Jaffa,  Den- 
ver, as  General  Chairman: 

Cancer  Control  (two  years):  A.  P.  Jackson.  Denver,  Chairman,  1944; 
M.  L.  Crawford.  Steamboat  Springs,  1944;  W.  W.  Haggart,  Denver  1945; 
E.  H.  Munro,  Grand  Junction,  1945. 

Tuberculosis  Control  (three  years):  L.  W.  Frank,  Denver.  Chairman, 
1945;  J.  B.  Crouch.  Colorado  Springs,  1944;  Arthur  Rest.  Spivak,  1946. 

Venereal  Disease  Control  (two  years)  : L.  E.  Daniels.  Denver,  Chairman, 
1945;  D.  R.  Hlgbee,  Denver,  1944;  E.  B,  Liddle,  Colorado  Springs,  1944; 
Harold  T.  Low,  Pueblo,  1945. 

Maternal  and  Child  Health  (two  years) ; J R.  Evans,  Denver,  Chair- 
man, 1945;  R.  G.  Howlett.  Golden.  1944:  R.  J.  Groom.  Grand  Junction, 
1944;  F.  G.  McCabe,  Boulder,  1945;  Emanuel  Friedman.  Denver.  1945. 
Crippled  Children  (two  years):  H.  W.  Wilcox,  Denver,  Chairman,  1945: 
G.  W.  Bancroft,  Colorado  Springs,  1944;  Lula  0.  Lubchenco,  Denver,  1944; 
T.  E.  Atkinson,  Greeley,  1945. 

Industrial  Health  (two  years):  L.  V.  Sams,  Denver,  Chairman,  1945; 
R.  H.  Ackerley,  Pueblo,  1944;  L.  E.  Thompson,  Salida,  1944;  J.  M. 
Lamme,  Walsenburg,  1945. 

Milk  Control:  Charles  Smith,  Denver,  Chairman;  E.  L.  Timmons,  Colo- 
rado Springs;  W.  E.  Mogan,  Denver. 

SPECIAL  COMMITTEES 

Procurement  and  Assignment  Service:  J.  W.  Amesse,  Denver.  Chairman; 
John  Andrew.  Longmont;  W.  T.  H.  Baker,  Pueblo;  L.  W.  Bortree,  Colorado 
Springs;  J.  S.  Bouslog,  Denver,  Vice  Chairman;  G.  C.  jCary,  Grand  Junction; 
G.  P.  Lingenfelter,  Denver;  G.  B.  Packard,  Denver;  R.  L.  Cleere,  Denver, 
Consultant  in  Public  Health;  Louis  V.  Sams,  Denver,  Consultant  in  Indus- 
trial Health;  M.  H.  Rees,  Denver,  Consultant  in  Medical  Education;  Lt.  Col. 
P.  W.  HTiiteley,  MC,  Denver,  Consultant  for  Selective  Service  System. 

War  Participation:  A.  W.  Metcalf,  Denver,  Chairman:  G.  D.  Ellis, 
Denver;  B.  I.  Dumm,  Denver;  J.  B.  Hartwell,  Colorado  Springs;  L.  L. 
Ward,  Pueblo. 

Rocky  Mountain  Medical  Conference  (five  years);  G.  H.  QiUen,  Den- 
ver. 1944;  L.  W.  Bortree,  Colorado  Springs,  1945;  K.  D.  A,  Allen 
Denver,  1946;  G.  P.  Lingenfelter.  Denver,  1947;  Atha  Thomas,  Denver,  1948. 
Rehabilitation:  Charles  A.  Rymer,  Denver,  Chairman. 


These  fine  Dairy  Cattle,  a portion  of  City  Park’s  large  herd  of  Guernsey  and  Holstein 
cows,  are  scientifically  fed  and  cared  for,  continuously  tested  by  competent  veterin- 
arians. Only  through  such  precise  watchfulness  does  City  Park  Milk  receive  Grade 
“A”  designation  which  it  enjoys.  Choose  City  Park’s  regular  Grade  “A”  Pasteurized 
or  Homogenized  milk  today — notice  the  particularly  clean,  fresh  flavor. 


’Phone 
EAst  7707 


Cherry  Creek 
Drive — Denver 
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WINTHROP  CHEMICAL  COMPANY,  INC. 

NEW  YORK  13,  N.  Y.  WINDSOR,  ONT. 


Two  drops  of  Drisdol  in  Propylene 
Glycol  in  the  daily  ration  of  milk  is 
the  prophylactic  dose. 


Drisdol  in  Propylene  Glycol  dis- 


Prevention  of  rickets  is  part  of  the 
daily  routine  in  the  care  of  infants 
and  young  children.  Hence  there  is 
a big  advantage  in  simplifying  the 
administration  of  vitamin  D. 
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NEW  MEXICO  MEDICAL  SOCIETY 


OFFICERS— 1944-1945 

President:  C.  H.  Gelleiithien,  Valmora. 

President-Elect:  C.  A.  Miller,  Las  Cruces. 

Vice  President:  P.  L.  Travers,  Santa  Fe. 

Secretary-Treasurer:  L.  B.  Cohenour,  Albuquerque. 

Councilors  (3  years):  R.  0.  Brown,  Santa  Fe;  C.  B.  Elliott,  Raton. 
Councilors  (2  years):  Carl  Mulky,  Albuquerque:  C.  A.  Miller,  Las  Cruces. 
Councilors  (1  year):  H.  A.  Miller,  Clovis:  G.  S.  Monlson,  Roswell. 
Delegate  to  A.M.A.,  1945-1946:  H.  A.  Miller,  Clovis:  C.  G.  Gelleiithien, 
Valmora  (alternate). 

Annual  Session:  Santa  Fe,  Spring,  1945. 

Associate  Editor,  Rocky  Mountain  Medical  Journal:  C.  H.  Gellenthien. 
Valmora. 

CO  M M 3 TT  E ES— 1 944-1 945 

Public  Policy  and  Legislation;  R.  0.  Brown,  Santa  Fe;  H.  L.  Watson. 
Gallup;  W.  P.  Martin,  Clovis;  A.  P.  Terrell,  Hobbs;  W.  I).  Sedgwick,  Las 
Cruces;  W.  M.  Thaxton,  Tucumcari;  C.  B.  Elliott,  Raton;  G.  S.  Morrison, 
Roswell;  I.  L.  Peavy,  Carlsbad;  D.  F.  Monaco,  Gallup:  H.  M.  Mortimer,  Las 
Vegas;  E.  P.  Simms,  Alamogordo. 

Nutrition  Council:  M.  K.  Wylder,  Albuquerque. 

Medical  Defense  (Malpractice):  VV.  R.  Lovelace,  Albuquerque;  L.  B. 
Cohenour,  Albuquerque;  Carl  Mulky,  Albuquerque. 

Neurology:  J.  W.  Myers,  Albuquerque;  H.  S.  A.  Alexander,  Santa  Fe; 
J.  J.  Johnson,  Sr.,  Las  Vegas. 

Rocky  Mountain  Medical  Conference:  Carl  Mulky,  Albuquerque,  Chairman; 
H.  A.  Miller,  Clovis;  C.  A.  Miller,  Las  Cruces;  L.  B.  Cohenour,  Albuquerque. 

Syphilis:  M.  K.  Wylder.  Albuquerque;  E.  E.  Royer,  Albuquerque;  R.  0. 
Brown,  Si-nta  Fe;  V.  E.  Berchtold,  Santa  Fe. 


Resolutions:  Allieit  Lathrop,  Santa  Fe;  Carl  Mulky,  Albuquerque;  W. 
R.  Lovelace,  Albuquerque;  C.  K.  Barnes,  Albuiiuerque;  Walter  Wenier,  Albu- 
querque. 

Delegate  to  Colorado:  C.  B.  Elliott.  Raton. 

Delegate  to  Arizona:  D.  F.  Monaco.  Gallup. 

Delegate  to  Texas:  C.  A.  Miller.  Las  Cmces. 

W.P.W.  Compensation:  E.  W.  FLske,  Santa  Fe.  Chainnan;  E.  L.  Ward, 
Santa  ?>;  V.  E.  Berchtold,  Santa  Fe. 

Industrial  Health:  C.  B.  Elliott.  Raton,  rhairman:  H.  A.  iMiller,  Clovis; 
n.  F.  Monaco,  Gallup. 

Public  Welfare  (Care  of  Indigents):  J.  E.  J.  Harris,  Albuquerque.  Chair- 
man; Carl  Mulky.  Albuquerque;  Albeit  Lathrop,  Santa  Fe. 

Advising  Committee:  C.  B.  Elliott.  Raton;  R.  0.  Brown,  Santa  Fe; 
C.  A.  Miller,  Las  Cmces. 

Medical  Preparedness:  L.  B.  Cohenour,  Albuiiuerque;  M.  K.  Wylder,  Albii- 
queniue;  E.  C.  Matthews,  Albuquerque;  J.  J.  Johnson.  Jr..  Las  Vegas. 

New  Mexico  Safety  Traffic  Council:  V.  E.  Berchtold,  Santa  Fe. 
Tuberculosis  (requested  by  A.M.A.  College  of  Chest  Surgeons):  R.  0. 
Brown,  Santa  Fe;  J.  E.  J.  Harris.  AlhuquerqNe;  Carl  Mulky,  Albuquerque. 

Procurement  and  Assignment  Service:  L.  B.  Cohenour,  Albuquerque,  Chair- 
man; Carl  Mulky.  Albuquerque;  J.  E.  J.  Harris,  Albuquerque;  R.  0.  Brown, 
Santa  Fe;  H.  M.  Mortimer,  Las  Vegas. 

Advisory  Committee  on  Insurance  Compensation:  J.  R.  Van  Atta,  Albu- 
querque; R.  0.  Brown,  Santa  Fe;  E.  W.  Fiske,  Santa  Fe;  W.  H.  Woolston. 
Albuquerque;  L.  B.  Cohenour,  Albuquerque. 

Maternal  Welfare:  Nancy  Campbell,  Santa  Fe;  E.  E.  Royer.  Albuquerque; 
M.  K.  Wylder.  Albuquerque;  Ly  Werner.  Albuquerque. 

Basic  Science  (State  Med.)  Illegal  Practice:  L.  B.  Cohenour,  Albuquerque. 
Necriogy:  L.  M.  Miles,  Albuquerque;  A.  J.  Tanny,  Albuquerque;  I.  B. 
Ballenger,  Albuiiuerque. 


IF  YOU  WANT  TO 

MEET  YOUR  ERIENDS 

SELL  YOUR  HOME 

AT  THE 

Call  Us  and  Start  Packing 

KNICKERBOCKER 

WE  HAVE  THE  BUYERS 

“FOOD  AT  ITS  FINEST” 

Open  Evenings 

Rendezvous  for  the  Discriminating 

C^iine  ^7^ 

Cocktails  of  Originality 

15th  St.  at  Champa  MAin  9687 

7227  East  Colfax  Ave.  Denver,  Colo. 

Opposite  Gas  & Electric  Bldg. 

Phone  EAst  1865 

Wheel  Chairs  for  Sale  or  Rent 

WM.  JONES  COMPANY 

Makers  of  All  Kinds  of 

J.  J.  Jones,  Manager 

ORTHOPEDIC  APPLIANCES 

Trusses,  Braces,  Abdominal  Supports, 

Elastic  Hosiery,  Crutches,  Etc. 

KEystone  2702  Denver  608-12  14th  St. 

FIRST  AID 

(Established  1921) 

For  Cuts,  Bruises,  Insect  Bites 

'Bonita  ^Pharmacy 

USE 

Prescription  Pharmacists 

TINCTURE  ‘MERTHIOLATE’ 

6th  Ave.  at  St.  Paul  St. 

(LILLY) 

Handy  Vest  Pocket  Size — Applicator  Bottle 

Phone  EMerson  2797 

AT  YOUR  DRUG  STORE 

a 

Distributed  by 

“RIGHT-A-WAY”  SERVICE 

KOEP  LABORATORIES 

Gerald  P.  Moore,  Manager 

3147-49  Larimer  St.  Denver  5,  Colo. 
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FOR  PHYSICIANS  AND  SURGEONS 
NEW  HELPFUL  INFORMATION  ON 

ANATOMICALLY  DESIGNED  SUPPORTS 

The  supports  presented  in  this  thirteenth  edition  of  our  Reference  Book 
are  the  results  of  thirty  years  of  research  and  successful  experience, 
in  close  cooperation  with  physicians  and  surgeons.  The  book  contains 
much  new  material,  with  comparative  illustrations,  showing  how  Camp 
Scientific  Supports  can  aid  the  therapy  required  in  various  ailments 
and  figure  faults  of  men,  women  and  children.  A copy  will  be  gladly 
sent  to  you  upon  request. 

S.  H.  CAMP  & COMPANY,  JACKSON,  MICHIGAN 

Ofices  in  NEW  YORK  • CHICAGO  • WINDSOR,  ONT.  • LONDON,  ENGLAND 
World’s  Largest  Manufacturers  of  Scientific  Supports 


I 


\ 


1 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 

ANNUAL  SESSION—OGDEN,  1945 


OFFICERS— 1944-1945 

President:  E.  E.  Dumke,  Ogden. 

President-Elect:  Ray  T.  Woolsey,  Salt  Lake  City. 

Honorary  President:  D.  P.  Whitmore,  Roosevelt. 

Constitutional  Secretary:  D.  G.  Edmunds,  Salt  Lake  City. 

Exeeutiye  Secretary:  W.  H.  Tlbbals,  Salt  Lake  City,  (Telephone,  Dial. 
3-9137.) 

Treasurer:  H.  R.  Reichman,  Salt  Lake  City. 

First  Vice-President:  Roy  W.  Robinson,  Kenilworth. 

Second  Vice-President:  H.  Asa  Dewey,  Richfield. 

Third  Vice-President:  J.  P.  Burgess,  Hyrura, 

Councilor,  First  District:  C.  H.  Jensen,  Ogden. 

Councilor,  Second  District:  L.  A.  Stevenson.  Salt  Lake  City. 

Councilor,  Third  District:  J.  C.  Hubbard.  Price. 

COM  M ITTEES— 1943-1944 

Scientific  Program:  D.  G.  Edmunds,  Chairman,  Salt  Lake  City;  L.  E. 
Vlko,  Salt  Lake  City;  E.  R,  Dumke,  Ogden. 

Pgblle  Policy  and  Legislation:  Bliss  Pinlayson,  1946,  Price;  J.  J. 

Weight,  1946,  Provo;  M.  L.  Crandall,  1946,  Salt  Lake  City;  L.  A. 

Stevenson,  1946,  Salt  Lake  City;  L.  A.  Smith,  1945,  Ogden;  F.  R.  King, 

1945,  Greenrlver;  R.  B.  Maw,  1944,  Salt  Lake  City;  Geo.  N.  Curtis,  1944, 
Chairman,  Salt  Lake  City;  Reed  Farnsworth,  1944,  Cedar  City. 

Medical  Defense:  A.  M.  Okelberry,  1946,  Salt  Lake  City;  F.  F.  Hatch, 

1946,  Salt  Lake  City:  John  R.  Morrell,  1946,  Ogden;  K.  B.  Castleton, 

1945,  Salt  Lake  Oty;  M L.  Allen,  1945,  Salt  Lake  City;  Fred  R.  Taylor, 

1945,  Provo;  B.  0.  Porter.  1944,  Logan;  Spencer  Wright,  1944,  Chair- 

man. Salt  Lake  City;  0.  S.  Rees,  1944.  Smithfield. 

Medical  Education  and  Hospitals:  A.  L.  Curtis,  1946,  Payson;  Geo.  M. 
Flster,  1946,  Ogden:  L.  L.  CulUmore,  1946.  Provo;  J.  R.  Anderson.  1945, 
Salt  Lake  City;  F.  A.  Ooeltz,  1945,  Salt  Lake  Oty;  R.  T.  Richards,  1945, 
Salt  Lake  City;  A.  C.  Calllster,  1944,  Salt  Lake  aty;  Ed.  D.  LeCompte, 
1944,  Chairman,  Salt  Lake  City;  Clay  B.  Freudenberger,  1944,  Salt  Lake 
City. 

Medical  Economies:  Q.  B.  Coray,  1946,  Salt  Lake  City;  Claude  L. 
Shields,  1945.  Chairman.  Salt  Lake  City;  H.  L.  Marshall,  1944,  Salt 


Lake  Oty. 

Public  Health:  J.  A.  Anderson,  1946,  Salt  Lake  City;  J.  L.  Jones, 

1945.  Salt  Lake  City;  H.  L.  Marshall.  1944,  Chairman,  Salt  Lake  Qty. 

Military  Affairs:  John  R.  Anderson,  Chairman,  Salt  Lake  City;  H.  P. 
Kirtley,  Salt  Lake  City;  T.  F.  H.  Morton.  Salt  Lake  City;  Clark  Young, 

Salt  Lake  City;  R.  C.  Pendleton,  Mare  Island,  California;  S.  W.  Fenne- 

more;  V.  L.  Stevenson;  Roy  Robinson,  Kenilworth;  A.  B.  Demman,  Helper. 

Tuberculosis  Committee:  Wm.  R.  Rumel,  Chairman,  Salt  Lake  (Sty; 
J.  0.  Olsen,  Ogden,  W.  C.  Walker,  Salt  Lake  City. 

Cancer  Committee:  D.  Q.  Edmunds,  Chairman,  Salt  Lake  City;  <).  B. 

Coray,  Salt  Lake  City;  J.  H.  Carlqulst,  Salt  Lake  City;  E.  P.  MlUa,  Ogden; 

0.  Wendell  Budge,  Logan;  J.  J.  Weight.  Provo;  J.  C.  Hubbard,  Price. 

Fracture  Committee:  A.  L.  Huether,  Chairman,  Salt  Lake  City;  J.  C. 
Hubbard.  Price;  J.  R.  Morrell,  Ogden;  L.  N.  Ossman,  Salt  Lsda  City; 

A.  M.  Okelberry,  Salt  Lake  (Bty. 

Familial  Myopathies  Committee:  S.  C.  Baldwin,  Chairman,  Salt  Lake 
City;  J.  H.  Carlquist,  Salt  Lake  City;  Wilkie  Blood.  Salt  Lake  City;  Reed 
Harrow,  Salt  Lake  City;  J.  E.  Felt,  Salt  Lake  City. 

Necrology  Committee:  J.  U.  Giesy,  Chairman,  Salt  Lake  City;  V.  J. 

Clark,  Salt  Lake  City. 

Industrial  Health  Committee:  Paul  Richards,  Chairman,  Bingham  Canyon: 
W.  H.  Horton,  Salt  Lake  (Sty;  Frank  V.  Colombo,  Price;  A.  M.  Lindsay, 
Midvale:  Mildred  Nelson.  Salt  Lake  City;  J.  L.  Jones,  Salt  Lake  (Bty; 

Galen  0.  Belden,  Salt  Lake  City;  Wallace  M.  CUnger,  Salt  Lake  City; 

Philip  M,  Howard.  Salt  Lake  City. 

Advisory  Committee  to  the  Women’s  Auxiliary:  Henry  Ralle,  Chair- 

man, Salt  Lake  City;  J.  Albert  Peterson,  Salt  Lake  City;  A.  W.  Middleton, 
Salt  Lake  City. 

Inter-Professional  Committee:  Sol  0.  Kahn,  Chairman,  Salt  Lake  Oty: 
Ed.  D.  LeCompte,  Salt  Lake  City;  T.  F.  H.  Morton,  Salt  Lake  City. 

Continuing  Committee:  W.  C.  Walker,  1948.  Salt  Lake  (Bty;  A.  L. 

Curtis,  1947,  Payson;  L.  J.  Paul,  1946,  Salt  Lake  City;  L.  A.  Stevenson, 
1945,  Salt  Lake  City;  F.  M.  McHugh,  1944,  Salt  Lake  City;  Jamee  P. 
Kerby,  Salt  Lake  City,  ex-officio;  D.  G.  Edmunds,  Salt  Lake  City,  ex- 
officio;  W.  H.  Tibbals,  Salt  Lake  City,  ex-officio. 


Karn  Brothers 

Electrical  Contractors 

“From  Door  Bell  to  Power  House” 
3615  Franklin  St.,  Denver 
TAbor  1469  GLendale  9585 


Spencer  Supports 

Individually  designed  for  maternity, 
postoperative,  sacroiliac,  orthopaedic, 
spinal  and  breast  conditions. 

OLIVE  GEDGE 

1119  Boston  Bldg.,  Salt  Lake  City  1,  Utah 
Phone  5-7674 


STODGHILUS  IMPERIAL  PHARMACY 


prescriptioni  ^xciuiiveit^ 


Sick  Room  Necessities 
KEystone  1550 


Cuiti/el^ 

Complete  Line  of  Biologicals 
Three  Pharmacists  319  SIXTEENTH  ST. 


Wheatridge  Farm  Dairy 

Phone  3-7344  P.  O.  Box  1013 

COMPLETE  LINE  OF  GRADE  A 
DAIRY  PRODUCTS 

^Le  f^li^diciand  ^uppi^  C^o. 

SpectJ  WtO,  fo.  Eatu, 

Surgical  Instruments,  Hospital 

Supplies  and  Trusses 

DELIVERED  TO  YOUR  DOOR 

Manufacturers  of 

We  Have  Our  Own  Cows 

ABDOMINAL  SUPPORTERS 
and  ELASTIC  STOCKINGS 

8000  West  44th  Ave. 

GL.  1719  ARVADA  220 

48  W.  2nd  South  St.,  Salt  Lake  City,  Utah 
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BAXTER^ideally  packaged 


PENICILLIN  DILUENTS 

STERILE  AND  NON-PYROGENIC 


IN  YACOLITERS  — For  continuous  intravenous  drip  infusion. 

It  is  a simple  procedure  to  add  penicillin  aseptically  to  the  Baxter 
Vacoliter  containing  the  diluent  of  choice,  such  as:  Isotonic  Solution 
of  Sodium  Chloride,  U.S.P.  (Normal  Saline),  5%  Dextrose  in  Distilled 
Water,  or  5%  Dextrose  in  Isotonic  Solution  of  Sodium  Chloride,  U.S.P. 
(supplied  in  500  cc.,  1000  cc.  and  2000  cc.  sizes). 

HOW  TO  ADD  PENICILLIN  TO  VACOLITER  ASEPTICALLY 


Withdraw  small  quantity  of  diluent 
through  open  hole  of  stopper. 


Inject  into  vial  or  ampul  of  peni- 
cillin to  dissolve,  then  withdraw. 


Inject  dissolved  penicillin  through 
open  hole  of  stopper. 


IN  RUBBER-STOPPERED  VIALS  — For  intramuscular  or 
intravenous  injection  by  syringe,  or  for  topical  use. 

ISOTONIC  SOLUTION  OF  SODIUM  CHLORIDE,  U.S.P.  (Normal  Saline) 

In  10  cc.,  20  cc.  and  50  cc.  Size  Vials,  in  Boxes  of  6,  25  and  100  Vials 

Rubber-s+oppered  vial  has  practical  advantages  over  all-glass  ampul  as  a container  for 
the  diluent:  No  filing  required,  no  danger  of  glass  fragments  falling  into  solution;  by 
means  of  a sterile  syringe  and  needle  the  diluent  is  withdrawn  through  the  vial  stopper 
and  then  injected  into  the  vial  or  ampul  of  penicillin;  the  dissolved  penicillin  may  then 
be  withdrawn  and  used  parenterally  or  topically. 


D>  Jnc. 

RESEARCH  AND  PRODUCTION  LABORATORIES 

GLENDALE  1,  CALIFORNIA 

Distributed  by 

THE  DENVER  FIRE  CLAY  COMPANY 

DENVER,  COLO.,  U.  S.  A. 

Salt  l.ake  City,  West  South  Temple  Street 
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OFPICEIRS 

President:  Thomas  J.  Riach,  Casper. 

President-Elect:  W.  Andrew  Bunten,  Cheyenne. 

Vice  President:  Earl  Whedon,  Sheridan. 

Treasurer:  P.  M.  Schunk,  Sheridan. 

Secretary:  M.  C.  Keith,  Cheyenne. 

Delegate  A.M.A.:  George  P.  Johnston,  Cheyenne. 

Alternate  Delegate  A.M.A.:  George  H.  Phelps,  Cheyenne. 

COMMITTEES 

Rocky  Mountain  Medical  Conference:  Earl  Whedon,  Sheridan.  Chairman; 
Victor  B.  Dacken.  Cody;  H.  L.  Harvey,  Casper;  Charles  W.  Jeffrey,  Raw- 
lins; W.  A.  Steffen,  Sheridan, 

Cancer:  Andrew  Bunten,  Cheyenne,  Chairman;  Earl  Whedon,  Sheridan; 
L.  S.  Anderson,  Worland;  E.  C.  Shaffer,  Douglas;  Raymond  Barber,  Raw- 
lins. 


Syphilis:  J.  C.  Bunten,  Cheyenne,  Chairman;  T.  J.  Riach,  Casper-  S L 
Myre,  Greyhull;  P.  M.  Schunk,  Sheridan;  0.  L.  Treloar,  Afton. 

Medical  Economics:  George  E.  Baker,  Casper,  Chairman;  E.  G.  Denison, 
Sheridan;  R.  A.  Ashbaugh,  Riverton;  Lee  W.  Storey,  Laramie;  H,  E 
Stuckenhoff,  Casper. 

Fractures:  J.  D.  Shingle,  Cheyenne,  Chairman;  Raymond  Barber,  Raw- 
lins; C.  Dana  Carter,  ThermopoUs;  G.  0.  Beach,  Casper;  J.  F.  Replogle, 
Lander. 

Medical  Defense  (elective):  P.  M.  Schunk,  Sheridan,  Chairman;  M,  C. 
Keith,  Cheyenne;  R.  H.  Reeve,  Casper. 

Councillors  (elective):  George  P.  Johnston,  Cheyenne,  Chairman;  R.  H. 
Reeve,  Casper;  W.  A.  Steffen,  Sheridan. 

Advisory  Committee  to  Women's  Auxiliary;  Glen  H.  Joder  Cheyenne, 
Chairman;  Earl  Whedon,  Sheridan;  E.  S.  Lauzer,  Rock  Springs, 

Advisory  Committee  to  Workmen’s  Compensation  Department:  Geo.  H. 
Phelps,  Cheyenne:  W.  Andrew  Bunten,  Cheyenne;  J.  D.  Sliingle,  Cheyenne; 
H.  L.  Harvey,  Casper;  L.  W.  Storey,  Laramie;  John  L.  Cutler,  Kemmerer: 
P.  M.  Schunk,  Sheridan:  Victor  R.  Dacken,  Cody;  E.  J.  Carlin,  Newcastle. 


WESTERN  ELECTRIC 

HEARING  AIDS 

lb 

Engineered  by  Bell  Telephone  Laboratories 


^OME  of  the  exclusive  features  of  this 
new  Vacuum  Tube  Hearing  Aid  are: 
Sealed  Crystal  Microphone — gpves  same 
dependable  service  under  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back—amplification  without  distortion. 
No  sudden  blast  from  loud  sounds  when 
volume  is  turned  up. 


For  other  information  write  or  call 

M.  F.  Taylor  Laboratories 

721  Republic  Building 
MAin  1920  Denver,  Colo. 


w.u./eocL 

Ambulance 
Service 

Prompt,  Careful  and  Courteous 
Serving  Denver  19  Years 

Approved  by  Physicians  Generally 

18th  Ave.  at  Gilpin  St.,  Phone  EA.  7733 


50  y.ari  of  £ik  leal  f^reicription 
.Service  to  the  ^^octori  C^he^enne 

☆ 

ROEDEL^S 

PRESCRIPTION  DRUG  STORE 

CHEYENNE,  WYOMING 


SERVICE  QUALITY 

PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 

1620  ARAPAHOE  ST.  DENVER  MAin  1722 
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Insulin  action  titmed  to  the 
needs  of  the  day 


'WELLCOME'  GLOBIN  INSULIN  WITH  ZINC 


• As  the  diabetic  goes  through  the  day,  his  insulin  requirements  vary. 
'Wellcome’  Globin  Insulin  with  Zinc  provides  an  action  timed  to 
meet  these  changing  needs.  An  injection  in  the  morning  is  followed 
by  rapid  onset  of  action  which  is  sustained  for  continued  blood  sugar 
control  as  the  day  wears  on.  Finally  by  night  insulin  action  begins  to 
wane,  minimi2ing  the  occurrence  of  nocturnal  reactions. 

Many  moderately  severe  and  severe  cases  of  diabetes  may  be  con- 
trolled with  only  a single,  daily  injection  of 'Wellcome’  Globin  Insulin 
with  Zinc.  This  new  long  acting  insulin  is  a clear  solution  of  uniform 
potency.  In  its  freedom  from  allergenic  skin  reaction,  it  is  comparable 
to  regular  insulin. This  advance  in  diabetic  control  was  developed  in  the 
Wellcome  Research  Laboratories,  Tuckahoe,N.Y.  U.S.  Pat.  2,161,198. 

Vials  of  10  cc.  80  units  in  1 cc. 


Literature  on  request 


'Wellcome*  Trademark  Registered 
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Cambridge  Dairy  Grade  “A”  Milk  Is  Produced  and  Processed  at  690  So.  Colo.  Blvd. 
We  do  not  handle  Shipped-in  Milk  produced  Where?  How  and  by  Whom?  Doctors  know  the  difference 
And  Now  a Modern  “CELLOPHANE”  HOOD  Protects  the  Entire  Bottle  Top 
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Su^^icient 


Now  is  the  time 

To  Collect  Those  SLOW-DELINQUENT  Accounts. 


Many  Are  Now  Working  on  Good  Paying  Jobs 
But  Will  Not  Pay  Until  Pressure  Is  Applied. 
Some  Will  Be  Called  to  the  Armed  Forces. 


Save  $ 

List  Your  Accounts  NOW. 

Use  Our  Budget  Plan 

The  American  Medical  and  Dental  Association 

Your  Credit  and  Collection  Bureau 

700  Central  Savings  Bank  Bldg.  Denver,  Colorado 
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OHers  Solution 


Ultimate  Victory  Over  Scourge 
of  the  Ages  is  Foreseen  With  the 
Universal  Use  of  Photo -Roentgenography 


In  light  of  statistics  which  point  to  a half- 
million cases  of  active  tuberculosis  in  the 
United  States,  and  60,000  deaths  annually 
from  this  disease,  it  is  heartening  to  grasp 
the  significance  of  the  following  statement 
by  Surgeon  General  Thomas  Parran,  in  a 
paper  read  before  the  A.M.A  convention  in 
Chicago; 

‘'The  mass  case-finding  program  for  the  control  of 
tuhercalosis  launched  by  the  U.  S.  Public  Health 


gathering  momentum,  the  General  Electric 
X-Ray  Corporation  has  enjoyed  the  privilege 
of  assisting  many  organizations  in  planning 
and  equipping  for  mass  x-ray  surveys  in  both 
large  and  small  population  areas,  in  hospi- 
tals, and  in  industries. 

If  you  desire  information  which  would  be 
helpful  to  some  group  with  which  you  may 
be  identified,  and  which  may  be  working 
out  plans  for  a chest  survey,  please  feel  free 


1 1 1 

i- 

■ 

Interior  view  of  G-E  travelling  x-ray  unit  for  7nass  chest  surveys 


Service  early  in  1942  has  demonstrated  the  value 
of  the  small-film  x-ray. 

“Tuberculosis  can  be  eliminated  as  a public  health 
problem  in  a measurable  time,  if  we  use  the  x-ray 
to  locate  every  case  in  the  population — and  I mean 
every  case — aiid  if  we  provide  adequate  facilities 
and  personnel  to  isolate  and  treat  infectious  cases. 
For  the  first  time,  our  technological  progress  makes 
'his  goal  practical.  ” 

In  this  great  work  now  under  way  and  rapidly 


to  draw  on  our  wide  and  varied  experience 
in  this  relatively  new  and  specialized  field. 

Address  Dept.  AllO. 

GENERAL  %j  ELECTRIC 
X'RAY  CORPORATION 

2012  JACKSON  BLVD.  CHICAGO  (12),  ILL..  U.  S.  A. 
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l/n-  arsenical  eeseturcn  we  are  seeking  compounds 
which  offer  promise  of  greater  effectiveness  against  the  spirochete  of 
syphilis  with  less  toxicity  to  the  patient  ...  a syphilis  therapy  that 
will  be  even  better  than  the  dramatically  successful  Mapharsen*  treat- 
ment of  today.  But  that  is  not  all  we  are  looking  for ...  we  are  mak- 
ing an  exhaustive  study  of  arsenic  compounds,  searching  for  the  one 
that  may  bring  amebic  dysentery  and  other  diseases  of  protozoan 
origin  under  control,  and  open  up  new  fields  of  effective  therapeutics. 

*Trode*mork  Reg.  U.  S.  Pat.  Off. 

PARK!,  DAVIS  & C O M P A N Y D E T R O I T 32,  MICHIGAH 
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A HUNDRED  THOUSAND  PEOPLE  IN  CENTERVILLE 

^Walter  Morgan  runs  the  Centerville  drug  store.  Although  his  place 
is  small.  Pharmacist  Morgan’s  professional  service  is  supported  by  the 
combined  efforts  of  more  than  a hundred  thousand  people.  Scattered 
among  the  research  laboratories  of  the  world,  trained  scientists  dih- 
gently  seek  better  methods  of  disease  prevention  and  control.  Workers 
in  manufacturing  laboratories  labor  year  in  and  year  out,  turning 
medical  discoveries  to  practical  account,  producing  drugs  and  medicines 
to  meet  the  demands  of  an  ever-changing  health  structure.  The  achieve- 
ments of  all  these  people  are  concentrated  in  prescription  departments 
everywhere  and  thus  made  available  to  physicians  without  delay. 

Eli  Lilly  and  Company,  Indianapolis  6,  Indiana,  U.S.A. 
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New  Mexico  Accepts 
Invitation 

' I *HE  duly  constituted  House  of  Delegates 
and  Council  of  the  New  Mexico  State 
Medical  Society,  in  annual  session  in  Albu- 
querque on  June  9,  1944,  voted  unanimously 
to  accept  the  gracious  invitation  to  join  with 
our  colleagues  of  Colorado,  Utah  and  Wy- 
oming in  the  joint  enterprise  of  publishing 
an  erudite  and  scientific  medical  journal  en- 
titled Rocky  Mountain  Medical  Journal. 
Thus,  in  the  Rocky  Mountain  states,  from 
the  Mexican  border  on  the  South  to  almost 
the  Canadian  border  in  the  North,  medicine 
will  have  its  own  official  organ  and  voice:  a 
medium  to  record  and  publish  the  results  of 
medical  research  and  of  the  many  experi- 
mental administrative  projects:  to  discuss  the 
problems  of  medical  practice  in  these  vast, 
sparsely  populated  but  united,  friendly  and 
neighborly  states,  with  their  own  individual 
and  peculiar  medical  problems  as  compared 
to  the  rest  of  the  United  States;  and  to  report 
the  proceedings  of  the  various  component 
medical  societies. 

It  is  with  intense  pride,  happiness  and 
satisfaction  that  the  President  of  the  New 
Mexico  Medical  Society  leads  his  fellow 
members  and  fellow  workers  north  along  the 
old  Santa  Fe  Trail  to  join  with  our  colleagues 
in  Colorado,  Utah  and  Wyoming  in  an  un- 
dertaking that  should  prove  momentous  and 
worthwhile.  The  scientific  and  administra- 
tive contributions  to  the  fight  against  disease 
and  to  the  improvement  of  our  people’s 
health  should  be  measurably  and  definitely 
increased  and  expedited. 

In  all  good  fellowship,  we  of  the  medical 
profession  in  New  Mexico  greet  you  of 
Colorado,  Utah  and  Wyoming.  We  are 
anxious  to  contribute  to  the  full  extent  of 
our  abilities  and  look  forward  to  many 
pleasant  years  of  friendly  association. 

C.  H.  G. 


Smoking  of  Corn-Silk 
N on-ln  furious 

are  a little  out  of  touch  with  the  per- 
sonal habits  of  boys  of  from  8 to  16 
years  of  age,  especially  of  those  in  rural  and 
small  town  districts,  but  if  they  have  not 
changed  much  in  the  past  forty  years  (and 
we  doubt  that  they  have),  they  can  derive 
much  comfort  from  a paper  which  appeared 
in  the  July  issue  of  the  Journal  of  the  Ameri- 
can Medical  Association. 

In  this  issue  was  a report  from  a group  of 
investigators  of  the  Mayo-  Clinic  which 
showed  that  while  the  smoking  of  cigarettes 
made  from  tobacco  did  certain  harmful  things 
to  the  vascular  and  nervous  systems,  cigar- 
ettes made  from  corn  silk,  which  were  used 
as  controls,  had  no  such  effects. 

Several  factors,  however,  are  in  favor  of 
the  tobacco  cigarette.  They  do  not  demand 
access  to  a corn  field  where  the  ears  have 
been  permitted  to  ripen  on  the  stalk,  and 
they  do  not  burn  the  tongue  as  badly,  espe- 
cially if  the  silk  is  wrapped  in  a piece  of  old 
newspaper,  which,  if  we  remember  correctly, 
is  all  we  ever  had  to  use. 

« <4 

Cancer  Education 

pOR  YEARS,  through  groups  of  doctors 

and  laymen,  campaigns  have  been  carried 
on  for  the  purpose  of  educating  the  laity  in 
the  importance  of  the  early  diagnosis  of  can- 
cer. The  slogan  “Cancer  Is  Curable”  is  na- 
tion-known. 

Which  is  probably  all  right  for  a slogan. 
Most  of  us  know  that,  in  the  light  of  our 
present  knowledge,  a more  technically  cor- 
rect statement  would  be  that  more  cancers 
could  be  cured  than  are  now  cured.  More 
cancers  could  be  cured  IF  they  were  diag- 
nosed earlier.  Which  brings  us  to  the  crux 
of  this  piece. 

There  has  recently  come  to  our  attention 
the  case  of  a 68-year-old  woman,  who  upon 
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examination  was  found  to  have  a far  ad- 
vanced carcinoma  of  the  cervix,  involving 
practically  all  of  the  pelvis. 

Nine  months  ago  she  went  to  her  family 
physician,  because  of  a little  vaginal  bleeding. 
He  told  her  that  half  of  the  women  of  that 
town  were  doing  the  same  thing.  For  over 
eight  months,  she  was  not  even  examined, 
but  given  some  pills,  presumably  ergotrate. 

This  is  not  an  isolated  instance  in  our  ex- 
perience. The  same  negligence  also  is  too 
often  found  in  the  type  of  prenatal  care  fur- 
nished, where  again  the  laity  has  been  edu- 
cated tO'  expect  better  care  than  they  fre- 
quently are  able  to  get  from  their  doctors. 

Statistics  show  that  on  the  average,  eleven 
months  elapse  between  the  first  appearance 
of  symptoms  or  signs  of  malignancy,  and  the 
time  a diagnosis  is  made  and  treatment  can 
be  instituted.  When  this  delay  is  the  fault  of 
the  patient,  it  is  unfortunate.  When  it  is  the 
fault  of  a doctor,  it  is  inexcusable. 

We  doubt  if  there  is  a doctor  of  medicine 
licensed  to  practice  who  does  not  know  that 
any  genital  bleeding  in  a woman  who  has 
passed  the  menopause  is  to  be  considered  as 
coming  from  a malignancy  until  it  has  been 
proved  otherwise.  How  is  this  to  be  done 
when  an  examination  is  not  made?  It  is  negli- 
gence enough  to  omit  a biopsy  in  the  clini- 
cally early  case,  when  an  examination  is 
made.  What  good  does  it  do  to  educate  the 
laity  for  years  in  the  recognition  of  the  early 
signs  of  possible  cancer,  and  to  impress  upon 
them  the  importance  of  “seeing  the  doctor 
early,”  to  have  the  doctor  sO'  grievously  fall 
down  when  he  is  seen? 

As  has  been  emphasized  on  occasion  by 
good  doctors  of  this  state,  in  addresses  before 
medical  societies  and  other  groups  of  medical 
men,  even  while  we  are  battling  our  foes 
from  without,  our  primary  concern  should  be 
the  improvement  of  ourselves  as  doctors,  so 
that  we  can  render  to  the  people  as  good 
medical  care  as  the  present  state  of  our 
knowledge  permits.  Apart  from  the  political 
expediency  of  such  efforts  in  the  confusion 
of  these  days,  the  main  consideration  should 
be  our  own  collective  consciences,  and  sec- 
ondarily our  regard  for  our  reputation  as  a 
profession. 


Synthesis  of 
(Quinine 

^NOTHER  milestone  along  the  wonder 
road  of  organic  chemistry  has  been 
reached  in  the  announcement  about  two 
months  ago  of  the  total  synthesis  of  quinine. 
This  was  done  in  the  laboratories  of  the 
Polaroid  Corporation,  by  Dr.  Robert  B. 
Woodward,  an  instructor  in  organic  chemis- 
try at  Harvard,  and  chemical  consultant  to 
the  Polaroid  Corporation  since  1942,  and  Dr. 
William  E.  Doering,  instructor  in  organic 
chemistry  at  Columbia  University.  They 
took  less  than  fourteen  months  to  complete 
their  work.  At  present,  synthetic  quinine  is 
a proved  chemical  fact,  but  methods  have  not 
yet  been  devised  to  produce  it  on  any  com- 
mercial scale.  Without  any  doubt,  however, 
it  is  only  a matter  of  time  until  this  will  be 
accomplished. 

There  is  no'  more  fascinating  chapter  in 
the  history  of  human  progress  than  that  of 
chemistry,  and  more  particularly  that  of  or- 
ganic chemistry,  and  the  next  step,  the  syn- 
thesis of  organic  compounds. 

These  compounds  may  occur  in  Nature,  but 
very  often  they  do  not.  The  year  1899  saw 
the  beginning  of  one  of  the  greatest  revolu- 
tions in  the  treatment  of  human  disease,  with 
the  synthesis  of  acetyl-salicylic  acid,  by  von 
Baeyer.  Following  this,  many  scientists  pro- 
duced compounds  of  their  own  design,  with- 
out them  necessarily  having  any  relation  to 
substances  appearing  in  Nature.  Many  nat- 
ural compounds  have  been  synthesized.  Fre- 
quently new  compounds,  for  which  there  is 
no  counterpart  in  Nature,  are  superior  to  the 
natural  substances  which  had  previously  been 
used.  Such  are  the  new  plastics,  and  syn- 
thetic rubber  for  many  purposes.  Frequently 
uses  are  discovered  years  after  the  discovery 
of  the  compound  itself,  the  formula  and 
method  of  preparation  of  which  had  slept  a 
long  sleep  between  the  covers  of  a dusty  book 
on  a forgotten  shelf.  Such  was  the  case  with 
sulfanilamide. 

From  the  time  of  von  Baeyer  and  aspirin, 
one  passes  the  milestones  of  Ehrlich  and  sal- 
varsan,  the  barbituric  acid  sedatives,  to  syn- 
thetic vitamines  and  compounds  having  hor- 
monal activities,  such  as  stilbestrol. 
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Many  of  the  compounds  used  today  in 
medicine  and  scientific  laboratories  having 
tO'  do'  with  medicine,  are  dyes,  or  substances 
derived  from  dyes — and  now  we  are  back  on 
the  main  line  of  this  little  piece,  because  in 
1856,  William  Henry  Perkin,  during  a ma- 
larial epidemic,  attempted  the  synthesis  of 
quinine.  Although  he  was  unsuccessful  in 
this,  he  did  synthesize  mauve,  and  thus  was 
born  the  organic  chemical  industry. 

Highlightsi  in  the  Chemical  History  of  Quinine® 

1820.  Quinine  was  isolated  for  the  first 
time  from  the  other  alkaloids  of  the  cinchona 
bar  by  twoi  French  chemists,  Pelletier  and 
Caventou.  Before  they  separated  the  healing 
quinine,  all  the  cinchona  bark  alkaloids  to- 
gether were  customarily  administered  to  fe- 
ver-stricken malaria  sufferers. 

1853.  Pasteur  made  quinotoxine  from  qui- 
nine. Although  this  was  achieved  by  a simple 
chemical  process,  it  is  worthy  of  note  because 
it  was  the  first  time  that  quinotoxine  was  ever 
recorded. 

1855.  The  German  chemist,  Strecker,  es- 
tablished the  number  of  atoms  of  carbon,  hy- 
drogen, nitrogen  and  oxygen  present  in  the 
quinine  molecule. 

1 856.  In  an  effort  tO'  help'  combat  a malaria 
epidemic,  William  Henry  Perkin,  who'  later 
in  life  was  knighted,  made  the  first  recorded 
effort  tO'  synthesize  quinine.  Perkin  hoped 
to  duplicate  the  quinine  atomic  structure  by 
combining  the  requisite  number  and  kind  of 
atoms  which  he  had  extracted  from  common 
chemicals,  principally  coal  tar  derivatives. 
Modern  scientists  know  that  Perkin’s  chances 
for  success  were  about  as  good  as  those  of 
a carpenter  who  tries  tO'  build  a house  at  the 
foot  of  a hill  by  dropping  the  shingles,  raft- 
ers, doors  and  window  casings  from  the  hill- 
top. Although  he  failed  to  produce  quinine, 
Perkin  synthesized  the  dye,  mauve.  Recog- 
nizing its  possibilities,  he  left  school  to  es- 
tablish the  first  coal  tar  factory  for  the  pro- 
duction of  mauve,  thus  marking  the  start  of 
the  organic  chemical  industry. 

1871.  Quinotoxine,  produced  earlier  from 

♦‘‘Hig-hlig'hts  In  the  Chemical  History  of  Quinine" 
is  from  a bulletin  of  the  Polaroid  Corporation,  Cam- 
bridg'e.  Mass. 


quinine  by  Pasteur,  was  isolated  from  cin- 
chona bark  by  Howard. 

1908.  Rabe,  a German  scientist,  deter- 
mined the  molecular  structure  of  quinine.  This 
great  work  was  made  possible  largely  by 
formulas  developed  by  another  German, 
Koenigs. 

1918.  Starting  with  quinotoxine,  the  same 
product  Pasteur  had  produced  from  quinine 
in  1853,  Rabe  resynthesized  quinine.  His 
work,  however,  is  not  a synthesis  because 
his  process  requires  natural  quinine  with 
which  to  start  instead  of  common  synthetic 
chemicals. 

1931.  Rabe  synthesized  dihydroquinine 
which,  but  for  two  extra  atoms  of  hydrogen, 
has  precisely  the  molecular  structure  of  qui- 
nine. In  so  doing  he  provided  another  im- 
portant clue  which  Woodward  and  Doering 
followed.  He  showed  how  two  portions  of 
the  molecule  of  a typical  cinchona  alkaloid 
like  quinine  could  be  combined  if  they  could 
be  made  available.  His  method,  however, 
lacked  the  procedure  to  synthesize  the  main 
portion, 

1944.  Woodward  and  Doering  are  the 
first  to  develop  a process  for  synthesizing 
quinine  totally. 

^ 

Colorado’s  Annual 
Medical  Meeting 

/^NE  somehow  has  a feeling  of  relief  this 
fall  in  the  prospect  of  a scientific  session 
as  part  of  the  annual  State  Medical  Society 
meeting  this  month.  It  seems  to  tie  in  with  the 
fact  that  the  Allied  military  forces  are  at  the 
borders  of  Germany,  and  not  in  El  Alamein, 
England  and  Stalingrad,  and  that  by  an- 
nouncement in  the  press,  the  lights  will  go  on 
again,  even  in  London,  soon. 

An  excellent  program  has  been  arranged  by 
the  Program  Committee,  one  which  compares 
favorably  with  any  we  have  ever  had,  and  it 
is  to  be  hoped  that  the  attendance  will  justify 
the  work  which  has  been  put  upon  it. 
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PITFALLS  OF  THE  GENERAL  PHYSICIAN  IN 
OCULAR  DIAGNOSIS 

WILLIAM  H.  CRISP,  M.D. 

DENVER 


Any  ophthalmologist  might  hesitate  as  to 
just  how  he  should  begin  a talk  of  this  kind  to 
general  practitioners.  His  readers  are  apt  to 
include  not  only  those  who  are  in  town  or 
country  practice  where  they  may  be  called 
upon  to  give  some  sort  of  attention  to  any- 
thing from  an  aching  tooth  to  a hammer  toe, 
but  also  those  who  are  known  as  internists 
in  the  large  city,  as  well  as  a few  obstetri- 
cians, pediatricians,  and  neurologists. 

The  writer  has  to  remember  that  the 
boundaries  of  special  practice  are  not  always 
sharply  defined.  Some  of  his  readers  will 
have  a very  intimate  knowledge  of  ocular  dis- 
eases, others  a fairly  good  knowledge,  others 
a mere  smattering,  others  perhaps  no  knowl- 
edge at  all. 

One  of  the  first  questions  arising  in  the 
minds  of  some  readers  may  be:  “Why  should 
a general  practitioner  bother  his  head  about 
ocular  diagnosis?  Is  not  that  a special  field 
which  he  should  leave  severely  alone?”  But 
this  is  a dangerous  point  of  view,  much  more 
dangerous  in  my  opinion  than  the  point  of 
view  of  the  medical  practitioner  who  thinks 
he  ought  to  know  something  about  every  spe- 
cial line  of  practice. 

There  ought  surely  to  be  no  objection  to 
a general  practitioner  knowing  as  much  as 
possible  about  any  line  of  special  practice,  or 
as  many  lines  of  special  work  as  he  can  bring 
within  his  mental  grasp  and  experience.  It 
is  all  a question  of  his  having  enough  sense 
and  honesty  to  realize  how  far  his  knowledge 
will  carry  him  in  the  individual  patient,  and 
how  soon  he  should  recognize  the  shortcom- 
ings of  his  own  knowledge  and  the  necessity 
for  sending  the  patient  elsewhere.  If  he  does 
not  possess  that  common  sense  and  hon- 
esty he  is  just  as  likely,  or  rather  more  likely, 
to  make  harmful  mistakes  on  the  basis  of  no 
knowledge  or  very  little  knowledge  than  on 
the  basis  of  a rather  considerable  amount  of 
knowledge  of  any  special  line. 

It  is  improbable  that  any  one  person  could 
grasp,  even  under  the  most  favorable  oppor- 
tunities for  study  and  training,  all  the  ramifi- 


cations of  all  the  specialties.  But  many  gen- 
eral practitioners  are  too  ready  to  place  an 
excessively  narrow  limit  on  the  extent  to 
which  they  should  be  familiar  with  special 
fields  of  medical  knowledge. 

The  attainments  of  the  individual  in  this 
respect  depend  largely  upon  whether  he  has 
gone  through  life  with  an  eager  mind  or  with 
a passive  mind.  The  eager  mind  reaches  out 
constantly  for  wider  fields  of  knowledge,  the 
passive  mind  assumes  boundaries  which  do 
not  always  exist  and  sets  up  barriers  beyond 
which  it  may  not  go.  The  eager  mind  does 
not  easily  recognize  impossibilities,  the  pas- 
sive mind  is  cramped  by  impossibilities  at 
every  turn. 

The  psychological  barriers  to  understand- 
ing of  special  fields  of  medicine  begin  in  the 
undergraduate  period.  They  are  partly  cre- 
ated by  the  attitude  of  the  school  faculty  as 
to  how  many  things  a student  shall  be  taught, 
and  much  more  extensively  by  some  precon- 
ceived notion  on  the  part  of  the  student  as  to 
what  branches  of  medicine  are  beyond  his 
scope  and  necessity.  Take  a group  of  third- 
year  students  into  the  eye  clinic.  Some  of 
them  will  have  already  exercised  a natural 
curiosity  in  the  direction  of  an  intelligent  un- 
derstanding of  the  structure,  physiology,  and 
optical  principles  of  the  eye:  they  may  even 
have  read  with  eager  grasp  some  chapters  of 
a textbook  on  the  subject.  They  will  observe 
and  listen  with  close  attention  while  the  clini- 
cian or  instructor  discusses  the  individual 
case.  Other  students  will  be  listless,  will  have 
acquired  or  retained  no  previous  knowledge 
of  the  subject,  and  will  look  and  listen  per- 
functorily and  unprofitably  to  what  is  shown 
and  what  is  said.  In  this  latter  group  the 
student  has  too  often  formed  the  fatal  psy- 
chologic habit  of  closing  mental  doors,  and 
saying,  “I  do  not  need  tO'  know  anything 
about  this  or  that,”  or  “I  never  could  learn 
this  or  that.” 

The  wise  student,  before  and  after  gradua- 
tion, approaches  a good  book  on  a technical 
subject  as  a living  thing  from  which  he  may 
learn  without  dependence  upon  lectures,  and 
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from  which  he  may  even  puzzle  out  technique 
of  various  kinds. 

The  average  student,  as  well  as  the  aver- 
age graduate,  does  not  sufficiently  realize  the 
value  of  pictures  in  medical  training,  the  ex- 
tent tO'  which  patient  study  of  pictures,  especi- 
ally pictures  of  clinical  conditions,  will  sup- 
plement and  reinforce  direct  laboratory  work 
and  clinical  experience  or  even  in  some  de- 
gree take  the  place  of  such  work  and  ex- 
perience. 

The  same  psychologic  attitudes  play  a de- 
termining part  during  the  internship,  where, 
at  least  as  regards  many  public  hospitals,  the 
opportunities  for  widening  the  field  of  medi- 
cal knowledge  are  endless,  but  where  too 
often  such  opportunities  are  treated  by  in- 
terns as  impossible  of  access  to  any  but  the 
full-fledged  expert. 

The  opportunities  of  the  general  prac- 
titioner for  usefulness  are  not  limited  to  those 
fields  of  activity  in  which  he  himself  expects 
to  treat  the  patient  after  diagnosis  has  been 
made.  He  must  be  constantly  alert,  with  a 
constructive  imagination  as  tO'  possibilities,  to 
discover  what  are  the  patient’s  needs.  Other- 
wise he  will  miss  some  very  good  guesses 
which  might  lead  tO'  the  beneficial  employ- 
ment of  a specialist. 

The  complaint  that  a child  shows  particu- 
lar difficulty  in  learning  to-  read  may  suggest 
special  training  by  a psychologist,  when  what 
is  basically  needed  is  the  correction  of  a re- 
fractive error,  followed  perhaps  by  special  tu- 
toring to  make  up  for  lost  time  in  school 
development. 

Or  the  physician  may  ignore  the  possibility 
that  a complaint  of  poor  vision  is  due  to  ex- 
cessive use  of  tobacco  and  alcohol  or  to  the 
taking  of  large  doses  of  quinine  for  malaria. 

Every  physician  should  understand  the 
general  structure  and  physiology  of  the  eye, 
the  principles  upon  which  the  cornea  and  lens 
focus  light  rays  upon  the  retina,  and  the 
further  optical  principles  upon  which  correct- 
ing lenses  are  used  to  remedy  departures  from 
emmetropia  or  normal  focusing  arrangement 
of  the  eye.  The  physician  should  understand 
why  marked  defects  in  the  optical  arrange- 
ment of  the  eye  may  cause  cross  eye  and  why 
this  condition  is  in  many  instances  to  be  over- 


come in  earlier  life  by  correction  of  such  opti- 
cal defects. 

As  a first  foundation  for  examining  the  ex- 
ternal condition  of  the  eye  every  physician, 
and  especially  every  general  practitioner, 
should  learn  how  to  use  lateral  or  oblique 
illumination. 

Holding  a small  electric  lamp  (a  so-called 
fountain-pen  flash-lamp  will  serve  such  pur- 
poses) at  one  side  of  the  eye  under  examina- 
tion, so  that  the  light  falls  very  obliquely  upon 
the  front  of  the  eye,  every  detail  of  the  bulbar 
conjunctiva,  the  cornea,  the  iris,  and  the  sur- 
face of  the  crystalline  lens  will  be  much  more 
readily  made  out  than  when  the  light  shines 
upon  the  eye  from  in  front.  Such  a position 
of  a small  but  fairly  concentrated  source  of 
light  is  extremely  important  in  finding  foreign 
bodies  on  the  cornea  of  the  eye,  the  removal 
of  which  is  often  undertaken  by  the  general 
practitioner,  especially  in  mining  camps  or 
smaller  centers  of  population,  I once  found 
it  necessary  to  remove  an  eyeball  which  had 
been  destroyed  as  the  result  of  inexperience 
on  the  part  of  a general  practitioner  in  this 
maneuver.  He  was  evidently  unfamiliar  with 
the  proper  use  of  lateral  illumination  and  also 
with  the  structure  of  the  eye.  He  had  picked 
at  what  he  thought  to  be  a minute  foreign 
body,  but  was  perhaps  simply  a reflection  or 
other  normal  detail,  until  he  had  completely 
penetrated  the  cornea,  with  escape  of  the 
watery  fluid  from  the  front  of  the  eye  and 
presentation  of  the  iris  in  the  corneal  open- 
ing. Violent  and  incurable  infection  had  fol- 
lowed. 

Some  of  my  ophthalmologist  colleagues 
might  argue  that  a corneal  ulcer  should  never 
be  treated  by  a general  practitioner.  Be  this 
as  it  may,  I am  afraid  many  corneal  ulcers 
will  be  so  treated. 

In  my  own  experience,  a couple  of  years 
ago  an  excellent  general  surgeon,  of  unim- 
peachably honest  professional  intentions, 
treated  for  some  ten  days  or  two  weeks,  in 
an  old  friend,  a condition  which  he  took  to 
be  conjunctivitis.  He  then  referred  the  case 
to  an  ophthalmologist,  who  found  that  there 
was  a sluggish  corneal  ulcer  in  the  pupillary 
area.  In  the  course  of  time  the  ulcer  healed, 
it  is  true,  but  not  before  it  had  penetrated 
deeply  enough  to  produce  permanent  scarring. 
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The  cornea,  a highly  differentiated  form 
of  fibrous  tissue,  is  perfectly  transparent  in 
its  normal  condition.  But  when  the  proper 
substance,  as  it  is  called,  of  normal  cornea  is 
replaced  by  scar  tissue  the  former  perfect 
transparency  in  that  area  is  lost  forever.  Even 
a small  corneal  scar  in  the  pupillary  area  is 
almost  certain  to  interfere  with  the  function 
of  vision. 

The  particular  surgeon  whom  I have  just 
mentioned  ought  probably  never  to  have 
handled  the  eye  condition.  But  if  he  had  un- 
derstood the  principle  of  examining  the  eye 
with  even  a simple  type  of  satisfactory  ob- 
lique illumination  he  would  pretty  certainly 
have  discovered  the  ulcer.  Thereupon  he 
would  have  realized,  earlier  than  he  did,  that 
the  case  was  not  such  as  he  should  handle. 
Or  if  he  had  possessed  a little  more  know- 
ledge he  might  at  least  have  put  the  eye  at 
rest  with  a solution  of  atropine  and  so  have 
lessened  the  severity  of  the  consequences. 

Generally  speaking  it  would  be  advisable 
for  the  general  physician  not  to  attempt  the 
care  of  corneal  ulcers.  But  if  the  circum- 
stances, especially  as  to  location  of  practice, 
are  such  that  the  general  physician  feels  that 
he  must  take  care  of  the  case  he  ought  to 
combine  with  oblique  illumination  two  other 
details  of  technique.  One  is  the  use  of  a 
magnifying  loupe  with  which  it  is  possible  to 
study  changes  not  readily  apprehended  by  the 
naked  eye.  The  second,  and  perhaps  more 
important,  is  the  application  of  tissue  stain- 
ing, with  which  an  area  denuded  of  epithelium 
is  readily  differentiated  from  the  intact  epi- 
thelial surface. 

For  this  purpose  the  solution  most  fre- 
quently recommended  is  an  alkaline  solution 
of  fluorescein.  But  since  the  preparation  of 
such  a solution  requires  a certain  precision 
which  is  easily  neglected,  and  since  the  sub- 
stitute I am  about  to  mention  is  almost  uni- 
versally available,  it  may  be  well  to  say  that 
the  ordinary  2 per  cent  solution  of  mercuro- 
chrome  is  satisfactory  for  the  purpose.  A 
mere  fraction  of  a drop  of  this  solution  is 
touched  to  the  eyeball,  and  quickly  spreads 
over  the  whole  surface.  The  red  solution  is 
immediately  irrigated  out  of  the  eye  with  a 
stream  of  physiologic  salt  solution,  until  the 
fluid  remains  perfectly  clear.  An  ulcerated 


or  broken  surface  will  retain  the  color  of  the 
fluorescein  which  is  included  in  the  composi- 
tion of  the  mercurochrome,  the  lesion  being 
in  this  way  readily  differentiated  from  the 
surrounding  parts.  Almost  without  exception 
the  presence  of  a comeal  ulceration,  inde- 
pendent of  a foreign  body,  calls  for  the  use 
of  atropine  or  other  cycloplegic.  And  this  per- 
haps is  a proper  place  to  mention  some  facts 
with  regard  to  cycloplegics  not  always  suffi- 
ciently familiar  to  the  general  practitioner. 

Often  the  word  “mydriatic”  is  loosely  em- 
ployed for  drugs  which  dilate  the  pupil,  when 
what  is  really  meant  is  “cycloplegic.”  Atro- 
pine, homatropine,  and  hyoscine  are  mydriat- 
ics  and  at  the  same  time  they  are  cyclople- 
gics. Only,  of  any  one  of  these  drugs,  more 
is  necessary  to  produce  cycloplegia  than  to 
cause  mydriasis.  Mydriasis  is  widening  of 
the  pupil.  Cycloplegia  is  paralysis  of,  the  cili- 
ary muscle,  the  complicated  internal  muscu- 
lar apparatus  of  the  eye  which  so  controls 
the  shape  of  the  crystalline  lens  as  to  produce 
the  necessary  variations  in  focus  for  objects 
at  different  distances  from  the  eye. 

To  produce  a condition  of  rest  in  a deeply 
inflamed  eye  cycloplegia  is  necessary.  In 
testing  young  eyes  for  correction  with  glasses 
cycloplegia  is  aimed  at,  and  not  merely  my- 
driasis or  dilatation  of  the  pupil,  which  oc- 
curs very  much  sooner  than  cycloplegia.  For 
satisfactory  cycloplegia  in  the  presence  of  a 
corneal  ulcer  it  may  be  necessary  to  use  a 
1 per  cent  solution  of  atropine  twice  or  three 
times  daily  or  as  often  as  every  two  or  three 
hours:  or  stronger  solutions  may  be  necessary 
in  the  presence  of  severe  lacrimation  or  tear- 
ing. 

It  ought  to  be  emphasized  again  that  unless 
the  general  physician  is  very  sure  of  his 
ground  he  would  better  leave  the  risk  and 
responsibility  of  a case  of  corneal  ulcer  to  the 
ophthalmologist. 

Dealing  with  general  diagnostic  principles, 
I do  not  hesitate  to  say  that  every  general 
physician  or  internist  should  be  able  to  use 
the  ophthalmoscope  and  should  have  at  least  a 
general  knowledge  of  the  normal  as  compared 
with  the  pathologic  ocular  background. 

A highly  skilled  mechanic  came  to  my  office 
complaining  of  severe  and  almost  persistent 
headache  and  defective  eyesight.  He  had  gone 
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to  a neighborhood  physician,  who  had  ordered 
pills  for  the  headache,  nothing  more.  The  pa- 
tient was  wearing  glasses  he  had  bought  not 
so  very  long  previously  from  an  optician.  The 
distance  lenses  were  simple  spheres,  about  plus 
three  diopters.  Naturally,  among  my  own 
preliminary  suspicions  was  that  the  optician 
did  not  know  anything  about  practical  refrac- 
tion. It  subsequently  proved  however  that 
for  this  once  the  optician  was  approximately 
right  in  his  measurement.  But  the  patient’s 
vision  was  reduced  to  something  like  25  per 
cent  of  normal.  I took  him  into  the  dark 
room.  Ophthalmoscopic  examination  showed 
tragically  widespread  changes  in  each  retina. 
In  the  confined  space  of  the  dark  room, 
and  the  close  proximity  to  the  patient  which 
is  necessary  for  use  of  the  ophthalmoscope, 
I was  struck  by  a faint  urinary  odor.  An  im- 
mediate test  of  the  urine  showed  a heavy  ring 
of  albumen.  Within  six  months  the  man  died 
of  nephritis  with  complicating  cardiovascular 
troubles. 

The  general  physician  in  the  case  had  of 
course  shown  very  little  diagnostic  intelli- 
gence. He  probably  belonged  tO'  the  least 
thoroughly  trained  of  the  older  generation  of 
physicians.  He  had  apparently  not  even 
imagined  the  possibility  of  nephritis.  But,  in 
addition  to  thinking  of  such  a possibility,  he 
ought  to  have  been  able  to  examine  the  ocular 
backgrounds.  The  simplest  sort  of  knowledge 
of  the  appearance  of  the  interior  of  the  eye 
would  have  shown  immediately  the  serious 
nature  of  the  condition.  You  may  say  truly 
that  he  should  also  have  tested  the  blood  pres- 
sure and  the  urine.  But  the  story  told  by  the 
ophthalmoscope  is  so  essential  a part  of  gen- 
eral medical  diagnosis  that  no  physician  deal- 
ing in  general  diseases  should  be  without  this 
facility. 

Many  of  our  younger  graduates  now  leave 
the  medical  college  with  a fair  amount  of  skill 
in  the  use  of  the  ophthalmoscope.  Its  tech- 
nique is  really  not  difficult,  if  a few  simple 
rules  and  facts  are  carefully  absorbed  by  the 
student.  As  a third-year  medical  student,  I 
acquired  ability  to  use  the  ophthalmoscope 
from  reading  in  a textbook  the  proper  relative 
position  of  the  light,  the  examiner,  and  the 
patient. 

This  was  in  the  days  when  we  were  all 


using  the  old-fashioned  reflecting  ophthalmo- 
scope, the  light  for  which  was  furnished  by 
a lamp  placed  behind  and  to  one  side  of  the 
patient.  The  rule  was  that  the  light  should 
just  strike  the  patient’s  cheek  bone  and  that 
the  lamp  should  be  at  the  height  of  the  eye. 
Now  almost  everybody  uses  the  electric  oph- 
thalmoscope, although  in  some  conditions  it  is 
still  an  advantage  to  be  expert  with  the  old- 
fashioned  method. 

No  one,  even  though  he  may  have  been  in 
practice  twenty  or  thirty  years,  need  be  afraid 
to  attempt  to  learr  tO'  use  the  ophthalmo- 
scope. I have  frequently  demonstrated  my 
own  ocular  fundus  to  patients,  some  of  them 
high  school  boys  with  that  refreshing  curio- 
sity which  we  ought  to  encourage  rather  than 
repress  in  the  developing  mind. 

A few  simple  points  worth  remembering 
(ridiculously  simple  to  the  initiated!)  are  that 
the  examiner  should  be  seated  with  his  thigh 
parallel  with  the  patient’s  thigh,  so  that  as  his 
eye  comes  close  to  the  patient’s  eye  he  will 
be  in  a perfectly  comfortable  position;  that 
the  patient  should  look  at  first  just  past  the 
examiner’s  ear  on  the  near  side;  that  the  first 
thing  to  be  sighted  in  the  background  of  the 
patient’s  eye  is  the  brilliant  white  image  of 
the  optic  disc;  that  the  background  is  seen 
as  a far  distant  object  viewed  through  the 
pupillary  space,  and  is  not  tO'  be  thought  of 
as  being  only  an  inch  or  so  away;  and  that  if 
the  shadow  (or  absence  of  light)  correspond- 
ing to  the  sight  hole  in  the  ophthalmoscope 
is  brought  exactly  into  the  patient’s  pupil  the 
light  is  perfectly  placed  for  seeing  into  the 
eye. 

The  student,  be  he  undergraduate  or  old 
practitioner,  may  study  the  varying  appear- 
ance of  the  normal  ocular  background  quite 
effectively  with  color  plates,  and  by  looking 
into  the  eyes  of  as  many  patients  as  possible. 
He  must  know  the  normal  and  its  variations 
before  he  can  be  sure  of  departure  from  the 
normal.  Until  he  is  expert,  he  will  naturally 
prefer  in  every  case  tO'  look  through  the  di- 
lated pupil,  although  before  dilating  the  pupil 
in  older  people  he  should  also  be  able  to  satis- 
fy himself  that  he  is  dealing  with  eyes  pos- 
sessing normal  intraocular  tension.  His  first 
efforts  may  prove  rather  baffling,  but  once 
he  has  looked  into  the  fascinating  picture  pre- 
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sented  by  the  human,  ocular  background  he 
will  want  to  repeat  the  experience  until  he 
is  thoroughly  familiar  with  it. 

Since  we  have  already  spoken  several  times 
of  the  use  of  drugs  which  enlarge  the  pupil, 
and  since  these  drugs  are  dangerous  in  glau- 
coma, let  us  devote  a few  moments  to  the 
diagnosis  of  changes  in  ocular  tension.  The 
general  physician,  especially  in  smaller  com- 
munities, ought  to  be  able  to  make  at  least  a 
finger  test  of  intraocular  tension.  He  may  be 
called  to  a poor  woman  who  complains  of 
terrific  pain  in  the  back  of  her  head,  with  re- 
peated vomiting  and  a general  appearance  of 
rather  severe  illness.  He  may  suppose  that 
he  is  dealing  with  an  acute  general  ailment, 
without  his  attention  being  directed  at  all  to 
the  eyes.  Yet  the  patient’s  symptoms  may  be 
entirely  due  to  the  fact  that  she  has  developed 
an  acute  attack  of  glaucoma  in  one  eye.  If 
this  is  suspected,  the  affected  eye  will  be 
found  to  be  red,  the  cornea  hazy,  the  vision 
low,  although  the  latter  fact  might  of  course 
be  explicable  by  the  presence  of  a cataract. 

Another  patient  may  complain  of  poor  vis- 
ion without  showing  any  such  acute  symp- 
toms. Or  the  physician  may  consider  dilat- 
ing the  pupil  for  an  ophthalmoscopic  exami- 
nation or  for  other  reasons.  So  he  ought  to 
know  how  to  estimate  intraocular  tension. 
This  may  be  done  fairly  well  with  the  two  in- 
dex fingers.  But  if  the  attempt  is  made  with- 
out the  patient’s  eyes  being  properly  placed, 
the  novice  will  probably  think  that  every  eye 
has  tension  above  the  normal.  The  tendency 
being  for  the  patient  to  close  the  eye  under 
examination,  the  cornea  will  roll  up  under  the 
upper  lid  and  a false  impression  will  be  con- 
veyed to  the  fingers  of  the  examiner. 

The  patient  should  be  directed  to  look 
downward  with  both  eyes,  particularly  per- 
haps with  the  eye  which  is  not  being  exam- 
ined. This  will  lower  the  cornea.  The  ex- 
aminer then  places  the  tips  of  his  two  index 
fingers  close  together  on  the  upper  lid  of  the 
eye  under  examination,  that  is,  over  the  upper 
part  of  the  eyeball,  and  presses  with  each  fin- 
ger tip  alternately  as  though  he  were  feeling 
for  the  fluctuation  of  an  abscess.  He  should 
compare  the  two  eyes  of  the  patient,  which 
in  health  should  be  equally  firm  but  in  ab- 
normal conditions  of  tension  are  seldom  equal; 


and  he  should  also,  if  uncertain  of  the  result, 
compare  the  tension  of  the  patient’s  eyes  with 
that  of  his  own,  being  careful  of  course  to 
direct  his  own  eyes  downward. 

The  most  precise  measurements  of  intra- 
ocular tension  are  made  mechanically,  with 
an  instrument  known  as  the  tonometer.  Its 
technic  is  very  easily  acquired.  But  the 
finger  test  is  fairly  reliable  for  purposes  here 
discussed.  In  any  case  of  doubt,  the  use  of  a 
mydriatic  for  diagnostic  purposes  should  be 
followed  by  instillation  of  eserine,  preferably 
about  0.5  per  cent  solution. 

An  important  “pitfall”  as  to  ocular  diagno- 
sis is  to  be  found  in  cases  of  simple  chronic 
glaucoma,  a condition  in  which  usually  the 
tension  rises  by  very  slow  stages,  without 
inflammatory  reaction,  and  with  variable  vis- 
ual symptoms  or  occasionally  without  any 
very  noticeable  visual  symptoms.  It  is  well 
always  to  keep  in  mind  the  possibility  of  such 
a development,  especially  in  persons  past  mid- 
dle age. 

The  general  physician  who  uses  the  oph- 
thalmoscope (or  indeed  the  unwary  ophthal- 
mologist) may  make  the  mistake  of  diagnos- 
ing a case  of  simple  chronic  glaucoma  as  one 
of  simple  atrophy  of  the  optic  nerve.  For  the 
optic  disc  or  nerve  head  is  likely  to  appear 
more  or  less  white,  as  in  optic  atrophy  with- 
out glaucoma.  If  the  tension  is  only  a little 
above  normal  the  vision  may  or  may  not  be 
reduced,  and  in  such  a case  the  general  prac- 
titioner should  not  rely  upon  his  own  judg- 
ment as  to  the  tension  or  the  general  situa- 
tion, but  should  refer  the  patient  to  a compe- 
tent ophthalmologist. 

Most  ophthalmologists  are  competent,  but 
use  of  this  adjective  reminds  us  of  the  difficul- 
ty which  many  of  us  must  experience  in  being 
quite  sure  of  our  judgment  when  referring 
patients.  The  possibility  of  such  uncertainty 
is  another  reason  why  the  general  prac- 
titioner ought  to  have  some  knowledge  of  the 
specialties  whose  aid  he  must  enlist  from  time 
to  time.  If  he  knows  something  of  a specialty 
he  will  be  much  more  likely  to  form  an  intelli- 
gent judgment  as  to  the  kind  of  work  which  is 
being  done  for  his  patients  by  the  specialist 
to  whom  he  refers  them. 

I have  already  mentioned,  but  without  giv- 
ing its  full  significance,  a case  in  which  one 
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extremely  common  cause  of  error  in  diagnosis 
is  well  illustrated.  I spoke  earlier  of  the  gen- 
eral surgeon  who  handled  a case  of  corneal 
ulcer  for  ten  days  or  so  before  referring  it  to 
an  ophthalmologist. 

The  patient,  a man  of  sixty-odd  years,  was 
suffering  from  something  more  than  a simple 
corneal  ulcer.  The  ulcer  was  in  fact  symp- 
tomatic of  ophthalmic  herpes  zoster,  or  shin- 
gles involving  the  eye.  The  usual  mistake 
made  in  the  early  stages  of  a case  of  this 
sort,  sometimes  even  by  an  ophthalmologist,  is 
to  regard  the  case  as  one  of  erysipelas.  The 
twO'  eruptions  are  of  course  not  alike,  but 
shingles  is  sometimes  accompanied  by  a very 
extensive  formation  of  blisters  which  may 
seem  to  favor  the  mistaken  diagnosis.  It  is 
useful  to  remember  that  shingles  or  herpes 
zoster  follows  the  course  of  a nerve  supply, 
and  stops  at  the  midline  of  the  surface  of  the 
body,  while  erysipelas  does  not  respect  such 
anatomic  limitations. 

Unfortunately,  herpes  zoster  about  the  eye 
may  prove  terribly  destructive,  and  the  pati- 
ent may  blame  the  physician  for  a mistaken 
diagnosis  although  an  earlier  correct  diagno- 
sis might  not  have  resulted  in  any  great  ad- 
vantage from  treatment.  The  elderly  patient 
to  whom  I have  referred  had  not  only  a cor- 
neal ulcer  which  permanently  interfered  with 
the  sight  of  the  eye,  but  also'  a glaucoma 
which  had  nO'  direct  connection  with  the  ulcer, 
and  a paralysis  involving  several  of  the  ocular 
muscles  and  the  elevator  of  the  upper  lid;  the 
entire  picture  being  a manifestation  of  the 
shingles. 

Among  the  less  serious  and  more  super- 
ficial conditions,  the  physician  should  remem- 
ber the  distinction  between  a stye  and  a 
chalazion.  A stye  is  simply  a boil  along  the 
margin  of  the  eyelid,  ordinarily  arising  in  the 
follicle  of  one  of  the  eyelashes.  A chalazion  is 
a sort  of  cyst  or  granuloma,  sometimes  sup- 
purative but  sometimes  without  pus  forma- 
tion, arising  in  one  of  the  modified  sebaceous 
(meibomian)  glands  opening  on  the  flat  edge 
of  the  eyelid.  It  is  usually  to  be  felt  as  a firm 
spherical  mass  in  the  body  of  the  eyelid. 
However,  a chalazion  sometimes  forms  in  the 
duct  of  one  of  the  meibomian  glands,  in  which 
case  the  diagnosis  may  be  rather  more  puz- 
zling than  usual.  A violently  acute  chalazion 


may  be  just  as  painful,  and  accompanied  by 
just  as  sharp  an  inflammatory  reaction,  as  a 
severe  stye. 

As  regards  inflammatory  processes  on  the 
surface  of  the  eyeball  itself,  reference  should 
be  made  to  the  confusion,  sometimes  de- 
cidely  noticeable  among  general  physicians, 
between  the  redness  of  the  eyeball  from  con- 
junctivitis, from  iritis,  and  from  acute  glau- 
coma respectively. 

Since  the  blood  supply  of  the  conjunctiva 
is  derived  from  arteries  and  is  carried  off  by 
veins  whose  entrance  and  exit,  respectively, 
are  remote  from  the  cornea,  the  engorgement 
of  the  vessels  that  comes  with  conjunctival 
inflammation  will  be  most  marked  away  from 
the  cornea. 

The  blood  supply  of  the  iris  and  ciliary 
body,  on  the  other  hand,  is  derived  from  the 
anterior  ciliary  vessels,  which  penetrate  the 
sclera  close  to  the  edge  of  the  cornea.  Hence 
congestion  arising  in  connection  with  iritis, 
and  also  with  glaucoma,  will  be  most  marked 
close  to  the  cornea. 

Between  congestion  due  to  iritis  and  that 
due  to  glaucoma  there  is  a more  or  less  defi- 
nite distinction  in  that  with  iritis  the  red- 
ness takes  on  a purplish  or  violaceous  tinge, 
whereas  with  acute  congestive  glaucoma  the 
redness  is  more  likely  to  be  of  the  brick-red 
variety.  It  must  not  be  forgotten  also  that 
in  any  form  of  well-developed  glaucoma  the 
pupil  is  likely  to  be  dilated,  and  at  least  to 
react  sluggishly  to  light  if  it  reacts  at  all.  In 
acute  glaucoma  it  is  likely  to  be  dilated  and 
fixed  or  immobile.  In  iritis  and  glaucoma, 
moreover,  there  is  commonly  a relative  ab- 
sence of  mucous  or  purulent  discharge,  al- 
though there  may  be  a considerable  flow  of 
tears. 

The  general  physician  will  usually  refer 
such  cases  to  the  ophthalmologist  if  possible, 
because  of  the  danger  of  serious  consequences 
as  to  vision. 

Many  cases  of  strabismus  or  cross  eye  are 
unmistakable.  But  parents  sometimes  seek 
advice  as  to  an  apparent  early  tendency  of  a 
baby’s  eyes  to  cross,  when  there  is  actually 
no  such  tendency.  This  mistake  is  due  to  the 
fact  that  in  young  children  the  base  of  the 
nose  is  often  very  broad,  with  the  skin  over- 
hanging the  white  of  the  eye  on  either  side 
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in  such  a way  as  to  diminish  the  distance  be- 
tween the  inner  corner  of  the  eye  and  the 
iris,  as  compared  with  what  will  be  found  in 
later  life.  In  such  cases  a very  good  way  to 
satisfy  oneself  and  the  parents  that  there  is 
no  crossing  or  turning  in  of  the  eyes  is  to 
shine  a small  light  into  the  baby’s  eyes  and 
notice  whether  the  reflections  of  the  light  on 
the  two  corneas  are  quite  symmetrically 
placed.  Or  the  image  formed  on  the  baby’s 
corneas  by  a window  will  serve  equally  well. 

The  general  physician  may  make  the  mis- 
take of  telling  an  elderly  patient  that  he  has 
cataracts  when  he  has  none.  This  mistake 
arises  from  the  fact  that  in  the  senile  eye 
there  is  ordinarily  a whitish  reflection  from 
the  anterior  surface  of  the  vitreous,  the  jelly- 
like  tissue  which  occupies  most  of  the  eyeball 
behind  the  crystalline  lens.  Or  the  light  re- 
flected from  the  senile  crystalline  lens  itself 
may  suggest  cataract  when  none  exists.  In 
such  a case,  ophthalmoscopic  examination 
may  show  very  quickly  that  the  crystalline 
lens  is  entirely  transparent.  Dilatation  of  the 
pupil  will  aid  in  the  decision,  but  here  again, 
before  dilating  the  pupil  we  must  remember  to 
make  certain  that  there  is  no  increase  of 
intraocular  tension;  and  after  dilating  the  pu- 
pil it  is  a wise  precaution  to  instill  eserine  to 
insure  against  a subsequent  increase  of  ten- 
sion due  to  the  drug. 

The  general  physician  is  sometimes  the 
first  to  see  a child  who,  after  contracting  a 
cold,  shows  a formidable-looking  swelling  in 
the  eyelids  with  general  edema  of  the  con- 
junctiva over  the  white  of  the  eye,  and  even 
some  apparent  protrusion  of  the  eyeball.  It  is 
easy  to  imagine  that  the  child  has  an  abscess 
in  the  depth  of  the  orbit.  Yet  such  cases  in 
young  children  usually  arise  from  irritation  or 
inflammation  in  the  region  of  the  ethmoid  si- 
nuses, which  are  separated  from  the  eye  sock- 
ets by  extremely  thin  plates  of  bone.  Ordi- 
narily the  dangerous-looking  condition  sub- 
sides in  the  course  of  a few  days  under  the 
sort  of  care  which  is  proper  for  a severe  head 
cold.  Few  general  physicians  would,  how- 
ever, prefer  to  rely  entirely  on  their  own 
judgment  in  such  a situation,  for  orbital  ab- 
cess  is  a very  serious  condition,  and  the  risk 
from  an  error  in  diagnosis  might  prove  very 
important. 


It  may  be  worth  mentioning  that  profuse 
lacrimation  or  flow  of  tears,  in  the  absence 
of  an  inflammatory  process  in  the  eyeball,  is 
not  necessarily  due  to  disease  of  the  tear 
passages,  but  may  arise  entirely  from  eye- 
strain.  Some  years  ago  a woman  who  had 
been  visiting  her  engineer  son  in  Alaska,  do- 
ing a great  deal  of  sightseeing  in  the  long 
northern  summer  days,  cut  short  her  vacation 
in  great  alarm  because  of  profuse  and  persist- 
ent tearing  from  one  eye.  On  her  arrival  in 
Denver  she  proved  to  be  badly  in  need  of 
correction  for  a marked  astigmatic  error  of 
refraction,  and  within  a week  her  lacrimal 
disturbance  was  at  an  end  without  any  fur- 
ther treatment  than  mild  local  applications 
and  the  prescription  of  new  glasses. 

It  is  perhaps  too  much  to  hope  that  most 
general  physicians  will  interest  themselves  in 
the  principles  of  refraction  of  the  eye,  al- 
though in  remote  country  villages,  where  the 
incompetent  traveling  optician  finds  victims 
to  whom  he  sells  unsuitable  glasses  at  enor- 
mous prices,  the  general  physician  might  often 
render  a valuable  service  to  his  community  by 
study  of  this  subject. 

But  every  physician  needs  to  use  intelli- 
gently a card  of  test  letters',  and  he  should 
know  something  about  the  proper  placing  of 
the  test  type  in  relation  to  the  source  of 
illumination  and  to  the  length  of  the  available 
room. 

Some  years  ago  I was  requested  by  a Den- 
ver physician,  who  did  a fair  amount  of  in- 
surance work,  to  investigate  an  applicant 
whose  vision  was  apparently  below  the  insur- 
ance company’s  requirement.  In  my  own  of- 
fice, with  a well-lighted  test  card,  I found 
the  man’s  vision  approximately  normal.  I 
asked  the  applicant  a simple  question  as  to 
the  arrangement  used  by  the  insurance  exam- 
iner, and  the  answer  persuaded  me  that  I 
should  be  performing  a service  to  the  exam- 
iner if  I visited  his  office  to  observe  the  po- 
sition and  lighting  of  the  test  card. 

In  a room  about  ten  feet  long  I found  the 
card  hung  on  a narrow  strip  of  wall  between 
two  windows.  When  the  patient  looked  at 
the  card  from  the  opposite  side  of  the  room 
he  received  the  full  effect  of  the  window  light 
in  his  own  eyes,  while  the  test  letters  received 
no  better  light  than  was  derived  from  the 
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light  reflected  from  the  opposite  wall  of  the 
room. 

A little  consideration  will  make  it  obvious 
that  this  particular  test  card  would  have  been 
much  more  visible  if  hung  opposite  the  win- 
dow, and  if  the  patient  had  been  placed  with 
his  back  to  the  window.  Even  better  would 
have  been  to  add  an  artificial  light  shining  on 
the  card  but  shaded  from  the  patient’s  eyes. 
Increased  length  for  the  test,  in  the  small 
space  available,  might  have  been  obtained  by 
hanging  the  card  obliquely  in  a corner  away 
from  the  window,  with  the  patient  in  the 
diagonally  corresponding  corner  by  the  win- 
dow. Or  the  physician  might  have  bought  a 
reversed  test  card  whose  reflected  letters 
would  have  to  be  read  in  a mirror.  A ten- 
foot  room  could  thus  be  given  the  value  of 
a twenty-foot  room,  for  the  reading  distance 
of  the  card  from  the  patient  would  equal  the 
distance  between  patient  and  mirror  plus  the 
distance  between  mirror  and  test  card. 

The  general  practitioner  should  know 
enough  about  cross  eye  or  strabismus  to 
avoid  the  mistake  of  telling  parents  to  leave 
a case  of  cross  eye  alone  until  the  little  pa- 
tient grows  into  adolescence.  Most  causes  of 
strabismus  should  be  attended  to  in  early  life. 
The  majority  of  them  need  strong  glasses,  on 
account  of  a high  hyperopia,  and  most  of 
them  can  be  relieved  of  their  squint  by  proper 
glasses  fitted  as  early  as  two  years  of  age. 
For  best  results  the  full  correction  with  glass- 
es should  be  given  after  repeated  testing 
under  atropine  by  retinoscopy,  the  technic 
by  which  the  ophthalmologist  measures  re- 
fractive errors  in  the  darkroom  without  test 
letters.  These  little  patients,  where  a real 
need  exists,  usually  take  to  their  glasses  like 
the  proverbial  duck  to  water,  often  refusing 
to  be  dressed  in  the  morning  before  the  glass- 
es are  put  on. 

When  glasses,  which  in  such  cases  are  usu- 
ally necessary  quite  apart  from  the  existence 
of  the  cross  eye,  do  not  cure  the  turning  of 
the  eyes,  a muscle  operation  should  be  con- 
sidered early,  and  not  after  a delay  of  many 
years  as  is  too  often  suggested  to  the  par- 
ents by  the  general  physician. 

The  physician  should  be  thoroughly  con- 
scious of  the  great  variety  of  disturbing  symp- 
toms which  may  arise  from  even  moderate  re- 


fractive errors.  These  possible  symptoms,  al- 
though of  course  not  always  due  to  refrac- 
tive error,  include  headache,  red  and  crusted 
eyelids,  styes,  chalazia,  eye  fatigue,  excessive 
tearing  of  the  eyes,  car-sickness,  nausea  diz- 
ziness and  vomiting  during  various  other  ac- 
tivities, inability  to  concentrate  on  school- 
books, and  occasionally  some  very  peculiar 
nervous  disturbances. 

How  can  a general  practitioner  improve  his 
understanding  of  eye  conditions?  In  the 
first  place  by  very  careful  reading  of  the  sub- 
ject. In  the  second  place  by  studious  attend- 
ance at  an  eye  clinic,  at  which  he  must  seek 
as  much  opportunity  as  possible  for  actual 
examination  of  patients,  both  as  to  external 
conditions  and  with  the  ophthalmoscope.  In 
my  opinion  the  very  diligent  reading  ought  to 
precede  the  equally  diligent  attendance  at  the 
eye  clinic. 

The  general  practitioner  is  beset  by  two 
most  important  basic  pitfalls  in  diagnosis  of 
ocular  conditions.  The  first  is  to  assume  that 
he  should  not  and  cannot  learn  more  than  he 
already  knows  about  the  eye.  The  second  is 
a disposition  to  keep  too  long  in  his  hands 
a case  in  which  the  eyes  are  or  may  be  in- 
volved, and  which  ought  to  be  placed  in  the 
care  of  an  ophthalmologist. 


DID  YOU  KNOW  THAT  . . . 

More  than  30,000  volumes  in  the  Denver  Medical 
Library  are  available  for  loan  to  all  members  of 
the  Colorado  Medical  Society? 

Medical  journals,  general  and  special,  numbering 
more  than  200,  and  coming  from  all  over  the  United 
States  and  numerous  foreign  countries,  are  cur 
rently  received  by  the  library  and  may  be  loaned 
to  members? 

Biographies  of  famous  medical  figures  and  popu- 
lar books  on  medicine  and  alllied  sciences  are 
purchased  for  the  Dr.  F.  W.  Kenney  collection, 
and  may  be  borrowed  in  the  same  way?  These 
make  good  reading,  and  can  be  useful  in  the  prep- 
aration of  talks  to  lay  groups. 

Requests  for  recent  articles  on  special  subjects 
may  be  sent  to  the  librarian,  and  will  be  answered 
as  soon  as  possible?  Current  periodical  indexes 
are  available  for  locating  this  material.  While 
extended  reference  w'ork  cannot  be  undertaken, 
short  lists  of  references  will  gladly  be  prepared 
for  you. 

The  only  additional  expense  to  out-of-town  mem- 
bers for  use  of  the  library  is  the  mailing  cost, 
usually  but  a few  cents?  They  are  notified  of  this 
amount  when  the  material  is  sent,  and  may  refund 
it  most  easily  by  simply  clipping  the  requisite 
stamps  to  the  first  page  of  the  book  or  journal 
on  returning  it. 

Letters  to  the  library  are  delivered  most 
promptly  when  addressed  to  Medical  Society  of  the 
City  & County  of  Denver  Library,  1620  Court  Place, 
Denver  2,  Colorado. 
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SALIENT  HEALTH  PROBLEMS  IN  THE  DENVER  AREA* 

A SUMMARY  OF  THE  FINDINGS  OF  THE  DENVER  METROPOLITAN  PLANNING  PROJECT 

L,.  B.  BYINGTON,  M.D.f 

DENVER 


The  Denver  Metropolitan  Planning  Project 
was  organized  in  1943  and  is  sponsored  by  a 
number  of  citizens  interested  in  health,  wel- 
fare, education  and  related  aspects  of  com- 
munity life.  The  Office  of  Community  War 
Services,  a branch  of  the  Federal  Security 
Agency,  undertook  the  rather  formidable  task 
of  assembling  the  facts  concerning  the  present 
status  of  health  and  welfare  in  this  area  for 
use  of  local  citizens  in  war  and  post  war 
planning.  The  material  in  the  Health  Sec- 
tion of  this  report  was  collected  by  the  staff 
of  the  District  Office  of  the  U.  S.  Public 
Health  Service  at  the  request  of  the  Office 
of  Community  War  Services.  The  area  sur- 
veyed consists  of  the  city  and  county  of  Den- 
ver and  Adams,  Arapahoe  and  Jefferson 
Counties.  The  most  important  health  prob- 
lems to  which  attention  is  invited  by  the  re- 
port are  those  which  follow. 

We  measure  health  by  death  rates,  and  by 
comparing  the  death  rates  here  with  corre- 
sponding figures  elsewhere,  we  develop  a 
rough  picture  of  the  general  health  of  the 
community.  In  1942  the  total  death  rate  in 
the  United  States  was  1,035.5  and  in  Colo- 
rado it  was  1,128.6  per  100,000  people.  The 
average  crude  death  rate  over  the  five-year 
period  1937  to  1941  was  1,075.6  for  the  Unit- 
ed States  as  a whole  and  1,139.3  for  Colo- 
rado. This  higher  general  death  rate  for  this 
State  is  not  a matter  of  chance,  since  going 
back  as  far  as  1920  we  find  that  the  Colo- 
rado death  rate  was  higher  than  the  national 
one  for  eight  of  the  ten  years  between  1920 
and  1930.  In  comparing  Colorado  with  the 
surrounding  States  for  the  five-year  period, 
1938-1941,  the  average  death  rate  for  this 
period  was  highest  in  Arizona  with  a rate  of 
1,187.  Colorado  ranked  second  with  1,106 
and  New  Mexico,  Kansas,  Nebraska,  Wy- 
oming and  Utah  followed  in  the  order  named. 
In  this  period  the  death  rate  in  this  State 
averaged  more  than  25  per  cent  higher  than 
that  for  Utah  and  Wyoming.  The  opinion 

*Text  of  an  address  delivered  at  the  annual 
meeting-  of  the  Colorado  Public  Health  Association, 
Denver,  June  7,  1944. 

tSenior  Surgeon,  U.  S.  Public  Health  Service 


is  widely  held  that  the  Colorado  death  rate 
is  influenced  by  the  number  of  health  seekers 
who  migrate  to  this  region  because  of  tuber- 
culosis. However,  if  all  the  reported  deaths 
from  tuberculosis  are  removed  from  total 
deaths  and  the  rates  re-computed,  the  relative 
rank  is  found  to  be  practically  the  same  as  it 
was  with  tuberculosis  deaths  included. 

These  figures  deal  with  statistics  for  the 
State  and  not  for  the  Denver  Metropolitan 
area.  The  same  figures  concerning  the  Den- 
ver area  have  been  compiled  and,  to  make  a 
long  story  short,  reveal  that  death  rates  in 
this  city  and  the  three  surrounding  counties 
counties  are  to  all  intents  and  purposes  the 
same  as  those  for  the  State,  with  a tendency 
to  be  slightly  better  than  the  State  figures. 
The  high  death  rate  is  not  due  to  any  one 
disease.  Of  twenty  common  causes  of  death 
in  this  country,  the  Denver  area  presented 
higher  rates  than  the  national  average  for 
thirteen  of  the  twenty  causes. 

Which  diseases  are  causing  excessive  num- 
bers of  deaths  here?  To  start  at  the  top  of 
the  alphabet  we  can  mention  appendicitis.  It 
has  long  been  known  that  all  the  Mountain 
States  consistently  show  high  death  rates 
from  this  malady.  In  1940  and  1941  Colo- 
rado was  second  of  all  the  States  in  the  death 
rate  from  this  cause.  In  the  past  20  years 
5,000  people  have  died  from  this  disease  in 
this  State,  and  in  1940  more  than  half  as 
many  people  died  of  appendicitis  as  perished 
in  automobile  accidents. 

Rheumatic  fever  is  beginning  to  gain  at- 
tention as  a dangerous  infection  causing  se- 
rious heart  disease.  In  1942  Colorado  suf- 
fered the  highest  death  rate  from  acuate  rheu- 
matic fever  of  any  of  the  States  in  the  Union. 
Although  the  number  of  deaths  from  it  are 
known,  rheumatic  fever  is  not  a reportable 
disease  in  this  State  and  hence  the  number  of 
cases  cannot  be  determined  and  the  size  and 
distribution  of  the  rheumatic  fever  problem 
are  not  known. 

Tuberculosis  is  a subject  in  itself.  A good 
deal  of  manipulation  of  statistics  goes  on  to 
prove  or  disprove  the  effect  of  non-resident 
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deaths  on  the  mortality  rate  from  this  cause, 
and  there  is  considerable  uncertainty  as  to 
the  precise  number  of  cases  and  deaths  in 
the  community.  It  is  reported  that  hospital 
facilities  for  the  care  of  indigent  persons  af- 
flicted with  this  disease  are  not  entirely  ade- 
quate. 

In  common  with  the  other  Western  States 
this  region  suffers  a rather  high  incidence  of 
diarrhea  and  enteritis.  The  mortality  rate 
from  this  cause  is  higher  in  Colorado  than  in 
the  nation  and,  in  fact,  in  1942  the  Colorado 
death  rate  was  more  than  twice  that  for  the 
United  States. 

For  many  years  the  incidence  of  typhoid 
and  diphtheria  have  been  looked  upon  as  in- 
dicating the  quality  of  public  health  activity 
in  a community  and  each  year  the  American 
Medical  Association  lists  the  number  of 
deaths  from  these  infections  in  the  ninety- 
three  cities  of  100,000  population  or  more  in 
the  United  States.  By  and  large  the  city  of 
Denver’s  rank  in  this  list  is  not  particularly 
favorable.  According  to  the  latest  report  of 
the  American  Medical  Association,  only  ten 
cities  of  the  ninety-three  in  the  nation  have 
higher  mortality  from  typhoid  than  Denver 
and  Denver’s  typhoid  death  rate  is  higher 
than  that  of  almost  all  the  other  cities  of  the 
Western  States.  Only  four  cities  in  the  coun- 
try have  higher  death  rates  from  diphtheria 
than  Denver. 

Before  we  thankfully  bid  farewell  to  sta- 
tistics, we  may  mention  two  infections  which 
menace  the  tranquility  of  Denver  but  which 
do  not  appear  in  the  mortality  tables — that  is 
they  have  not  yet  appeared  except  in  one 
instance.  These  are  endemic  typhus  and 
plague.  Both  these  diseases  are  carried  by 
domestic  rats  and  rat  fleas.  Plague  infection 
in  wild  rodents  have  been  found  in  three  or 
four  places  in  Colorado  not  far  from  Denver 
and  one  case  of  endemic  typhus  has  already 
been  reported  from  this  city. 

In  the  matter  of  facilities  for  medical  care, 
Denver  is  not  too  badly  off.  Theoretical  cal- 
culation of  the  number  of  beds  needed  and 
actual  experience  in  hospital  occupancy  indi- 
cate that,  in  general,  there  is  no  pressing 
shortage  of  hospital  facilities  here,  although 
the  hospitals  are  filled  practically  to  capacity. 
Extension  of  hospitalization  insurance,  if  it  oc- 


curs, will  probably  demand  more  hospital 
beds  than  are  now  available.  There  are, 
even  now,  apparent  needs  for  hospital  facili- 
ties for  certain  types  of  cases.  Patients, 
especially  children,  suffering  from  rheumatic 
fever,  severe  heart  disease,  chronic  joint  af- 
fliction and  certain  severe  disabilities  of  the 
nervous  system  may  find  no  place  to  go.  It 
is  also  reported  that  there  is  need  for  hospital 
beds  to  accommodate  children  infected  with 
tuberculosis  of  the  lungs.  There  are  no  suit- 
able places  to  which  any  patients  afflicted 
with  chronic  diseases  may  be  sent  and  few 
accommodations  for  mentally  ill  persons  who 
can  pay  for  their  own  care. 

A considerable  portion  of  the  report  of 
health  conditions  in  Denver  deals  with  the 
governmental  agencies  concerned  in  public 
health.  Although  Denver  is  a “home-rule”  city, 
city,  the  State  Board  has  an  interest  in  Den- 
ver’s health,  and  in  the  surrounding  counties 
the  State  Board  of  Health  has  an  interest  in 
Denver’s  health,  and  in  the  surrounding  coun- 
ties. The  State  Health  Department  is  handi- 
capped by  being  forced  to  operate  under  obso- 
lete laws  which  are  inadequate  in  some  in- 
stances and  superfluous  in  others.  The  limita- 
tions of  this  report  do  not  permit  a complete 
analysis  of  the  statutory  basis  on  which  the 
organization  and  functions  of  the  State  Health 
Department  are  constructed;  but  it  may  be 
stated,  in  summary,  that  legal  authority  for 
reorganization  and  modernization  of  this  de- 
partment is  needed.  Under  the  present  law  the 
duties  of  the  State  Health  Officer  are  defined 
in  the  light  of  medical  knowledge  of  a genera- 
tion ago  and  this  archaic  conception  of  public 
health  embodied  in  the  laws  acts  as  a hind- 
rance to  the  development  of  the  newer  pro- 
cedures by  the  health  officer.  For  example, 
the  State  Health  Department  lacks  authority 
to  develop  full-time  health  units  in  this  State. 
There  is  also  question  as  to  the  desirability  of 
having  plumbing  inspection,  and  some  other 
functions,  in  the  Health  Department  at  all.  On 
the  other  hand,  it  is  believed  that  milk  sani- 
tation would  be  handled  in  a more  satisfac- 
tory manner  so  far  as  health  is  concerned  by 
placing  this  activity  in  the  Health  Depart- 
ment. This  Department  is  handicapped  in 
obtaining  qualified  personnel  by  the  low  sala- 
ries paid.  The  budget  for  the  Colorado  Divi- 
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sion  of  Public  Health  in  1940  was  $929,000 
for  the  biennium.  This  is  about  in  line  with 
the  expenditures  of  the  other  Mountain  States 
for  similar  work. 

The  Colorado  University  Medical  School 
carries  on  a number  of  activities  in  the  field  of 
public  health,  in  fact,  in  the  broad  sense  of 
the  term,  the  education  of  physicians  and 
nurses  is  of  fundamental  significance  to  the 
health  of  the  people.  In  a more  limited  sense, 
the  department  of  public  health  of  the  medical 
school  is  the  agency  of  interest  to  us  in  pub- 
lic health.  The  medical  school,  in  this  and 
other  departments  possesses  well  qualified 
personnel  and  adequate  equipment  to  render 
first  class  cooperation  and  technical  assist- 
ance to  other  public  health  agencies  needing 
such  services.  The  technical  knowledge  of 
this  school  is  not  called  upon  sufficiently 
often  to  help  in  the  problems  of  the  city  and 
county  health  departments  in  the  Denver  area 
and  over  the  State.  In  a similar  way  the 
utilization  of  the  University  hospital  by  the 
people  of  the  area  seems  to  be  restricted  by 
the  rigid  requirements  of  eligibility  for  ad- 
mission. This  hospital  operates  a venereal 
disease  clinic.  This  clinic  is  somewhat  split 
up  by  referring  male  cases  to  the  urologic 
clinic  and  female  cases  to  the  gynecologic 
service,  and  by  having  the  supervision  di- 
vided between  several  part-time  attending 
physicians.  Most  venereal  disease  clinics  cen- 
tralize all  cases  in  one  service  and  provide 
full-time  professional  personnel.  For  some 
reason  or  other  the  number  of  cases  of  ve- 
nereal disease  attending  this  clinic  is  not  as 
large  as  might  be  desired. 

The  Denver  City  Health  Department 

First  of  all,  we  must  distinguish  between 
the  Denver  Department  of  Health  and  Char- 
ity and  the  City  Health  Department  as  we 
have  here  a department  within  a department. 
This  report  deals  only  with  the  Health  De- 
partment, the  smaller  organization,  and  not 
with  the  entire  Department  of  Health  and 
Charity.  Incidentally,  the  combination  of 
terms  “health  and  charity”  is  not  especially 
desirable  as  it  leads  to  the  inference  that  pub- 
lic health  has  something  to  do  with  “charity” 
which  is  not  the  case.  The  organization  and 
functions  of  the  City  Health  Department  are 
somewhat  confusing  and  precise  description  is 


difficult  by  reason  of  the  fact  that  Denver 
has,  at  present,  no  health  officer  to  consult  in 
the  matter,  no  annual  reports  of  the  activities 
are  made  public  and  the  budgeted  figures  are 
inextricably  complicated.  Also  the  Health 
Department  embraces  some  duties  which  are 
not  ordinarily  included  in  public  health  activi- 
ties and  places  other  health  activities  outside 
of  the  health  department. 

Perhaps  the  paramount  problem  of  the  City 
Health  Department  is  to  obtain  (and  retain) 
the  services  of  a qualified  health  officer  to 
direct  its  activities.  This  may  be  somewhat 
difficult  because  of  subsidiary  problems  con- 
nected with  the  job  of  health  officer  in  this 
city.  These  subsidiary  problems  include  the 
following  facts:  ( 1 ) the  qualifications  neces- 
for  appointment  as  health  officer  are  not 
known;  (2)  the  responsibilities  of  the  health 
officer  are  not  defined:  (3)  his  authority  in 
several  fields  of  public  health  has  never  been 
determined;  (4)  guidance  and  support  are 
not  given  to  the  health  officer;  and  (5)  his 
tenure  of  office,  as  well  as  the  salary  attached 
thereto,  are  not  certain.  It  is  the  practice  in 
Denver  to  employ  a number  of  part-time  at- 
tending physicians  rather  than  a few  full- 
time physicians.  The  latter  alternative  is  now 
regarded  as  the  preferred  method.  There  is 
need  in  Denver  for  a city  board  of  health 
to  be  responsible  for  the  formulation  and  ap- 
proval of  policies  and  to  act  in  an  advisory 
capacity  to  the  city  health  officer.  Under 
direction  of  such  a board,  a trained  and  ex- 
perienced physician  should  head  the  depart- 
ment and  be  given  a free  hand  to  administer 
it  along  modern  lines.  Internal  reorganiza- 
tion of  the  department  is  also  required — 
especially  in  the  inspection  services.  There 
are,  at  present,  several  different  kinds  of  “in- 
spectors,” some  of  whom  are  without  adequate 
supervision,  as  evidenced  by  the  fact  that 
some  procedures  are  carried  on  here  which, 
elsewhere,  dropped  from  sight  a generation 
ago.  When  reorganization  is  effected,  it  is 
hoped  that  the  welfare  functions  of  the  city 
will  be  completely  separated  from  the  health 
functions. 

The  employees  of  the  City  Health  Depart- 
ment are  in  need  of  a little  administration  at- 
tention. They  are  without  benefit  of  any 
merit  system  protection.  The  educational  and 
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experience  requirements  for  any  job  are  not 
specified  and  the  salaries  paid  are  entirely  in- 
adequate. Under  these  circumstances  it  is 
quite  easy  to  give  belief  to  the  report  that  the 
relationships  within  the  department  are  not 
completely  harmonious;  especially  since  the 
duties  and  relationships  of  the  various  jobs 
are  not  clearly  defined.  It  is  reported  that 
public  health  nursing  (one  of  the  major  func- 
tions of  the  department)  which,  ideally, 
should  be  administered  by  the  city,  or  at  most 
by  two  agencies,  one  official  and  one  non-of- 
ficial is  carried  on  by  five  different  agencies. 
At  the  present  time  the  Health  Department  is 
neither  organized  nor  administered  in  such  a 
manner  as  to  justify  recommendation  that  the 
City  Health  Department  absorb  the  activities 
of  any  of  the  voluntary  nursing  agencies. 
However,  the  separate  nursing  units  of  the 
City  Health  Department  could  be  consoli- 
dated into  one  nursing  service  and  placed 
under  one  qualified  supervisor:  the  nurses  as- 
signed to  specific  districts  and  duplication  of 
nursing  visits  avoided  by  slight  changes  in 
procedure. 

Let  me  mention  now,  briefly,  a few  of  the 
more  specific  problems  in  the  survey: 

Garbage  and  refuse  collection  and  disposal 
is  one.  The  incomplete  combustion  of  refuse 
in  family  type  incinerators  creates  smoke  and 
odor  nuisances.  The  requirement  for  tight 
containers  to  hold  the  garbage  before  collec- 
tion is  not  enforced.  Garbage  is  fed  un- 
cooked to  hogs.  Garbage  is  not  collected  suf- 
ficiently frequently  and  refuse  collection  is 
inadequate.  These  conditions  result  in  rat 
infestations  and  fly  breeding. 

In  the  matter  of  milk  control,  in  Denver 
this  function  is  performed  by  the  City  Health 
Department;  in  the  counties  outside  of  Den- 
ver, by  the  Dairy  Division  of  the  Colorado 
State  Department  of  Agriculture.  This  latter 
agency  makes  very  few  inspections.  The 
present  Denver  city  milk  control  ordinance  is 
adequate  if  properly  enforced.  The  inspec- 
tion staff  of  the  city  are  underpaid  and  too 
few  in  number  to  properly  cover  the  area. 
There  is  little,  if  any,  milk  inspection  in  the 
surrounding  counties. 

The  sanitary  control  of  eating  and  drink- 
ing establishments  and  the  health  supervision 
of  food  handlers  in  Denver  is  a function  of 


the  Meat,  Milk  and  Food  Inspection  Section 
of  the  Department  of  Health  and  Charity 
under  a chief  inspector.  This  is  another  func- 
tion which  should  be  under  direct  supervision 
of  the  City  Health  Officer.  It  is  reported  that 
there  is  some  question  as  to  the  qualifications 
of  some  of  the  inspectors  to  perform  their  du- 
ties in  accordance  with  the  latest  knowledge 
"f  sanitation  procedures.  The  medical  exam  ' 
nation  of  food  handlers,  with  the  issuance  of 
food  handlers  permits,  is  required  under  State 
regulations  and  this  requirement  is  of  ques- 
tionable value. 

About  two  years  ago  a sanitation  rating 
of  the  eating  establishments  in  this  city  gave 
Denver  a rating  of  63.7  out  of  a possible 
rating  of  100.  A resurvey  recently  gave  a 
figure  of  55.84.  Without  going  into  details, 
it  may  be  stated  that  the  -sanitary  conditions 
in  restaurants  in  Denver,  in  general,  are  far 
from  satisfactory.  Restaurant  sanitation  in 
the  suburban  areas  is  performed  by  the  State 
Health  Department  to  a very  limited  extent, 
and  according  to  a survey  made  a few  weeks 
ago,  the  condition  of  suburban  food  handling 
establishments  was  practically  the  same  as  in 
Denver  with  a sanitary  rating  of  64.3  points. 

The  control  of  domestic  rats  is  a problem 
which  faces  this  community.  The  practice  of 
killing  off  a few  rats  by  poisoning  or  trap- 
ping may  be  compared  to  swatting  flies  with- 
out screening  the  premises.  It  is  futile  to 
attempt  rat  eradication  without  an  ordinance 
requiring  rat-proof  construction  of  new  build- 
ings, the  elimination  of  rat  horborage  in  old 
structures  and  the  disposal  of  garbage  in  such 
a manner  that  it  is  not  accessible  to  rats.  Rat 
infestation  is  more  than  a nuisance  problem 
in  this  region  because  of  the  threats  of  plague 
and  typhus  which  are  transmitted  by  domestic 
rats. 

There  are  twenty-four  swimming  and  wad- 
ing pools  in  the  Metropolitan  area.  These 
vary  in  sanitary  quality  from  well  protected 
indoor  pools  to  foul  mudholes  which  are  used 
by  bathers  without  the  approval  of  police  or 
health  authorities.  There  is  no  city  ordinance 
controlling  swimming  pool  sanitation,  but 
under  State  law  the  Colorado  Health  De- 
partment has  drawn  up  regulations  covering 
these  establishments  and  grading  them  into 
three  classes.  A,  B,  and  C.  Class  A and  B 
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are  considered  safe,  class  C unsafe.  Of  nine- 
teen pools  known  to  be  in  use  in  1942,  only 
nine  had  class  A or  B certificates.  Pools 
operated  by  private  owners  usually  were 
found  to  be  satisfactory.  Free  pools,  includ- 
ing those  owned  by  the  city  were  less  sani- 
tary. 

The  phase  of  public  health  known  as  in- 
dustrial health,  which  deals  with  conditions 
in  factories,  mines,  mills  and  other  industrial 
establishments  is  in  a somewhat  languishing 
condition  in  this  community.  The  State 
Helath  Department  for  a time  operated  an 
industrial  health  service  and  laboratory,  but 
this  has  been  closed  down.  The  city  of  Den- 
ver performs  no  industrial  health  work.  The 
only  remaining  service  of  this  nature  is  pro- 
vided by  the  Medical  School  at  Colorado 
General  Haspital. 

The  Denver  city  water  supply  is  a large 
undertaking.  Water  is  collected  over  a vast 
mountain  area,  carried  long  distances  and  ex- 
tensively treated  to  provide  a great  amount 
of  water  of  good  sanitary  quality.  The  pri- 
mary problem  of  obtaining  an  adequate  vol- 
ume of  good  water  has  been  met,  for  the  time 
being,  at  least.  There  remain  a few  prob- 
lems which  will  soon  or  later  have  to  be 
faced. 

For  example,  there  are  at  least  forty-five 
commercial  establishments  in  Denver,  (in- 
cluding some  hotels,  laundries  and  depart- 
ment stores)  which  have  their  own  private 
wells.  Some  of  these  wells  have  cross  con- 
nections to  the  city  supply,  and  the  informa- 
tion concerning  these  cross  connections  is  in- 
complete. These  private  wells  are  not  kept 
under  continuous  sanitary  observation  and 
may  constitute  a hazard  to  the  safety  of  the 
city  supply. 

Another  hazard  to  our  drinking  water  is 
the  presence  of  defective  plumbing  installa- 
tions. Denver  is  not  alone  in  this  trouble  as 
most  cities  are  experiencing  the  same  diffi- 
culty. 

As  we  follow  through  the  course  of  the  city 
water  we  find  the  most  of  it  eventually  goes 
into  the  city  sewers  and  is  then  sewage.  The 
subject  of  sewage  disposal  covers  a large  and 
technical  field,  and  in  this  report  only  one 
item  will  be  mentioned.  Part  of  the  effluent 
from  the  sewage  disposal  plant  is  used  for  ir- 


rigation of  truck  gardens  and  the  safety  of 
using  such  water  to  grow  vegetables  which 
are  eaten  uncooked  is  questionable.  This 
effluent  is  chlorinated  during  the  summer 
time,  but  data  concerning  the  sanitary  qual- 
ity of  this  irrigation  water  is  not  complete. 

Public  Health  in  Adams,  Arapahoe  and 

Jefferson  Counties 

These  three  counties  have  a combined 
population  of  about  100,000  people,  consti- 
tuting the  second  largest  aggregation  of  popu- 
lation in  the  State.  Health  conditions,  in  gen- 
eral, in  the  counties  are  parallel  with  those 
in  Denver  and  in  the  State.  The  quality  and 
amount  of  health  service,  however,  is  quite 
different  in  the  counties  from  that  in  Denver. 
Denver  and  the  counties  are  alike  in  that 
none  have  a qualified  full-time  health  officer. 
The  counties  do  have  a Board  of  Health  (in 
the  county  commissioners).  Each  county  has 
a part-time  health  officer  and  each  of  the  in- 
corporated towns  theoretically  appoints  a 
town  health  officer.  Some  of  these  appoint- 
ments are  vacant,  but  in  theory  at  least,  there 
are  fifteen  or  more  part-time  health  officers 
in  the  three  counties,  each  man  with  a small 
area  under  his  jurisdiction.  Most  of  these 
health  officers  have  no  training  in  public 
health  procedures  and  little  interest  or  time 
to  contribute  to  the  performance  of  their  du- 
ties. There  are  eight  public  health  nurses  in 
the  three  counties,  a ratio  of  one  nurse  to 
12,000  people.  Two  of  the  counties  have  part- 
time  service  of  a sanitary  inspector.  The 
aggregate  cost  of  public  health  services  in 
the  three  counties  is  $33,000  per  year,  or 
about  35c  per  capita.  Less  than  half  of  this 
cost  is  carried  by  the  local  communities,  the 
bulk  of  the  cost  being  borne  by  Federal  or 
State  funds  or  by  voluntary  health  agencies. 

The  health  programs  of  these  county  health 
services  are  sporadic,  intermittent  and  unco- 
ordinated. Records  are  incomplete  and  an- 
nual reports  are  not  made.  Under  these  cir- 
cumstances it  is  almost  impossible  to  deter- 
mine what  and  how  much  is  being  done  by 
these  agencies.  The  counties  make  an  effort 
to  immunize  the  school  children  against 
smallpox  and  diphtheria,  in  cooperation  with 
the  local  medical  profession.  About  one 
tuberculosis  clinic  a year  is  held  in  each 
county.  Rudimentary  health  service  to  schools 
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is  provided.  Some  follow-up  of  communicable 
disease  cases  is  carried  out.  A limited  amount 
of  sanitary  supervision  is  provided,  most  by 
the  State  Health  Department.  There  is  a 
complete  lack  of  planning,  coordination  and 
supervision  by  a trained  health  officer. 


I have  attempted  to  present  a list  of  the 
major  problems  in  health  as  they  exist  in  this 
area.  This  has  not  been  done  in  the  spirit 
of  unfriendly  criticism,  but  as  an  effort  to 
contribute  to  improvement  by  indicating 
places  where  action  may  be  advisable. 


HEALTH  PROBLEMS  IN  COLORADO* 

R.  L.  CLEERE,  M.D.,  M.P.H.f 
DENVER 


Colorado,  since  its  beginning  as  a state,  has 
been  recognized  for  its  healthful  climate.  It 
is  true  that  the  low  atmospheric  humidity,  low 
average  summer  temperature  and  the  high 
number  of  sunshine  hours  per  year  are  condi- 
tions that  produce  favorable  effects  on  the 
health  of  the  population. 

In  far  too  many  instances,  however,  the 
sense  of  well-being  afforded  by  the  salubri- 
ous climate  of  Colorado  lulls  its  citizens  into 
a false  sense  of  health  security.  No  doubt 
many  persons  have  been  benefited  by  the  cli- 
matic factors  in  regaining  health  and,  in  turn, 
have  made  a valuable  contribution  in  the 
progress  of  the  state.  Unfortunately  some  of 
these  same  persons  think  that  the  water  sup- 
ply of  a town,  derived  from  pure  mountain 
water,  should  not  be  “contaminated  with 
chlorine”  and  some  rugged  individualists  are 
apparently  of  the  impression  that  the  “pure 
air  the  cows  breathe”  eliminates  the  need  for 
pasteurization  of  a milk  supply. 

The  early  pioneer  physicians  on  the  State 
Board  of  Health  realized  the  deficiencies  of  a 
healthful  climate  in  affording  protection 
against  diease,  as  manifested  by  the  follov^- 
ing  excerpt  from  a report  of  1893: 

“In  the  light  of  the  sanitary  history  of  Den- 
ver and  each  camp  and  town  in  Colorado, 
with  the  scores  of  deaths  from  preventable 
diseases — typhoid  fever,  diphtheria,  and 
smallpox — it  is  clear  enough  that  Colorado 
climate  has  strict  and  narrow  limitations  in  its 
beneficial  influence  over  most  communicable 
diseases.” 

We  have  not  utilized  the  barriers  against 
diseases  as  evidenced  by  the  fact  that  the 
death  rate  in  Colorado  is  higher  than  the 
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death  rate  in  the  United  States  as  a whole. 
In  thirteen  out  of  the  twenty  leading  causes  of 
death,  our  death  rate  is  higher  than  the  na- 
tional average:  one  is  the  same:  and  only  six 
are  lower  than  the  national  average. 

Consideration  will  be  given  in  this  discus- 
sion to  some  of  the  problems  that  contribute 
to  this  “unhealthy  record.” 

Tuberculosis 

Even  though  the  “white  Plague”  decreased 
from  the  number-one  cause  of  death  in  1900, 
tO'  eighth  in  1943,  does  not  mean  that  this 
enemy  of  health  has  been  conquered.  On 
the  other  hand,  the  mass  x-ray  examinations, 
of  all  prospective  inductees  called  by  the 
Selective  Service  System  and  by  many  of  the 
large  industries,  has  resulted  in  the  greatest 
caes-finding  program  in  history.  From  the 
number  of  previously  unrecognized  or  un- 
known cases  revealed,  no  doubt  remains  as  to 
the  present  seriousness  of  the  problem. 

No  one  can  accurately  predict  the  effect 
the  war  effort  will  have  on  the  tuberculosis 
rate:  but  it  is  generally  agreed  that  a second- 
ary rise  will  occur. 

The  post-war  tuberculosis  problem  will  be- 
come more  serious  unless  the  present  policy 
of  the  Veterans  Administration  in  releasing 
active  tuberculosis  patients  from  veterans  fa- 
cilities is  changed. 

It  should  be  stressed  that  the  tuberculosis 
problem  in  Colorado  can  no  longer  be  blamed 
on  the  “health  seeker”:  but  the  danger  rests 
with  the  infectious  resident  who  continues  to 
go  undiagnosed  or  is  not  provided  with  prop- 
er isolation  and  treatment  after  diagnosis  has 
been  established.  We  must  increase  the 
facilities  and  services  for  early  diagnosis, 
treatment  and  follow-up  care  before  visualiz- 
ing the  end  of  tuberculosis  as  a public  health 
problem. 
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Smallpox  and  Diphtheria 

Colorado  continues  to  rate  with  the  upper 
fourth  of  the  states  in  incidence  of  these  two 
wholly  preventable  diseases.  During  recent 
years,  rather  serious  outbreaks  have  occurred 
in  several  sections  of  the  state  and  since  the 
first  of  this  year,  fourteen  cases  of  diphtheria 
have  occurred  in  one  town,  with  four  deaths 
resulting.  It  should  be  considered  a disgrace 
by  a community  to  permit  the  occurrence  of 
even  one  case  of  either  of  these  diseases.  Yet, 
if  the  immunization  level  is  not  increased, 
especially  among  the  younger  age  group  of 
children,  we  may  expect  some  rather  sad  ex- 
periences within  the  next  few  years. 

Pneumonia 

In  view  of  the  new  discoveries  in  the  field 
of  treatment  that  have  proved  to  be  effective, 
the  death  rate  from  pneumonia  in  Colorado 
is  far  too  high.  This  indicates  that  we  are 
not  adequately  applying  modern  knowledge 
to  the  control  of  this  disease.  It  is  true  that 
the  death  rate  in  Colorado  has  decreased  in 
recent  years,  but  not  in  the  same  proportion 
as  in  the  majority  of  the  states.  The  high 
altitude  may  be  a contributing  factor  to  the 
high  death  rate;  but  this  has  not  been  defi- 
nitely determined. 

Colorado,  in  common  with  other  states, 
also  faces  the  problems  of  increasing  death 
rates  from  heart  disease  and  cancer. 

Venereal  Diseases 

Thanks  to  Surgeon  General  Parran  and  co- 
workers in  the  crusade  against  the  venereal 
diseases,  health  departments  were  in  a strate- 
gic position  to  cope  with  the  increase  in  this 
problem  brought  on  by  the  impact  of  the  war. 
N otwithstanding  the  vigorous  attacks 
launched  against  syphilis  and  gonorrhea,  they 
have  managed  to  put  on  a real  show;  and 
their  counter-attacks  are  most  serious.  Ex- 
perts are  predicting  a general  epidemic  of 
gonorrhea  before  the  end  of  the  year. 

There  is  apparently  sound  basis  for  this 
prediction  because  of  the  increase  in  juvenile 
delinquency,  moral  laxity,  and  the  carrier 
rate  caused  by  failure  of  the  gonococcus  to 
succumb  to  modern  treatment,  including  sulfa 
drugs.  The  danger  of  infection  from  syphilis 
and  gonorrhea  is  sadly  minimized  in  the 
minds  of  the  public,  due  partly  to  premature 


public  releases  of  the  brevity  and  effective- 
ness of  new  methods  of  treatment.  Penicillin 
offers  a ray  of  hope;  but  the  gonococcus  and 
the  syphilis  spirochete  may  withstand  this 
new  attack.  The  State  Board  of  Health  main- 
tains, in  cooperation  with  local  health  de- 
partments, a Rapid  Treatment  Center  for 
treatment  of  infectious  venereal  disease  pati- 
ents in  Denver  General  Hospital;  and  the 
gravity  of  the  situation  is  indicated  by  the 
fact  that  bed  space  is  at  a premium.  To'  pro- 
vide for  additional  treatment  facilities,  an- 
other center  was  recently  opened  at  Pueblo 
and  the  applications  for  admission  are  in- 
creasing. 

Rheumatic  Fever  is  a disease  that  kills 
more  children  in  the  five-to-fourteen  year 
age  group  every  year  than  diphtheria,  polio- 
myelitis, scarlet  fever,  measles,  meningoccic 
meningitis  and  whooping  cough  combined. 
The  number  suffering  from  its  disabling  ef- 
fects exceeds  those  disabled  by  poliomyelitis, 
for  about  75%  of  rheumatic  fever  patients  de- 
velop' permanent  heart  disease. 

Statistical  studies  have  revealed  that  Colo- 
rado' ranks  second  among  the  states  in  mor- 
tality from  rheumatic  fever.  The  morbidity 
rate  among  Army  personnel  in  Colorado  far 
exceeds  that  of  any  other  state.  Colorado'  is 
slowly  developing  an  awareness  of  this  prob- 
lem; but  at  the  present  time,  no  satisfactory 
program  has  been  established.  However,  ten- 
tative plans  for  a cooperative  program  be- 
tween several  agencies,  if  placed  in  opera- 
tion, will  provide  diagnostic,  hospitalization, 
convalescent  and  follow-up  facilities  for  a lim- 
ited number  of  needy  children  suffering  from 
rheumatic  fever. 

Rocky  Mountain  Spotted  Fever  and  Colo- 
rado Tick  Fever,  diseases  that  are  transmit- 
ted by  certain  species  of  ticks,  present  special 
problems  to  the  health  officers  of  Colorado. 
From  a potential  danger  standpoint,  however, 
plague  and  typhus  fever  are  far  more  impor- 
tant. 

These  latter  two  diseases  were  of  little  con- 
cern to  Colorado  until  recent  years.  Plague 
has  occurred  in  humans  in  states  west  and 
north  of  Colorado;  and  epizootics  of  this  dis- 
ease among  rodents  have  been  discovered  in 
various  sections  of  the  state.  Spread  of  this 
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disease  is  from  rats  to  humans  by  fleas,  then 
in  pneumonic  form  from  person  to  person. 

Endemic  typhus  occurs  annually  in  states 
south  and  east  of  Colorado;  and  last  year  a 
case  was  reported  in  Colorado — the  first  in 
the  history  of  the  state. 

Since  rats  and  fleas  are  carriers  of  both 
typhus  fever  and  plague,  “D-Day”  in  Colo- 
rado' for  these  two  dreaded  diseases  may  not 
be  far  away. 

Typhoid  Fever 

The  death  rate  in  Colorado  from  typhoid 
fever  and  diarrhea  and  enteritis  is  approxi- 
mately double  that  of  the  United  States  as  a 
whole.  This  is  deplorable,  considering  the 
effective  methods  of  control  of  these  so-called 
filth-borne  diseases  that  have  been  available 
for  a number  of  years.  The  incidence  of 
these  infections  is  particularly  high  in  certain 
sections  of  the  state. 

Infant  and  Maternal  Mortality 

In  infant  and  maternal  mortality,  Colo- 
rado has  for  many  years  continued  tO'  keep 
its  place  with  the  “top  rate”  states.  This  is 
particularly  significant  as  the  infant  and  ma- 
ternal mortality  rate  has  long  been  consid- 
ered by  health  authorities  as  a valuable  index 
to  health  conditions  of  a city  or  state.  This 
is  true  because  the  mother  and  child  are 
affected  by  the  conditions  in  the  community 
in  which  they  reside,  such  as  social  and  eco- 
nomic status,  sanitation,  housing,  medical  and 
hospital  facilities. 

It  is  true  that  definite  progress  has  been 
made  in  extending  special  maternal  and  child- 
health  services;  but  the  infant  mortality  rates 
in  many  counties  of  our  state  are  pitifully 
high.  The  three  leading  causes  of  infant 
deaths  are  prematurity,  respiratory  diseases 
and  diarrhea  and  enteritis. 

Community  Sanitation  Problems 

The  inhabitants  of  several  of  our  larger 
towns  in  Colorado  still  insist  on  feeding  raw 
human  sewage  to  their  neighbors  in  nearby 
communities.  It  goes  without  saying  that  a 
serious  menace  to  health  results  from  this 
practice.  It  is  hoped  that  these  towns  will 
include  construction  of  sewage  disposal  plants 
in  post-war  plans.  Proper  treatment  of  sew- 
age by  towns  in  Colorado  is  particularly  im- 
portant because  of  the  necessary  use  of  water 


from  its  streams  for  irrigation  of  truck  farms. 

With  one  small  exception,  all  streams  in 
Colorado  (including  four  major  rivers)  have 
their  origin  in  the  state.  Therefore,  no  blame 
can  be  placed  on  any  other  state  for  the  con- 
tamination or  pollution.  This  danger  must  be 
removed,  not  only  for  the  protection  of  the 
year-round  residents,  but  also  for  the  protec- 
tion of  our  summer  residents  and  visitors,  the 
number  of  whom  will  no  doubt  increase  many 
fold  after  the  war.  A study  made  by  the 
State  Planning  Commission  previous  to  the 
war  revealed  that  the  income  to  Colorado 
from  tourists  was  approximately  double  that 
of  the  income  from  crops  or  stock  raising  and 
three  times  that  of  the  mining  industry. 

Approximately  30,000  sanitary  privies  were 
constructed  for  rural  homes  and  schools  dur- 
ing the  period  of  1935-1940;  but  that  was  only 
a beginning  in  sanitating  rural  areas.  These 
“citadels  of  health”  should  dot  the  rural  land- 
scape of  Colorado. 

Rat  Control 

To  my  knowledge,  not  one  city  in  the  state 
is  maintaining  a year-round  adequate  rat-con- 
trol program.  Sporadic  campaigns  do  not  ac- 
complish the  desired  results.  We  must  re- 
member our  fight  against  several  diseases 
depends  on  our  fight  against  rats. 

Milk  Sanitation 

Four  known  serious  outbreaks  of  disease 
in  Colorado  have  been  directly  traced  to  con- 
taminated public  milk  supplies  since  1938. 
Only  in  recent  years  has  Colorado  placed 
any  special  importance  on  milk  sanitation. 
Responsible  officials  apparently  place  more 
significance  to  collecting  of  license  fees  and 
economic  ascepts  of  the  milk  industry,  rather 
than  to  protection  of  the  public  health.  Even 
now,  only  ten  towns  and  two  counties  have 
deemed  it  advisable  to  adopt  and  enforce 
provisions  of  the  Standard  Milk  Ordinance  as 
recommended  by  the  State  Board  of  Health 
and  the  United  States  Public  Health  Service. 
Until  this  program  is  expanded,  we  shall  con- 
tinue to  experience  explosive  outbreaks  of 
milk-borne  diseases. 

In  several  sections  of  the  state,  brucellosis 
or  undulant  fever  is  definitely  on  the  increase. 
This  serious  disease  is  directly  traceable  in 
most  instances  to  human  consumption  of  in- 
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fected  raw  cow’s  or  goat’s  milk  or  milk 
products. 

Food  Sanitation  is  sadly  neglected  in  most 
local  communities  and  the  limited  food  and 
drug  inspection  service  of  the  State  Health 
Department  does  not  cope  with  the  problem. 

Administrative  Problems 

If  the  intent  of  the  present  State  Health 
Laws  were  being  carried  out,  the  Secretary 
and  Executive  Officer  of  the  State  Board  of 
Health,  or  the  State  Health  Officer,  would  be 
functioning  as  a part-time  glorified  clerk; 
spitting  at  any  time  would  be  a major  of- 
fense; and  the  interstate  carriers  would  be 
policed  to  prevent  the  introduction  of  Asiatic 
cholera.  The  laws  under  which  the  State 
Board  of  Health  operates  were  passed  in 
1876,  the  year  Colorado  became  a state,  and 
were  based  on  the  health  needs  of  that  period 
of  time. 

In  attempting  to  modernize  health  practices 
and  procedures,  the  Board  has  been  seriously 
handicapped  because  of  the  existing  laws. 
The  laws  do  not  provide  for  the  acceptance 
of  federal  funds,  although  the  ratio  of  federal 
funds  to  state  funds  expended  for  health  work 
is  five  to  one.  In  other  words,  the  accomp- 
lishments of  the  Board  have  been  in  spite  of, 
rather  than  because  of,  the  laws.  The  most 
glaring  weakness  is  the  lack  of  any  provision 
for  establishing  of  local  health  units. 

Insofar  as  health  laws  are  concerned, 
Colorado  is  in  the  ‘‘horse  and  buggy”  stage. 

Local 

The  greatest  problem  and  handicap  with 
which  we  must  contend  is  the  lack  of  full- 
time health  service  at  the  local  level.  Only 
three  counties  in  the  state  have  made  these 
basic  services  available  to  the  people.  This 
means  that  approximately  four-fifths  of  the 
population  of  our  state  are  denied  the  services 
to  which  they  are  entitled.  The  health  of  this 
high  percentage  of  the  population  is  in  the 
hands  of  the  part-time  health  officer  or  is 
under  the  remote  control  of  the  State  Board 
of  Health.  The  part-time  health  officer  is 
usually  a practicing  physician  residing  in  the 
community,  who  must  of  necessity  spend  the 
greater  part  of  his  time  taking  care  of  the 
sick.  Regardless  of  his  training  and  ability 
as  a physician,  he  can  not  devote  a major  part 


of  his  time  to  keeping  well  people  well — 
particularly  in  view  of  the  small  fee  he  re- 
ceives for  his  services  from  the  city  or  county. 
He  is  trained  and  experienced  in  treating  the 
ill  person  and  not  in  tending  to  the  health 
needs  of  the  family  and  community. 

With  the  exception  of  three  counties  and 
several  cities,  the  sanitary  inspection  service 
is  on  a part-time  basis,  which  is  most  inade- 
quate. In  some  instances,  the  sanitary  in- 
spector is  employed  by  the  owner  or  manager 
of  the  premises  he  is  inspecting,  as  well  as  by 
the  city  or  county. 

The  problem  of  providing  local  health  serv- 
ices in  Colorado  becomes  more  complex  be- 
cause of  the  sparsity  of  population  in  a large 
portion  of  the  state.  Approximately  one-third 
of  the  population  resides  in  one-eighteen- 
hundredths  of  the  area.  It  is  quite  evident 
that,  with  the  exception  of  a few  counties  in 
the  state,  a district  rather  than  a county 
health  unit  plan  would  be  the  method  of 
choice  in  establishing  and  maintaining  full- 
time health  services.  Such  a proposal  is  met 
with  the  old  cry  of  ‘‘home  rule”  city  rights 
and  county  rights,  that  exceeds  even  the  cry 
of  state  rights. 

It  is  only  through  the  full-time  services  of 
trained  personnel — health  officers,  nurses  and 
sanitarians,  that  a local  area  can  be  assured 
of  adequate  health  protection. 

Until  this  number-one  local  health  problem 
is  solved,  we  can  not  expect  optimum  im- 
provement of  the  health  conditions  in  our 
state. 

Personnel  Problems 

Public  Health  personnel  in  Colorado,  the 
same  as  in  ether  states,  has  been  depleted  to  a 
marked  degree.  At  the  present  time,  thirty- 
two  of  the  sixty-three  counties  are  without 
the  services  of  a public  health  nurse.  It  has 
been  necessary  to  curtail,  and  in  some  in- 
stances to  suspend,  special  health  services  on 
a state  level.  This  shortage  of  personnel  in 
Colorado  is  not  altogether  due  to  the  entry 
of  personnel  into  military  service,  as  the  state 
faced  difficulties  along  these  lines  before  the 
war,  because  of  the  lack  of  a satisfactory 
merit  system.  Encouraging  signs  are  noted, 
however,  in  the  apparent  renewed  interest  of 
the  Civil  Service  Commission  in  establishing 
and  maintaining  a merit  system  in  accordance 
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with  the  Civil  Service  Constitutional  Amend- 
ment enacted  in  1919. 

Until  this  problem  is  solved,  public  health 
in  Colorado  can  not  be  placed  on  a career 
basis  and  we  should  not  expect  to  replete  the 
ranks  of  the  public  health  personnel  after  the 
war. 

Colorado'  also  experiences  difficulties  be- 
cause of  the  invitations  extended  by  federal 
agencies  (official  and  voluntary)  to  person- 
nel to  accept  positions  with  higher  salaries. 

There  are  other  health  problems  that  are 
worthy  of  special  consideration,  even  if  they 
can  not  be  solved  until  the  post-war  period; 
namely,  inadequate  housing,  the  delayed  con- 
struction of  sewage  and  water  treatment  fa- 


cilities, industrial  health,  the  problem  of  men- 
tal illness,  migrant  labor  problems  and  the 
supplying  of  the  essential  elements  of  general 
medical  care  to  the  medically  needy. 

Needess  to  say,  we  must  carry  additional 
burdens  and  be  on  the  alert  until  the  con- 
clusion of  the  present  conflict  in  order  that 
the  gains  which  have  been  made  may  not  be 
lost. 

In  this  dissertation,  I have  dealt  rather 
briefly  with  only  the  major  health  problems. 
If  we  do  not  recognize  our  problems  and 
present  a united  front  through  community 
organization,  the  public  will  not  be  insured 
against  freedom  from  want  of  adequate  health 
protection. 


THE  INTRODUCTION  OF  EXOTIC  DISEASES  INTO  THE 

UNITED  STATES* 

LLOYD  FLORIO,  M.D.,  DR.P.H. 

DENVER 


For  the  first  time  in  its  history,  the  United 
States  is  waging  war  largely  in  tropical  and 
semi-tropical  portions  of  the  world.  This  has 
raised  the  question  of  the  possibility  of  intro- 
ducing exotic  diseases  into  the  United  States. 
Already  many  members  of  the  armed  forces 
are  returning  for  treatment  of  diseases  un- 
known or  uncommon  in  this  country.  With 
demobilization,  the  problem  will  become  still 
more  acute,  despite  the  attempts  that  will  be 
made  by  the  armed  forces  to  prevent  a seed- 
ing of  these  diseases  in  our  population.  It 
appears  now  that  after  the  war  is  won  we 
will  retain  control  of  many  tropical  areas.  Our 
responsibilties  in  these  territories  insures  the 
importation  of  a constant  stream  of  infection 
into  the  United  States  for  an  indefinite  period. 
Increased  civilian  plane  travel  will  also  make 
it  easy  for  people  to  land  on  our  shores  dur- 
ing the  incubation  period  of  practically  all 
tropical  diseases.  Such  individuals  may  serve 
as  foci  of  infection  for  the  rest  of  the  popu- 
lation. 

It  is  well  to  remember  that  there  actually 
are  relatively  few  diseases  that  are  limited 
purely  to  the  tropics.  Certain  peculiarities  of 
these  regions  often  confine  some  diseases  to 
the  warm  areas  of  the  globe,  but  they  have 

*From  the  Department  of  Public  Health  and  Lab- 
oratory Diagnosis,  University  of  Colorado  School  of 
Medicine,  Denver. 


and  do  occur  in  temperate  climates.  Yellow 
fever  has  occurred  as  far  north  as  Boston. 
Cholera  has  been  reported  in  many  places  in 
the  United  States.  Leprosy  is  an  endemic 
disease  in  southern  United  States.  A small 
focus  of  filariasis  existed  for  many  years 
around  Charleston,  South  Carolina.  Malaria 
and  dengue  are  not  uncommon  in  southern 
United  States.  In  fact,  the  former  has  been 
reported  as  an  epidemic  disease  within  the 
Arctic  Circle.  Malaria  has  occurred  in  many 
parts  of  northern  United  States  and  small  foci 
still  exist  in  certain  areas.  Plague  is  perma- 
nently established  in  the  wild  rodents  of  the 
western  states,  including  six  areas  in  Colo- 
rado. Endemic  typhus  is  relatively  common 
in  southern  United  States.  These  examples 
serve  to  demonstrate  that  we  are  certainly 
not  free  from  diseases  which  are  ordinarily 
considered  to  be  essentially  exotic  or  tropical 
in  character. 

Other  countries  have  faced  the  problem  of 
the  establishment  of  new  diseases  within  their 
borders.  During  the  last  war  many  dire  pre- 
dictions were  made  concerning  the  spread  of 
malaria  to  civilian  populations  in  Europe  as  a 
result  of  infected  soldiers  from  the  Balkan 
campaigns  returning  to  their  homelands.  The 
prophets  turned  out  to  be  rather  poor  prog- 
nosticators, for  malaria  did  not  become  epi- 
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demic  where  it  was  predicted  that  it  would 
and  became  a problem  in  several  areas  where 
noi  difficulties  were  anticipated.  The  epi- 
demiology of  this  disease  outside  the  United 
States  is  extremely  complex  and  even  today 
poses  many  problems.  However,  the  war  of 
19H-18  is  certainly  not  comparable  to  this 
one,  for  relatively  little  of  the  fighting  was 
done  in  tropical  areas. 

We  might  also  look  at  the  experience  of  the 
large  colonial  powers  with  extensive  posses- 
sions in  the  tropics,  such  as  Great  Britain,  the 
Netherlands,  and  Belgium.  These  countries 
have  had  a great  many  nationals  return  with 
tropical  diseases,  but  these  diseases  have 
never  become  established  in  the  countries  to 
which  the  travelers  returned.  This  experience 
is  of  no  great  value  in  the  analysis  of  our 
problem  because  the  number  of  such  sick  in- 
dividuals was  small  compared  to  the  great 
numbers  of  infected  that  are  and  will  con- 
tine  to  return  to  this  country. 

One  of  the  most  important  limiting  factors 
in  the  establishment  of  exotic  diseases  in  the 
United  States  is  the  level  of  sanitation  and 
personal  hygiene.  This  is  particularly  impor- 
tant in  relation  to  intestinal  infection,  both 
bacterial  and  parasitic.  The  incidence  of  chol- 
era, the  dysenteries,  intestinal  protozoal  and 
helminthic  infections  bear  a direct  relation- 
ship to  the  purity  of  the  water  supply  and  effi- 
ciency of  the  sewage  disposal.  While  our 
level  of  sanitation  leaves  much  to  be  desired, 
the  United  States  is  in  an  enviable  position 
in  comparison  to  most  countries.  Any  impact 
which  these  diseases  exert  on  us  will  most 
likely  be  in  the  rural  areas  where  the  sanita- 
tion is  inferior  to  that  of  our  cities.  We  must 
remember  too,  that  bacillary  and  amebic  dys- 
entery are  common  here,  as  are  certain  in- 
testinal parasites  such  as  hookworm.  These 
latter  diseases  have  a world-wide  distribution 
and  cannot  be  considered  tropical  in  char- 
acter. The  only  danger  to  the  country  from 
bacillary  and  amebic  dysentery  is  the  intro- 
duction of  new  strains  which  may  result  in 
more  serious  infections. 

The  element  of  personal  hygiene  is  also 
important  in  relation  to  epidemic  typhus  fever 
which  is  spread  by  the  body  louse.  It  can 
safely  be  said  that  lousiness  is  not  a serious 
problem  in  the  United  States,  and  therefore 


this  disease  should  not  be  a menace  to  us. 
Furthermore,  we  immunize  our  troops  against 
typhus  and  have  thus  practically  eliminated 
it  as  an  important  disease  in  our  armed  forces. 
We  do  have  a serious  problem  in  endemic 
typhus,  however,  which  is  spread  by  the  rat 
flea.  Rats  are  dependent  on  us  for  the  two 
absolute  necessities  of  life,  food  and  shelter. 
The  only  effective  rat  control  is  the  elimina- 
tion of  all  rat  harborages  and  their  food  sup- 
plies. All  other  measures  are  supplementary. 
Community  sprees  of  rat  catching  or  poison- 
ing are  futile  health  gestures. 

Likewise,  yaws,  because  it  usually  occurs 
under  conditions  of  very  poor  personal  hy- 
giene, is  not  likely  to  be  a menace  to  us. 

The  problem  of  vectors  and  intermediate 
hosts  is  an  extremely  important  and  complex 
one,  for  we  have  in  the  United  States  vectors 
of  diseases  not  now  found  within  our  borders. 
There  is  also  the  additional  possibility  of  the 
importation  and  establishment  of  new  vectors: 
and  the  potential  adaptation  of  a strange  vec- 
tor or  intermediate  host  to  an  imported  dis- 
ease agent  which  might  lead  to  a permanent 
and  widespread  endemicity. 

At  present  yellow  fever  is  confined  to  the 
continents  of  South  America  and  Africa.  The 
vector,  Aedes  egypti,  has  a world-wide  dis- 
tribution. There  is  not  a part  of  the  United 
States  below  the  southern  border  of  Mary- 
land which  is  free  of  this  mosquito.  In  Brazil 
the  Aedes  egypti  has  been  eradicated  in  all 
important  ports  and  even  in  whole  states.  We 
in  the  United  States  merely  need  some  indi- 
viduals who  have  arrived  here  during  the  in- 
cubation period  of  the  disease  to  serve  as  foci 
of  infection  for  our  own  Aedes  mosquito.  Our 
precautions  in  this  respect  are  rigid.  Passen- 
gers from  endemic  areas  must  have  a certifi- 
cate of  origin  which  makes  it  possible  to 
check  on  them  for  a definite  period  after  their 
arrival  in  the  United  States.  Approved  air- 
fields must  be  used  in  endemic  areas.  Since 
the  flight  range  of  the  mosquito  is  very  lim- 
ited, a one  mile  zone  around  the  airfield  that 
is  kept  free  of  mosquito  breeding  will  prac- 
tically insure  the  absence  of  these  pests  on 
the  plane.  Furthermore,  all  planes  are  spray- 
ed with  pyrethrum  before  landing.  Plane  per- 
sonnel are  immunized  against  the  disease. 
Yellow  fever  also  illustrates  the  probable 
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adaptation  of  new  vectors  and  intermediate 
hosts  to  yellow  fever.  The  past  few  years 
have  thrown  much  additional  light  on  the  epi- 
demiology of  this  disease.  It  was  thought 
that  the  Aedes  egypti  was  the  only  vector, 
and  the  hope  was  once  expressed  that  yellow 
fever,  probably  originally  introduced  from 
Africa,  could  be  completely  eliminated  from 
the  western  hemisphere.  We  now  know  that 
the  disease  is  endemic  in  jungle  animals  and 
is  spread  by  other  vectors.  In  this  way  yel- 
low fever  has  become  established  in  South 
America,  much  as  plague  in  western  United 
States,  without  any  hope  of  eradication  by 
means  now  known  to  us. 

There  is  also'  the  distinct  possibility  of  in- 
troducing vectors  not  now  found  in  this  coun- 
try. This  has  been  known  to  happen  and 
cannot  be  dismissed  lightly.  About  1930  there 
was  introduced  into  Natal,  Brazil,  from  Da- 
kar, probably  by  fast  French  destroyer,  a 
mosquito  known  as  the  Anopheline  gambiae. 
In  an  eight  year  period  this  mosquito  spread 
over  an  area  of  approximately  5,000  square 
miles  in  the  hump  of  Brazil.  Previous  to  the 
introduction  of  this  mosquito,  this  area  had 
little  or  no  malaria.  However,  with  the  ad- 
vent of  the  gambiae,  100  per  cent  of  the  popu- 
lation became  malarious  with  a mortality  of 
approximately  10  per  cent.  Emergency  ceme- 
teries had  to  be  opened.  Crops  could  not  be 
harvested  because  the  entire  population  was 
decimated  by  the  disease. 

The  Anopheline  gambiae  is  probably  the 
world’s  most  efficient  vector  of  malaria.  It 
has  an  extremely  high  preferential  index  for 
the  human  and  insists  on  living  with  him  and 
breeding  near  human  habitations.  Brazil  was 
faced  with  a disaster  in  comparison  to  which 
war  and  conflagration  might  be  considered 
mild.  In  cooperation  with  the  Rockefeller 
Foundation,  the  government  began  its  attack 
on  the  gambiae.  Within  two  years  they  suc- 
ceeded in  killing  every  single  mosquito  of  this 
species  in  Brazil,  an  accomplishment  without 
parallel  in  medical  annals.  With  the  eradica- 
tion of  the  foe,  malaria  again  subsided  to  its 
original  insignificant  level.  However,  in  one 
nine  month  period  following  this  extermina- 
tion, dead  gambiae,  were  found  on  the  planes 
from  Africa  on  seven  occasions.  The  Glos- 
sina  fly,  vector  of  African  sleeping  sickness 


was  found  on  two  occasions  within  the  same 
period.  Three  years  later,  the  gambiae  again 
returned  to  Brazil,  this  time  by  plane.  For- 
tunately, the  situation  has  been  controlled  and 
the  mosquito  not  allowed  to  again  establish 
a foothold  in  Brazil. 

It  could  happen  to  us  too.  This  invasion 
of  the  gambiae  raises  a fundamental  problem 
of  relationships  between  nations.  Whatever 
our  personal  beliefs  may  be  in  respect  to  co- 
operation with  other  nations  following  this 
war,  the  gambiae  mosquito  has  sounded  the 
death  knell  of  isolationism  in  respect  to  health. 
W^e  can  do  no  better  than  to  quote  from  the 
1943  report  of  the  Rockeller  Foundation. 

“ Around  the  ports  of  Africa  and  deep 

within  the  hinterland  lie  the  breeding  centers 
of  the  gambiae.  The  safety  of  the  Western 
Hemisphere,  which  is  now  within  a few 
hours’  flight  across  a narrow  ocean,  can  no 
longer  be  left  to  the  uncertainties  of  a flit- 
gun  campaign.  Modern  airplane  travel  has 
made  old  methods  and  ideas  of  quarantine 
completely  obsolete.  If  the  Americas  are  ade- 
quately to  be  protected,  the  breeding  places 
of  gambiae,  wherever  in  Africa  or  elsewhere 
they  may  be  found,  must  be  eradicated.  The 
campaign  must  be  carried  to  the  sources  of 
infestation.  It  can  no  longer  be  defensive;  it 
must  be  offensive. 

“But  the  problem,  of  course,  is  far  broader 
than  gambiae.  This  newly  made  world  which 
the  airplane  has  tied  together  has  lost  its  fron- 
tiers. Certainly  in  the  field  of  public  health 
they  no  longer  have  significance  or  meaning. 
No  line  can  be  established  anywhere  in  the 
world  which  confines  the  interest  of  any  one 
country,  because  no  line  can  prevent  the  re- 
mote from  becoming  the  immediate  danger. 
W^hether  it  is  malaria  or  yellow  fever  or  ty- 
phus or  bubonic  plague  or  whatever  the  dis- 
ease may  be,  the  nations  of  the  world  face 
these  enemies  of  mankind  not  as  isolated 
groups  behind  boundary  lines  but  as  mem- 
bers of  the  human  race  living  suddenly  in  a 
frightening  propinquity. 

“Public  health  can  no  longer  be  thought  of 
exclusively  in  national  terms.  Whether  we 
like  it  or  not,  our  technologies  now  confront 
us  with  inescapable  demands  for  a new  ap- 
proach. Some  kind  of  regularized  interna- 
tional cooperation  is  essential.  Whatever  we 
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may  think  of  the  League  of  Nations,  its 
Health  Organization  blazed  a new  trial  in 
the  international  attack  on  disease — a trail 
that  must  be  widened  into  a firm  road.  Cer- 
tainly a service  of  epidemiological  intelli- 
gence covering  the  whole  world  is  an  imme- 
diate necessity,  and  many  other  essential  pub- 
lic health  activities  not  only  lend  themselves 
to  collective  approach  but  can  be  effectively 
handled  only  by  that  method. 

"In  relation  to  great  scourges  like  malaria 
and  influenza — as  indeed  in  relation  to  many 
other  perils — nations  today  are  roped  like 
Alpine  climbers  crossing  a glacier;  they  sur- 
vive or  perish  together.” 

Malaria  is  worthy  of  a few  other  com- 
ments. It  is  an  endemic  disease  in  southern 
United  States,  slowly  but  surely  being 
brought  under  control.  The  present  incidence 
is  unknown  because  of  poor  reporting,  but  the 
death  rate  is  low.  It  is  also  possible  to  build 
up  an  immunity  to  the  disease  by  having  re- 
peated attacks.  It  is  unfortunate,  however, 
that  the  immunity  which  a populatilon  devel- 
ops against  a strain  of  malaria  as  a result  of 
these  repeated  infections  gives  little  immunity 
against  strains  of  the  same  species  from  other 
areas.  Malaria  has  a high  relapse  rate  de- 
spite the  most  vigorous  treatment.  We  have 
no  truly  prophylactic  drug,  but  only  suppres- 
sives such  as  quinine  and  atabrine.  Literally 
hundreds  of  thousands  of  our  troops  will  re- 
turn to  this  country  infected  with  organisms 
against  which  our  population  has  developed 
no  immunity.  Malaria  may  well  become  a 
more  serious  problem  than  it  is  now.  The  im- 
pact of  malaria  as  well  as  other  diseases  will 
undoubtedly  be  greatest  in  the  rural  areas 
where  better  conditions  exist  for  insect  propa- 
gation. 

The  filarial  infections  are  spread  by  a great 
host  of  vectors.  Particularly  is  this  true  of 
Wucheria  bancrofti  which  has  a world-wide 
tropical  distribution:  the  larval  forms  of 
which  can  undergo  complete  development  in 
some  of  the  mosquitos  found  in  the  United 
States.  Our  Charleston,  South  Carolina  fo- 
cus, now  inactive,  was  probably  established 
by  the  slaves.  With  members  of  our  armed 
foices  returning  infected  from  the  South  Pa- 
cific, there  is  a very  real  possibility  that  act- 
ive foci  may  again  be  started  in  this  country. 


Selective  mosquito  control  would  eliminate 
such  possible  foci. 

The  vectors  for  American  trypanasomiasis 
or  chagas  disease  are  the  triatomid  or  cone 
nosed  bugs.  This  vector  is  very  common  in 
the  United  States.  Infected  bugs  have  been 
found  in  our  southwestern  states,  although 
human  infection  has  not  been  reported.  The 
disease  is  common  in  South  America  in  the 
lowest  economic  segment  of  the  population 
which  lives  in  thatched  bamboo  huts  that  har- 
bor the  vector.  Since  our  association  with 
the  bug  is  usually  not  so  intimate,  we  should 
have  very  little  difficulty  with  American  try- 
panasomiasis. 

There  are  a number  of  diseases  in  the 
United  States  for  which  we  presumably  have 
no  vector,  and  when  the  diseases  are  intro- 
duced by  our  returning  soldiers,  they  should 
be  a hazard  to  no  one  except  the  infected  in- 
dividuals. A large  group  of  such  infections  is 
that  spread  by  the  Phlebotomus  fly.  As  far 
as  is  now  known,  we  have  only  three  small 
foci  of  this  genus  in  the  United  States.  The 
diseases  thought  to  be  spread  by  this  small  fly 
are  Oroya  fever,  oriental  sore,  muco-cutane- 
ous  leishmaniasis  and  Kala  Azar.  African 
sleeping  sickness,  a trypanasomal  disease 
spread  by  the  Glossina  fly,  will  not  be  a 
problem  since  this  fly  is  unknown  in  the 
United  States.  The  proper  intermediate  hosts 
for  the  flukes,  such  as  Fasciolopsis  buski, 
Clonorchis  sinensis,  and  Paragonimus  west- 
ermani  have  not  been  found  to  date.  Like- 
wise, the  proper  snail  hosts  for  the  Shisto- 
somal  infections  (hematobium,  mansoni  and 
japonicum)  are  not  native  to  the  United 
States.  It  is  interesting  to  note,  however,  that 
we  do  have  a schistosomal  infection  in  our 
migratory  water  fowl  which  cause  swimmers’ 
itch,  particularly  in  the  resort  states  of  Michi- 
gan, Minnesota  and  Wisconsin.  The  ducks  in 
their  northward  migration  contaminate  the 
lakes  in  these  states,  and  the  parasitic  cycle 
is  completed  in  certain  appropriate  snails. 
Swimmers  are  afflicted  with  a skin  eruption 
due  to  an  invasion  of  the  skin  by  these  min- 
ute organisms.  Since  man  is  not  a satisfac- 
tory host  for  these  animal  schistosomes,  the 
organisms  are  destroyed  by  the  body  after 
penetrating  the  skin. 

While  we  can  be  optimistic  about  remain- 
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ing  free  of  leishmanial,  trypancsomal  and 
schistosomal  infections  in  the  United  States, 
there  is  always  the  possibility  that  new  and 
previously  unknown  vectors  or  intermediate 
hosts  may  be  established. 

The  fact  that  we  can  now  immunize  against 
some  of  these  diseases  will  be  of  some  help, 
but  will  not  necessarily  prevent  a carrier 
state.  Likewise,  diseases  such  as  cholera  with 
a short  incubation  period  are  less  likely  to  be 
introduced  than  chronic  conditions  with  long 
incubation  periods.  Another  important  fac- 
tor to  consider  is  that  the  concentration  of 
disease  is  important  and  that  some  of  the  fac- 
tors mentioned  in  this  discussion  are  additive, 
making  more  likely  the  establishment  of  cer- 
tain diseases  in  the  United  States. 

We  have  many  things  in  our  favor,  how- 
ever. Many  of  our  civilian  doctors  and  a 
large  number  of  the  physicians  in  the  armed 
forces  have  been  trained  in  tropical  diseases. 
This  is  important  not  only  from  the  point  of 
view  of  epidemiology,  but  also  in  the  diag- 
nois  and  treatment  when  our  soldiers  and 
sailors  again  become  civilians.  We  have  ac- 
quired much  knowledge  during  this  war 
which  will  help  in  the  control  of  these 
diseases. 

Summary 

We  will  probably  not  have  a serious  prob- 
lem in  relation  to  the  spread  of  tropical  dis- 
eases introduced  into  this  country  by  the  re- 
turning soldiers  and  sailors,  particularly  if  we 
are  willing  to  cooperate  on  an  international 
basis  in  preventing  the  spread  and  importa- 
tion of  disease.  The  establishment  of  foci  of 
filariasis  is  a distinct  possibility.  We  must 
guard  against  the  introduction  of  disease  vec- 
tors not  now  found  in  the  United  States  and 
against  the  importation  of  diseases  for  which 
we  already  have  vectors,  such  as  yellow  fe- 
ver. There  is  always  the  possibility  of  the 
adaptation  of  a strange  vector  or  intermediate 
host  to  an  imported  disease  agent.  A few 
diseases  already  endemic,  such  as  malaria  and 
amebic  dysentery,  may  become  more  wide- 
spread and  severe,  at  least  temporarily. 
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CHANGES  IN  AMERICAN  BOARD  OF  OBSTET- 
RICS AND  GYNECOLOGY  REQUIREMENTS 

The  annual  meeting  of  the  board  was  held  at 
Pittsburgh,  Pennsylvania,  from  June  7 to  June  13, 
1944,  at  which  time  ninety-three  candidates  were 
certified. 

A number  of  changes  in  board  regulations  and 
requirements  were  put  into  effect  designed  to  aid 
both  civilian  as  well  as  candidates  in  the  Service. 
Among  these  is  the  waiver,  temporarily,  of  our 
AMA  requirement  for  men  in  the  Army  or  Navy, 
especially  for  those  who'  proceeded  dii'ectly  or 
almost  so  from  hospital  services-  into  Army  or 
Navy  Service,  upon  a statement  of  intention  to 
join  promptly  upon  return  to  civilian  practice.  At 
this  meeting  the  board  also-  has  accepted  a period 
of  nine  months  as  an  academic  year  in  satisfying 
our  requirement  for  certain  years  of  training. 
This  is  only  for  the  duration  and  even  men  who 
are  not  eligible  for  military  service  but  who  are 
nevertheless  in  hospitals  where  the  accelerated 
program  is  in  effect  have  been  allowed  to  submit 
to'  us  this  short-time  period  of  training  in  lieu  of 
our  previous  requirements. 

Beginning  with  the  next  written  examination, 
which  is  scheduled  to  be  held  the  first  Saturday 
afternoon  in  Februai-y,  1945,  this  board  will  limit 
the  written  'examination  to  a maximum  period  of 
three  houi’s  and  in  submitting  case  records  at  this 
time,  all  candidates’  case  abstracts,  whose  ob- 
stetrical reports  do-  not  include  measurements 
either  by  calipers  and,  as  indicated,  by  acceptable 
x-ray  pelvimetry,  will  be  considered  incomplete. 

Prospective  applicants  or  candidates  in  military 
service  are  urged  to  obtain  from  the  office  of 
the  Secretary,  a copy  of  the  “Record  of  Profes- 
sional Assignments  for  Prospective  Applicants  for 
Certification  by  Specialty  Boards,”  which  will  be 
supplied  upon  request.  This  record  was  compiled 
by  the  Advisory  Board  for  Medical  Specialties  and 
is  approved  by  the  Offices  of  the  Surgeons-General, 
having  been  recommended  to-  the  Services  in  a 
circular  letter.  No.  76,  from  the  War  Department 
Army  Service  Forces,  and  referred  to-  as  the  Med- 
ical Officer’s  Service  Record.  These  will  enable 
prospective  applicants  and  candidates  to  keep  an 
accurate  record  of  work  done  while  in  military 
service  and  should  be  submitted  with  the  candi- 
date’s application,  so  that  the  Credentials  Com- 
mittee may  have  this  information  available  in 
reviewing  the  application. 

Applications  and  Bulletins  of  detailed  informa- 
tio-n  regarding  the  board  requirements  will  be  sent 
upon  request  to-  the  Secretary’s  office,  1015  High- 
land Building,  Pittsburgh  6,  Pennsylvania.  Appli- 
cations must  be  in  the  office  of  the  Secretary  by 
Nov.  15,  1944,  ninety  days  in  advance  of  the  ex- 
amination date.  The  time  and  place  of  the  spring, 
1945  (Part  II)  examination  will  be  announced  later. 

PAUL  TITUS,  M.D., 

Secretary. 
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THE  SCHOOL  OF  MEDICINE 

A SERVICE  TO  DOCTORS  OF  MEDICINE  IN  COLORADO 
MAURICE  H.  REEiS,  M.D. 

DENVER 


Throughout  the  United  States  the  estab- 
ishing  of  Schools  of  Medicine  has  been  ini- 
tiated, sponsored  and  enthusiastically  pushed 
forward  by  practicing  physicians.  This 
would  indicate  that  practicing  physicians  feel 
assured  that  a School  of  Medicine  is  a real 
asset  to  them  and  to  the  community  where 
the  school  is  established. 

It  is  unfortunate  that  after  the  establish- 
ment of  the  School  of  Medicine  some  practic- 
ing physicians  do  not  continue  this  whole- 
hearted support  of  the  school.  In  fact,  some 
bitterly  attack  the  school  and  try  in  every 
way  possible  to  retard  the  development  and 
growth  of  the  school. 

For  the  most  part  this  unpleasant  antag- 
onism arises  from  the  necessity  of  using  hu- 
man beings  for  giving  a major  portion  of  the 
medical  training,  thus  occasionally  depriving 
the  practicing  physician  of  a possible  source 
of  a small  fraction  of  his  income.  In  this 
respect  medical  training  is  unique  since  in 
no  other  professional  training  course  is  it 
necessary  to  use  persons  or  material  that 
might  possibly  give  some  income  to  a gradu- 
ate of  such  training  course. 

Medical  training  has  always  and  will  con- 
tinue to  require  sacrifices  on  the  part  of  those 
who  are  practicing  the  profession.  Most  of 
the  teaching  is  given  on  a non-salaried  basis. 
A busy  doctor  may  sacrifice  as  much  as 
$100.00  per  day  during  the  time  that  he 
donates  his  services  to  the  school.  This  sacri- 
fice is  usually  made  gladly  and  it  is  very 
seldom  that  this  doctor  thinks  of  or  mentions 
this  sacrifice  that  he  is  making  to  further 
good  medical  training. 

Other  doctors  must  make  a sacrifice  of  a 
few  of  their  patients  for  use  in  medical  teach- 
ing. This  type  of  sacrifice  is  seldom  made 
gladly.  This  will  probably  continue  tO'  be 
the  outstanding  conflict  between  the  medical 
teaching  institution  and  the  medical  practi- 
tioner. 

Many  doctors  labor  under  the  false  im- 
pression that  medical  teaching  material  can 
be  limited  to  the  use  of  absolute  paupers. 
Even  if  this  were  possible,  it  would  be  very 


inadvisabe  since  the  medical  student  would 
gain  very  little  information  which  would  de- 
velop him  into  a successful  private  physician, 
who  would  be  equipped  tO'  treat  an  average 
human  being  rather  than  a case  number. 

The  very  definite  distinction  between  pau- 
pers and  indigents  must  be  kept  in  mind.  A 
pauper  has  no  means  of  support.  An  indigent 
has  some  means  of  support  but  is  unable  to 
pay  for  heavy  expenses  such  as  hospitaliza- 
tion and  medical  care. 

All  the  older,  well  established  and  univer- 
sally recognized  Schools  of  Medicine  use  pri- 
vate and  semi-private  patients  as  well  as  indi- 
gent patients  in  their  teaching  program.  Very 
few  schools  use  indigent  patients  exclusively. 
Of  all  the  state  Medical  Schools  having  their 
own  hospitals,  only  two  limit  their  patient 
admissions  tO'  indigent  cases.  Colorado  is 
one  of  these  two  institutions. 

Limiting  admissions  tO’  indigent  patients 
presents  problems,  since  this  type  of  patient 
is  on  the  borderline  between  those  who  can 
and  those  who  can  not  pay  a private  physi- 
cian. Many  factors,  not  appreciated  by  the 
doctor,  enter  into-  the  decision  whether  the 
patient  can  or  can  not  pay,  but  since  we 
are  dealing  with  a borderline  condition,  some 
cases  will  be  admitted  who-  might  be  able  to 
pay  a doctor  on  the  installment  plan.  Such 
a case  should  be  considered  as  the  doctor’s 
contribution  to  medical  education. 

The  School  of  Medicine  should  have  a 
sufficient  number  of  teaching  cases  to-  fully 
occupy  the  time  of  the  junior  and  senior 
students.  If  each  class  has  an  enrollment  of 
sixty  students,  approximately  600  hospital 
beds  would  be  required.  At  least  two-thirds 
of  these  beds  should  be  in  hospitals  owned 
and  supervised  by  the  School  of  Medicine. 
The  remaining  beds  can  be  in  affiliated  hos- 
pitals. There  must  also  be  a proper  distri- 
bution of  suitable  teaching  cases  for  the  vari- 
ous services.  Custodial  cases  do  not  make 
good  teaching  material. 

In  Colorado  a sufficient  number  of  teaching 
cases  could  be  supplied  for  the  general  hos- 
pital of  the  school  if  each  doctor  in  the  state 
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would  refer  to  the  hospital  eight  good  teach- 
ing cases  per  year,  either  as  county  cases  or 
as  part  pay  cases. 

Another  source  of  irritation  tO'  the  prac- 
ticing physician  is  the  increasing  number  of 
salaried,  full-time  or  part-time  teachers  of 
medicine.  The  greatly  increased  bedside 
teaching  rather  than  didactic  teaching  during 
the  junior  and  senior  years,  makes  it  impos- 
sible to  depend  on  non-salaried  teachers,  to 
the  extent  that  has  been  possible  in  the  past. 
Each  major  department  should  have  one  or 
two  full-time  men.  The  volunteer  men  must 
be  retained  since  they  bring  to  the  student 
the  experience  of  private  practice. 

The  Medical  School  teacher  is  selected  be- 
cause of  certain  outstanding  proficiency  in 
his  specialty;  therefore,  his  special  skill  must 
be  made  available  to  the  doctors  and  citizens 
of  the  locality  served  by  the  Schoo’  of  Me'di- 
cine.  This  can  be  done  by  giving  these 
teachers  limited  consultation  privileges.  It 
is  obvious  that  the  regular  fee  should  be 
charged  for  these  services.  If  the  regular 
salary  is  low,  the  fee  should  go  to  the  teacher. 
If  the  salary  is  sufficiently  high,  the  fee 
should  go  to  the  institution  which  he  serves. 

When  the  practicing  physician  realizes 
that  he  must  make  some  sacrifices  to  estab- 
lish an  A class  School  of  Medicine  in  his  lo- 
cality, most  of  the  misunderstandings  will  dis- 
appear and  the  physician  will  begin  to  realize 
that  the  sacrifices  he  has  made  are  very  small 
as  compared  with  the  many  benefits  that  he 
can  receive  from  an  up-to-date,  progressive 
teaching  institution,  readily  accessible  for 
advice  and  assistance. 

Should  Colorado  have  a School  of  Medi- 
cine can  best  be  answered  by  having  a clear 
understanding  of  the  benefits  that  it  is  pos- 
sible for  the  doctors  and  the  citizens  of  the 
state  to  derive  from  such  an  institution. 

From  1911  to  the  present  time,  Co  orado 
has  had  the  only  four-year  medical  school 
between  Omaha  and  the  Pacific  coast,  and 
the  only  school  between  the  Mexican  and 
Canadian  borders  of  this  large  territory. 
(Utah  has  just  organized  a four-year  school 
at  Salt  Lake  City.)  The  territory  served 
should  be  sufficient  to  justify  the  existence 
of  the  Colorado  school. 

Taking  the  question  in  a narrower  sense, 


can  the  School  of  Medicine  justify  its  exist- 
ence to  the  practicing  physicians  of  the  state? 
In  answering  this,  permit  us  to  cite  a few 
benefits  which  have  been  available  and  others 
which  should  be  made  available. 

1.  Advice  on  diagnostic  procedures.  This 
has  always  been  available  and  could  be  much 
more  useful  if  more  physicians  would  avail 
themselves  of  the  service. 

2.  Advice  on  new  drugs  and  treatments. 
Often  these  new  drugs  may  be  available  to 
the  school  several  months  before  they  are 
available  to  physicians.  Often  the  new  drugs 
or  treatments  are  undergoing  additional 
study  by  members  of  the  faculty. 

3.  Advice  on  bacteriological  or  pathologi- 
cal procedures  or  diagnosis. 

4.  Advice  on  instruments  or  equipment, 
especially  in  x-ray  or  physical  therapy. 

5.  Advice  on  industrial  health  problems. 
This  division  has  just  been  reorganized  and 
is  in  a position  to  be  of  great  assistance  to 
doctors  concerned  with  health  problems  in 
industrial  plants. 

6.  Reports  on  findings  on  cases  referred 
to  the  hospital.  Abstracts  are  sent  upon  re- 
quest, and  a careful  study  of  these  findings 
should  be  most  helpful  tO'  the  referring  doctor. 

The  above  are  only  a few  of  the  services. 
Others  should  be  and  will  be  developed  as 
soon  as  funds  and  personnel  permit. 

If  every  doctor  in  Colorado  would  investi- 
gate and  use  the  services  now  available  and 
which  will  be  increased  as  soon  as  possible, 
there  can  be  only  one  conclusion:  namely, 
that  the  School  of  Medicine  and  Hospitals 
does  give  a real  service  to  the  doctors  and 
to  the  citizens  of  the  State  of  Colorado. 


The  prevention  of  disease  and  the  prevention 
of  war  are  today  the  twO'  great  world  problems. 
The  way  is  pretty  plain  in  this  matter  of  war,  be 
it  against  a pathogenic  microbe  or  against  a,  patho- 
logic nation  of  people.  As  we  have  organized  pre- 
ventive medicine,  we  must  organize  preventive 
war.  In  medicine  we  dO'  not  talk  about  peace  with 
the  disease,  with  the  parasites,  with  the  tubercle 
bacillus,  for  example.  We  doi  not  propose  to  write 
a peace  treaty  ’ivlth  these  causes  of  disease.  We 
do  not  sit  around  a peace  table  with  our  disease- 
producing  enemies.  We  wage  continuously  either 
an  active  or  preventive  war.  We  should  have  a 
continuous  preventive  war  program  fashioned 
along  the  lines  of  our  continuous  preventive  dis- 
ease program. — David  John  Davis,  M.D.,  January, 
1944. 
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Obituary 

DR.  ARTHUR  C.  BONE  STEEL 

Dr,  Arthur  C.  Boiiesteel  died  ia  August  at  the 
age  of  73. 

Dr.  Bonesteel  was  born  in  Columbia,  Nebraska, 
and  came  to'  Denver,  Colorado',  with  his  father. 
Dr.  Samuel  Bonesteel,  as  a young  man.  He  was 
graduated  from  the  old  Denver  University  Medical 
School,  took  his  intern  training  at  St.  Luke’s  Hos- 
pital, attended  McGill  Cniversity  in  Toronto,  Can- 
ada, for  his  postgraduate  work,  then  went  to  Belle- 
vue Hospital  in  New  York  City.  He  then  came 
to  Colorado,  starting  his  practice  in  Central  City, 
then  later  to-  Denver,  until  the  time  of  his  retire- 
ment in  1940. 

Dr.  Bonesteel  was  a member  of  the  Colorado 
State  Medical  Society,  American  Medical  Associa- 
tion, and  all  branches  of  the  Masonic  Order. 

He  is  survived  by  his  wife,  Mrs.  Martha  Becker 
Bonesteel,  and  a son,  Dr.  Henry  T.  S.  Bonesteel 
of  Los  Angeles. 


UTAH 

State  Medical  Association 


Obituary 

DR.  THOMAS-  WARREN  ALLRED 
1887-1944 

Dr.  Tho-ma-s  Warren  Allred  was  born  in  Fountain 
Green,  Utah,  July  4,  1887.  He  was  educated  in  Foun- 
tain Green  schools,  the  Brigham  Young  University, 
and  the  University  of  Utah.  He  was  a graduate 
in  medicine  from  the  Northwestern  University  of 
Chicago-,  an  accomplished  violinist,  and  a man 
closely  connected  with  educational  activities 
throughout  the  greater  part  of  his  life. 

Before  practicing  medicine  he  was  a teacher 
in  the  public  schools  of  Utah,  a private  instructor 
of  the  violin  in  the  Jordan  High  School,  the  Pleas- 
ant Grove  High  School  and  the  Brigham  Young 
University.  He  was  also  a member  of  the  Brigham 
Young  University  string  quartet  while  he  was  a 
student  in  that  institution. 

He  was  a member  of  the  Nephi,  Utah,  Kiwanis 
Club,  and  of  the  Nephi  Post,  American  Legion,  at 
the  time  of  his  death.  He  was  also  a member  of 
the  first  quorum  of  the  Jua-b,  L.D.S.  stake,  elders. 

Doctor  Allred  served  as  county  and  city  physi- 
cian for  several  years,  and  for  the  past  six  years 
has  been  a member  of  the  board  of  education,  in 
Juab  County. 

Following  his  graduation  in  medicine,  he  was 
house  physician  at  the  Chicago  Fresh-Air  Hospital. 
He  also  was  connected  with  the  Hahneman  Hospi- 
tal in  Chicago,  and  practiced  at  the  Groves,  L.D.S. 
Hospital  in  Salt  Lake  City,  before  entering  practice 
at  Nephi,  Utah,  some  nineteen  years  ago. 

He  is  survived  by  his  ■widow  Anna,  Duke  Allred, 
a daughter,  a brother  and  two  sisters.  To  them 
the  Utah  State  Medical  Association  extends  its 
sincere  sympathy. 

Doctor  Thomas  died  in  the  Payson  Hospital, 
Sunday  after  a two-day  illness. 


ARMY  NURSE  CORPS  STRENGTH  TO  BE  50,000 

The  authorized  strength  of  the  Army  Nurse 
Corps  has  been  established  at  50,000,  according  to 
an  announcement  of  the  War  Department  reported 
in  the  May,  1944,  issue  of  Public  Health  Nurs- 
ing and  in  the  June,  1944,  American  Journal  of 
Nursing. 

This  is  a ceiling.  Actual  appointment  of  nurses 
will  be  determined  by  the  needs  of  the  army  in 
relation  to  casualties,  and  by  the  rate  ci'vilian 
nurses  are  declared  available  by  the  Procurement 
and  Assignment  Seervice  of  the  War  Manpower 
Commission. 

“The  needs  of  the  Medical  Department  fluctuate 
with  the  needs  of  the  aimy,”  Major  General  Nor- 
man Kirk,  Surgeon  General,  U.  S.  army,  has  stated. 

‘The  needs  of  the  army  depend  on  the  number  of 
casualties  and  the  number  of  casualties  cannot  be 
known  until  we  have  met  the  enemy  for  the  last 
time.’’ 
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WYOMING 

State  Medical  Society 


DEFERMENT  OT  STUDENTS 

Most  of  us  are  familiar  with  the  recent  rulings 
regarding'  deferment  of  medical  and  premedical 
students.  On  April  11,  1944,  General  Lewis  B. 
Hershey,  Director  of  Selective  Service,  issued  an 
order  which  would  in  effect  induct  nearly  all 
physicalljr  aWe  premedical  students  into  the'  armed 
forces  by  July  1.  On  July  5 this  ruling  was  con- 
curred in  by  Franklin  D'.  Roosevelt,  President  of 
the  United  States  of  America.  In  the  July  16 
issue  of  the  Journal  of  the  American  Medical 
Association  (page  794)  appeared  correspondence 
between  Dr.  A.  L.  Miller  of  Nebi’aska,  a member 
of  the  medical  profession  and  Representative  in 
the  Congress  of  the  United  States,  and  President 
Roosevelt  regarding  this  decision  and  an  editorial 
on  page  708  of  the  July  8 Issue  of  the  Journal 
regarding  deferment  of  medical  and  premedical 
students. 

Rulings  such  as  the  above  are  fraught  with 
danger.  They  are  viewed  with  concern  by  physi- 
cians the  country  ever.  There  is  the  grave  po'ssi- 
biiity  that  the  future  of  American  medicine  can 
be  placed  in  jeopardy  as  a result  of  interference 
fro'm  those  who  in  the  final  summation  are  not  in 
a position  to  render  decisions  as  tO'  what  we 
should  dO'  to  keep  our  house  in  order. 

So  as  to  overcome  this  most  recent  evil,  Con- 
gressman Miller  of  Missouri  on  June  23,  1944, 
introduced  a bill  (H.  R.  5128)  in  the  Congress  of 
the  United  States,  which  if  passed  would  provide 
not  less  than  6,000  medical  and  not  less  than 
4,000  dental  students  be  deferred  each  calendar 
year  (students  tO'  include  premedical  and  predental 
students).  It  would  appear  that  this  matter  is 
an  urgent  one  to'  us  as  physicians,  that  is  if  we 
sincerely  carry  the  future  interests  of  our  profes- 
sion in  our  hearts.  No'  opportunity  should  be  lost 
in  presenting  our  views  to  our  representatives  in 
Congress,  to  the  press  and  public.  It  is  only  by 
means  of  concentrated  action  from  all  concerned 
that  the  future  of  American  medicine  can  be 
assured.  The  chief  responsibility  rests  with  us. 
When  one  considers  the  pre'sent  size  of  the  armed 
forces,  it  seems  logical  that  6,000  well-trained  phy- 
sicians in  the  next  twenty-five  to  fifty  years  are 
to  be  of  more  service  tO'  the  safe-ty  of  the  American 
people  than  a.  like  number  serving  as  soldiers 
during  the  present  conflict. 

It  has  been  stated  that  students  whO'  wish  to 
study  medicine  can  be  selected  from  those  dis- 
qualified for  military  service  as  a,  result  of  physi- 
cal or  other  infirmities,  and  from  women  who 
seek  medicine  as  a career.  In  this  view,  few  . of 
us  -can  agree.  It  takes  those  in  the  best  possible 
physical  and  mental  condition  tO'  carry  on  the 
practice  of  medicine.  All  of  us  who  have  carried 
on  during  the  past  several  months  could  not  have 
do'ne  so  had  it  been  otherwise. 


NEWS  NOTES 

Dr.  M.  C.  Keith,  esteeimed  Wyoming  State  Health 
Officer  and  Secretai’y  of  the  Wyoming  State 
Medical  Society,  has  rallied  from  the  immediate 
acute  phase  of  his  recent  unfortunate  illness,  but 
remains  quite  ill.  All  Wyoming  physicians  join 
in  wishing  Dr.  Keith  a,  speedy  and  uneventful 
recovery. 


Your  acting  Secretary  would  appreciate  news 
notes  and  items  of  interest  for  this  column.  Your 
cooperation  is  sincerely  ap'preciated. 


A uxiliary 

During  the  past  year,  Auxiliary  members  in  all 
parts  of  the  state  have  devoted  their  time  and 
effort  tO'  recruiting  qualified  young  women  to 
enter  hospitals  for  nurse’s  training  approved  by 
the  U.  S.  Cadet  Nurse  Corps.  We  are  anxious  tO' 
receive  reports,  so-  that  we  may  have  a complete 
record  by  counties. 

The  Chairman,  Mrs.  N.  H.  Savage,  3900  Snyder 
Avenue,  Cheye'nne,  will  be  glad  to  send  full  infor- 
mation to  any  member  desiring  to  work  on  this 
worthy  project. 

The  fo'llowing  students  from  Cheyenne  have 
already  entered  training; 

Virginia  Boyack,  University  of  Utah;  Shirley 
Elvoldsen,  Tampa,  Florida;  Margaret  Morrell, 
Mercy  Hospital,  Denver;  Anita  McGarry,  Ft.  War- 
ren; Ada,  Kunz,  Children’s  Hospital,  Denver; 
Laura  Snyder,  General  Hospital,  Denver. 

MRS.  G.  B.  SAVORY, 

Secretary. 


BRITAIN’S  HOSPITALS  IN  THE 
FIFTH  WAR  YEAR 

Wars  have  been  responsible  for  miracles 
in  medical  science  and  for  revolutionary  new 
methods  of  handling  the  incapacitated.  One 
of  the  most  outstanding  medical  miracles  is 
the  speedy,  and  in  many  cases  immediate, 
care  of  sick  and  injured,  civilian  and  military, 
on  a hitherto  unprecedented  scale. 

British  hospitals  and  hospital  services  have 
been  faced  with  unparalleled  problems  con- 
cerned with  labor,  food  and  hospitalization 
centers.  A brief  description  how  some  of 
them  were  met  and  overcome  follows; 

New  Hospitals  and  Hospitalization  Methods 

Underground  Hospital:  One  of  the  most 
ingenious  institutions  in  England  is  a military 
hospital  seventy  feet  below  ground.  The 
hospital  was  constructed  by  a tunnelling  com- 
pany of  army  engineers,  and  was  completed 
in  the  remarkably  short  space  of  three 
months.  Its  only  entrance  is  a square-cut 
doorway  in  a hillside.  It  has  accommodations 
for  400  patients  in  addition  to  the  wards, 
there  are  dormitories  for  doctors  and  order- 
lies, an  operating  theater,  kitchens,  adminis- 
trative offices,  and  dining  and  rest  rooms. 
Nearly  1,000  yards  of  galleries  and  chambers 
are  kept  fresh  by  one  of  the  most  up-to-date 
air  conditioning  plants  in  the  country. 

While  hospitals  above  ground  are,  of 
course,  preferable,  the  desirability  of  having 
available  as  many  medical  institutions  as  pos- 
sible which  can  be  considered  practically 
bomb-proof  is  obvious.  From  the  beginning 
of  hostilities  up  to  and  including  last  August, 
approximately  500  British  hospitals  suffered 
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severe  structural  damage  or  outright  destruc- 
tion from  enemy  bombs. 

Civilian  Cases:  When  the  Emergency 
Hospital  Scheme  was  formulated  in  Britain 
it  was  intended  to  cope  with  blitz  casualties 
and  to  aid  the  services.  However,  it  has 
now  considerably  enlarged  its  scope  to  assist 
many  groups  of  the  population.  One  example 
of  its  enlarged  service  is  large-scale  ortho- 
pedic fracture  treatment,  with  facilities  for 
up-to-date  rehabilitation.  A fracture  case  for 
which  the  Scheme  accepts  responsibility  is 
normally  admitted  to  a convenient  adjacent 
hospital;  but  at  the  earliest  possible  moment 
the  patient  is  transferred  to  one  of  the  spe- 
cialized orthopedic  or  fracture  treatment  cen- 
ters provided  under  the  Scheme. 

War  Injuries:  British  Army  sources  reveal 
that  of  a total  of  nearly  30,000  battle  cas- 
ualties admitted  to  Middle  East  Hospitals 
for  the  year  ending  March  31,  1943,  the  per- 
centage of  fatalities  was  only  2.1.  This  com- 
pares with  a mortality  of  7.44  in  Egyptian 
and  Palestinian  hospitals  in  the  last  war.  The 
sharp  drop  in  the  death  rate  is  attributed  to 
the  fact  that  patients  are  generally  in  better 
physical  condition,  mainly  as  a result  of  the 
introduction  of  highly  mobile  operating  the- 
aters, each  staffed  by  a surgeon,  anesthetist, 
and  five  orderlies. 

Surgical,  Medical  and  Hospital  Personnel 
Problems 

Physicians  and  Surgeons:  In  1943,  Essex 
doctors  launched  a holiday  scheme  approved 
by  the  Central  Medical  War  Committee 
whereby  surgeries  would  be  closed  for  two 
weeks.  Patients  would  be  taken  over  by 
neighborhood  practitioners  to  overcome  the 
situation  created  by  the  call-up  of  colleagues. 
For  many,  it  meant  enjoying  the  first  holiday 
they  had  had  since  the  war  began. 

One  Bristol  infirmary  has  instituted  a new 
scheme  of  treatment  by  appointment  whereby 
thousands  of  work  hours  will  be  saved 
through  eliminating  out-patients’  long  waiting 
periods. 

Hospital  Domestic  Service:  Plans  were  an- 
nounced recently  for  improving  domestic 
service  in  hospitals  and  institutions.  New 
minimum  pay  standards  and  working  condi- 
tions have  been  evolved  by  a committee  and 
adopted  by  the  government,  but  the  supplying 


of  a staff  is  contingent  on  the  institution’s 
agreeing  to  maintain  required  standards. 

Besides  a minimum  wage  for  all  domestic 
workers,  adequate  canteen  facilities  must  be 
provided  for  the  non-resident  staff.  There 
will  be  a ninety-six-hour,  two-week  period 
for  all  resident  and  non-resident  staff  and 
overtime  will  be  paid  if  time  off,  in  lieu, 
cannot  be  given  during  the  succeeding  four- 
teen-day period.  Overtime  pay  will  be  at 
time-and-a-quarter  of  the  non-residents’ 
hourly  rate.  One  week’s  holiday  with  pay, 
after  six  months’  continuous  service,  plus  six 
statutory  days  off,  will  be  granted.  Sickness 
payments  will  range  from  six  weeks’  full  and 
three  weeks’  half  pay  for  those  with  three 
or  more  years’  service.  The  Ministry  of 
Labor  will  provide  training  for  insuring  a 
good  standard  of  skill. 

“K.P/’  in  the  Hospital:  In  one  London 
hospital,  members  of  the  University  staff  and 
local  factory  workers  volunteered  to  work 
five  nights  a week,  from  6 to-  8,  their  chief 
duties  being  dish-washing  and  potato-peeHng. 

Ambulance  Innovations 

^Vate^  Ambulcinces:  The  existence  was 
recently  revealed  of  a water-borne  ambu- 
lance that  has  taken  British  and  American 
army  hospital  facilities  right  up  to  the  beach- 
heads. It  was  used  for  the  first  time  in  the 
Sicilian  landings,  and  was  instrumental  in 
saving  the  lives  of  many  Allied  wounded. 

Resembling  a small  assault  boat,  the  flat 
bottomed  and  powerfully  engined  craft  has 
racks  for  as.  many  as  six  stretchers,  and  room 
for  several  “walking  wounded.’’  When  load- 
ed, the  ambulance  is  dragged  back  into  deep 
water  by  hauling  on  the  kedge  anchor  and 
by  engine  power.  In  hospital  ships  the  am- 
bulances are  slung  in  davits,  ready  to  serve 
as  lifeboats.  Electric  winches  lower  them 
swiftly  and  smoothly  over  the  side. 

Air  Ambulances:  In  one  five-week  period 
last  year,  14,898  wounded  and  sick  men  were 
flown  from  Sicily  to  hospitals  in  Algeria  and 
Egypt  by  an  Allied  pool  of  RAF  and  USAAF 
medical  service  men.  In  some  cases,  the 
RAF  provided  orderlies  to  fly  on  American 
ambulance  transport  planes,  although  the 
American  air  evacuation  service  has  its  own 
flight  surgeons  and  nurses.  Some  of  the 
medical  officers  were  also  pilots,  and  flew 
their  own  planes  to  supervise  the  evacuation. 
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You  know  only  too  well  that  a number  of  use- 
ful, necessary  medications  may  induce  constipation 
as  an  unfortunate  by-product.  The  normal  cycle  of 
bowel  evacuations  is  thrown  off  scliedule. 

Petrogalar  gently,  persistently,  safely  helps  to 
establish  “habit  time”  for  bowel  movement.  It  is 
evenly  disseminated  throughout  the  bowel,  effective- 
ly penetrating  and  softening  hard,  dry  feces,  result- 
ing in  comfortable  elimination  with  no  straining  . . . 
no  discomfort.  Petrogalar  to  be  used  only  as  directed. 

A medicinal  specialty  of  ^ \ETII  Incorporated, 
Petrogalar  Laboratories,  Inc.  Division,  Philadelphia. 


Petrogalar  is  an  aqueous  suspension  of  pure  mineral  oil  eaeli  100  cc.  of  which 
contains  65  cc.  pure  mineral  oil  suspended  in  an  aqueous  jelly.  Five  types  afford 
a selection  of  medication  adaptable  to  the  individual  patient.  Supplied  in 
16-ounce  bottles. 
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HE  effectiveness  of  Mercurochrome 
has  been  demonstrated  by  more  than  twenty 
years  of  extensive  clinical  use.  For  professional 
convenience  Mercurochrome  is  supplied  in 
four  forms — Aqueous  Solution  in  Applicator 
Bottles  for  the  treatment  of  minor  wounds, 
Surgical  Solution  for  preoperative  skin  dis- 
infection, Tablets  and  Powder  from  which 
solutions  of  any  desired  concentration  may 
readily  be  prepared. 

(H.  W.  & D.  brand  of  merbromin,  dibromoxymercurifluorescein-sodium) 

is  economical  because  stock  solutions  may  be 
dispensed  quickly  and  at  low  cost.  Stock  solu- 
tions keep  indefinitely. 

Mercurochrome  is  antiseptic  and  relatively 
non-irritating  and  non-toxic  in 

Complete  literature  will  be  fur- 
nished  on  request. 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 

BALTIMORE,  MARYLAND 


Juberculosis  Abstracts 

A Review  /or  Physicians 

Issued  Monthly  by  the  National  Tuberculosis 
Association 

\ ol.  X\H  SKl'TKMBER,  1944  No.  9 

The  protection  and  education  oi  children  is  universal- 
ly conceded  to  he  one  o/  the  primary  functions  of  the 
modern  state.  In  the  realm  of  public  health,  especially 
that  part  which  concerns  itself  with  the  control  of  tu- 
berculosis, this  function  has  been  translated  into  the 
well-accepted  principle  that  no  person  with  positive 
sputum  should  be  allowed  to  remain  in  a household 
where  there  are  children.  Too  long,  hoivever,  the  dan- 
ger of  tuberculosis  among  school  personnel  has  been 
overlooked  although  the  school  ranks  immediately  after 
the  home  in  importance  in  the  life  of  a child. 


TUBERCULOSIS  IN  SCHOOLS 

The  Legislative  Assembly  of  the  Province  of  Quebec 
on  May  17,  1941,  unanimously  passed  an  act  stating 
that  no  person  could  teach  in  a public,  private  or  in- 
dependent school  unless  he  produces  every  year  a phy- 
sician's certificate  stating  that  he  "suffers  from  no  in- 
firmity or  disease  which  renders  him  unfit  for  teaching” 
and  "a  certificate  from  a phthisiologist  attesting  that  a 
clinical  and  radiological  pulmonary  examination  shows 
that  such  person  is  free  from  tuberculous  disease.” 
Such  examination  must  be  made  within  two  months  fol- 
lowing the  engagement.  Should  any  teacher  prove  to  be 
tuberculous  the  contract  to  teach  is  immediately  re- 
scinded. 

If  Quebec  glories  in  being  the  first  province  in  Can- 
ada to  pass  such  a law  it  must  be  admitted  that  it  is 
the  one  to  need  it  most — having  the  highest  death  rate 
from  tuberculosis  among  the  Canadian  provinces.  Three 
factors  led  to  the  passage  of  the  law.  First,  a three-year 
educational  campaign  on  tuberculosis  which  reached 
most  of  the  population:  second,  a law  passed  by  the 
city  of  Quebec  requiring  all  teachers  of  the  School 
Commission  to  undergo  examination  for  tuberculosis, 
including  a chest  x-ray.  Out  of  523  teachers  examined 
sixteen  were  withdrawn  from  teaching  because  of  active 
or  chronic  tuberculosis.  The  third  factor  was  a per- 
sonal experience  published  in  an  educationral  review 
which  demonstrated  mass  contamination  of  pupils  by  a 
tuberculous  teacher. 

The  legislation  was  introduced  by  the  Council  of 
Education  of  which  all  the  bishops  of  the  Province  are 
members,  so  the  doors  of  the  teaching  religious  congre- 
gations were  thrown  open. 

Difficulties  arose  in  the  enforcement  of  this  new 
law  as  was  to  be  expected,  but  these  were  overcome  as 
the  organization  proceeded.  In  rural  districts  the  ex- 
pense was  borne  by  the  Board  of  Health,  in  Montreal 
the  Catholic  and  Protestant  school  commissions  paid 
for  the  x-ray  films. 

The  results  of  the  examination  of  16,524  teachers  in 
the  Province  of  Quebec,  with  the  exception  of  the  city 
of  Montreal,  are  shown  in  Table  I. 

During  August,  1939,  an  act  passed  by  the  Senate 
and  General  Assembly  of  New  Jersey  provided  that  the 
board  of  education  of  every  school  district  should 
periodically  determine  the  presence  or  absence  of 
active  tuberculosis  in  any  or  all  pupils  in  public  schools. 
The  rules  and  regulations  for  complying  with  this  were 
to  be  made  by  the  State  Board  of  Education.  Any 
pupil  found  with  active  tuberculosis  was  to  be  excluded 
from  school  until  the  disease  was  no  longer  communi- 
cable. Employees  (which  includes  teachers)  of  boards 
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Only  one  cigarette 

PROVED 

less  irritating 


It  is  significant  that  no  other 
leading  cigarette  has  even 
claimed  to  he  less  irritating 
than  Philip  Morris! 

Philip  Morris  Cigarettes  are  made  dif- 
ferently. From  a different  formula.  With  a 
different  effect  on  smokers’  throats. 

These  are  not  mere  statements.  You  can 
see  the  facts  for  yourself  in  published 
studies.*  They  showed  conclusively,  in  both 
clinical  and  laboratory  tests,  made  by  fully 
accredited  authorities,  that  irritation  due  to 
smoking  is  appreciably  less  on  smoking 
Philip  Morris  . . . that  Philip  Morris  are 
appreciably  more  desirable  for  smokers 
with  sensitive  throats. 


Philip  Morris 

Philip  Morris  & Company,  Ltd.,  Inc.,  119  Fifth  Avenue,  New  York 


* Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154.  Laryngoscope, 
Jan.  1937,  Vol.  XLVII,  No.  1,  58-60.  Proc.  Soc.  Exp.  Biol,  and  Med., 
1934, 32, 241.  N.  Y.  State  Journ.  Med.,  Vol.  35,  6-1-35,  No.  11,  590-592. 


TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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TABLE  I 

Examination  of  School  T eachers  for  T ubercttlosis 
All  the  Provinces  of  Quebec  except  the  City  of  Montreal 


No.  of  Per  Cent  of 
No.  of  Teachers  Tot.  Examined 

Type  of  Teachers  Rejected  for  Rejected  for 

Teacher  Examined  Tuberculosis^  Tuberculosis 

Total  16,524  212  1.3 

Females  13,553  178  1.3 

Religious  6,152  115  1.9 

Lay  7,401  63  0.9 

Males  2,971  34  1.1 

Religious  2,155  27  1.3 

Lay  816  7 0.9 


’Includes  some  persons  with  non-active  disease  and  some 
under  observation.  * 


It  is  apparent  that  tuberculosis  was  twice  as  preva- 
lent among  religious  teachers  as  it  was  among  the  lay 
teachers,  even  though  most  of  the  religious  congrega- 
tions have  required,  for  the  past  few  years,  an  x-ray 
examination  of  the  chest  from  all  applicants  for  admis- 
sion to  their  groups. 

TABLE  II 

Examination  of  School  Teachers  for  Tuberculosis 
City  of  Montreal — Catholic  School  Commission 


No.  of  Per  Cent  of 
No.  of  Teachers  Tot.  Examined 

Type  of  Teachers  Rejected  for  Rejected  for 

Teacher  Examined  Tuberculosis’  Tuberculosis 

Total  4,695  15  0.32 

Females  2,785  9 0.32 

Religious  1,879  3 0.16 

Lay  906  6 0.66 

Males  1,910  6 0.31 

Religious  762  ....  

Lay  1,148  6 0.52 


’Includes  only  active  cases. 


In  the  city  of  Montreal,  the  results  of  examination 
for  tuberculosis  do  not  show  the  same  trend.  According 
to  Dr.  Laberge,  the  report  was  complete  for  the  re- 
ligious teachers.  The  data  from  the  Cathohc  School 
Commission  are  summarized  in  Table  II. 

The  Protestant  School  of  Commission  reported  1,533 
teachers  x-rayed,  only  one  of  whom  was  rejected. 

Detection  of  T uberculosis  in  School  T eachers  in  the 
Province  of  Quebec,  L.  Laberge,  M.D.,  Canadian 
Journal  of  Public  Health,  March,  1943. 


of  education  were  required  to  have  a physical  examina- 
tion by  the  provisions  of  a similar  act  passed  at  the 
same  time.  The  State  Board  of  Education  was  to  deter- 
mine the  scope  of  such  an  examination. 

The  State  Board  of  Education  on  May  11,  1940, 
ruled  that  all  pupils  of  grades  nine,  ten,  eleven  and 
twelve  and  all  special  students  enrolled  in  high  school 
should  be  listed  or  examined  annually,  as  early  as  pos- 
sible in  each  school  year.  For  employees  the  Board 
ruled  that  the  examination  was  to  be  limited  to  deter- 
mination of  the  presence  or  absence  of  tuberculosis. 

This  legislation  was  the  climax  .of  a long  term  pro- 
gram of  health  education  in  homes,  schools  and  com- 
munity groups  in  New  Jersey.  Parents,  children  and 
school  personnel  were  ready  for  the  step  when  it  was 
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IODINE 

...for  Practical 
Shin  Disinfection 

A practical  antiseptic  for  the 
skin  should  be  quick-acting, 
germicidal  in  high  dilution,  sus- 
taining in  its  action,  non-cor- 
rosive to  the  skin  and  cheap 
enough  to  be  generally  avail- 
able. 

Iodine,  in  its  proper  dilutions, 
meets  these  criteria.  And  Iodine 
has  other  values.  Its  activity  is 
practically  unaffected  by  pro- 
teins and  fats.  It  is  soluble  in 
water  and  alcohol.  Its  toxicity 
is  low.  Its  effectiveness  may  be 
expected  to  continue  through- 
out a prolonged  operation. 


Iodine  Educational  Bureau,  Inc. 

120  Broadway,  New  York  5,  N.  Y. 

★ ★ 


The  above  truism  applies  with  particular  emphasis  to 
the  early  recognition  and  treatment  of  vitamin  defi- 
ciency conditions. 

Therefore,  cooperating  fully  with  the  clinician. 
White  Laboratories  steadfastly  continues  to  promote 
White’s  Prescription  Vitamins  solely  to  the  medieal 
profession. 

White’s  prescription  products  are  in  no  way 
advertised  to  the  laity. 

^ WHITE  LABORATORIES,  INC. 

Pharmaceutical  Manufacturers,  Newark  7 , N.  J. 


PRESCRIPTION  vxia/rrwru 


information  on  nutrition  or  other  health  subjects 


should  be  obtained  from  the  medical 


WATSON,  E.  R.:  SYMPOSIUM  ON  NUTRITION, 
J.  MED.  ASSN.  GEORGIA,  32:326  (Oct.)  1943 
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With  the  thrust  of  a needle, 
at  the  dictates  of  your  judg- 
ment, you  can  help  to  steady 
the  flickering  fires  of  woman’s 
middle  life  ...  to  check  their 
erratic  flaring  ...  to  make 
them  glow  more  steadily. 

At  your  discretion,  disturb- 
ing menopausal  symptoms 
may  be  abated — struggling 
patients  helped  to  find  stabil- 
ity— by  the  judicious  admin- 
istration of  solution  of  estro- 
genic substances. 

Solution  of  Estrogenic  Sub- 
stances, Smith-Dorsey.  has 
won  the  confidence  of  many 
physicians  in  the  performance 
of  this  delicate  task.  Coming 
from  the  capably  staffed 
Smith-Dorsey  laboratories — 
equipped  to  the  most  modern 
specifications,  geared  to  the 
output  of  a strictly  standard- 
ized medicinal — it  deserves 
their  confidence — and  yours. 

It  can  help  to  steady  those, 
“erratic  fires”  . . . 


SOLUTION  OF 


SMITH-DORSEY 


Supplied  in  1 cc.  ampuls  and  10  cc. 
ampul  vials  represenlina  polencies  of 
5,000,  10,000  and  20,000  anils  per  cc. 


THE  SMITH-DORSEY  COMPANY  • LINCOLN,  NEBRASKA 


taken  so  there  was  no  serious  opposition  in  any  county. 
The  examinations  themselves  were  used  as  an  educa- 
tional demonstration  and  great  care  was  used  to  pre- 
pare pupils  for  them.  It  is  now  recommended  that  dis- 
cussion with  pupils  should  follow  the  testing.  Answer- 
ing students’  questions  and  explaining  the  results  in 
classrooms  or  individually  will  do  much  to  give  the 
piocedure  meaning. 

X-ray  examinations  of  the  students  who  were  posi- 
tive reactors,  and  of  a few  students  who  were  not  tu- 
berculin tested,  revealed  343  cases  of  reinfection  type 
tuberculosis,  or  approximately  2 per  1,000.  Of  the  2,772 
teachers  examined,  67  or  2.4  per  cent  had  reinfection 
tuberculosis.  Of  these,  31  were  classified  as  stable. 

Reports  on  the  disposition  of  reinfection  type  tuber- 
culosis were  incomplete.  However,  23  cases  were  hos- 
pitalized, 21  cases  excluded  from  schools,  2 deaths 
shortly  after  examination  and  40  students  and  em- 
ployees permitted  to  return  to  school  under  medical 
supervision  with  periodic  x-rays. 

Out  of  195,130  students  in  New  Jersey  schools  dur- 
ing 1941-42,  19.9  per  cent  were  positive  reactors  to  the 
tuberculin  test.  Of  59,736  who  were  tested  for  the  first 
time,  13.8  per  cent  were  positive  reactors.  Retests  of 
99,964  students  who  were  negative  reactors  in  previous 
years  yielded  10.7  per  cent  positive  reactors.  This 
group  is  highly  significant  from  the  standpoint  of  epi- 
demiological control.  Its  members  have  been  recently 
in  contact  with  an  infection  source.  The  prevailing  in- 
fection rate  in  the  school  population  therefore  is  slight- 
ly less  than  20  per  cent.  Among  teacher  and  employee 
groups  39.7  per  cent  were  positive  reactors.  Other  sig- 
nificant chest,  heart  and  orthopedic  conditions  were 
revealed  by  the  school  tuberculin  testing  and  x-raying 
program. 

T uberculosis  Control  in  the  Schools  o[  New  Jersey, 
compiled  by  the  N.  ].  Tuberculosis  League,  cooperating 
with  the  State  Dept,  oj  Pub.  Instr.,  January,  1944. 


New  Books  Received 

New  books  received  are  acknowledged  in  this  section.  Prom 
these,  selections  will  be  made  for  reviews  in  the  interests  of  our 
readers.  Books  here  listed  will  be  available  for  lending  from  the 
Denver  Medical  Library  soon  after  publication. 


Siniplifieil  Diabetic  Management,  by  Joseph  T. 
Beardwood,  Jr.,  A.B.,  M.D.,  F.A.,  F.A.C.P,  Associate 
Professor  of  Medicine,  Graduate  School  of  Medi- 
cine, University  of  Pennsylvania;  Physician  to  the 
Presbyterian  Hospital  in  Philadelphia;  Physician 
in  Chief  to  Department  of  Metabolic  Diseases,  Ab- 
ingrton  Memorial  Hospital,  Abington,  Pennsyl- 
vania; Visiting'  Physician  in  Charge  of  Metabolisrrf, 
Bryn  Mawr  Hospital,  Bryn  Matvr,  Pennsylvania; 
Chief  of  the  Metabolic  Department,  Philadelphia 
Hospital  for  Contagious  Diseases,  and  Herbert  T. 
Kelly,  M.D.,  F.A.C.P.:  Associate  in  Medicine,  Gradu- 
ate School  of  IMedicine,  University  of  Pennsyl- 
vania; Associate  Physician,  Presbyterian  Hospital; 
Chief,  Department  of  Medicine,  Doctors’  Hospital; 
Chairman  of  tlie  Committee  on  Nutrition,  Medical 
Sociey  of  the  State  of  Pennsylvania;  Honorary 
Chairman,  Pennsylvania  Nutrition  Council.  Fourth 
edition.  J.  B.  Lippincott  Company,  Philadelphia, 
London,  Montreal,  1944.  Price  .$1.50. 


Book  Reviews 

New  and  Noiiofficial  Remedies,  1944,  containing'  de- 
scriptions of  the  articles  ■which  stand  accepted  by 
the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  on  January  1,  1944. 
Cloth.  Price,  postpaid,  .$1.50.  Pp.  778.  Chicago: 
American  Medical  Association,  1944. 

The  current  volume  of  New  and  Nonofficial  Rem- 
edies reflects  two  important  and  forward  looking 
decisions  of  the  Council,  namely,  to  use  the  metric 
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FOOD  PROTEINS 


PROTEOSES 


M- 


C 


PEPTONES 


PEPTIDES' 


AMINO 

ACIDS 


/Tissue  Regeneration 
Growth 

,,Hemoglobin  Formation 
'Plasma  Protein  Generation 
'Hormone  Fabrirotion 
'Digestive  Ferment  Synthesis 
'Reproduction  and  Lactation 

'ANTIBODY 

PRODUCTION 


Resistance  to  Jnfectm 

and  antibody  production  apparently  are 
closely  linked  to  quantitative  and  qualita- 
tive protein-adequacy  of  the  diet.*  Meat 
not  only  is  a rich  source  of  proteins,  but  its 
proteins,  being  of  highest  biologic  value,  are 
the  RIGHT  KIND  for  antibody  production. 


*“It  is  evident,  therefore,  that  antibody  production  is  but  a phase  of  protein  metabolism  and  that  a pro- 
tein deficiency,  whether  due  to  an  inadequate  protein  intake,  to  protein  loss,  or  to  defective  protein  metab- 
olism, must,  in  time,  impair  the  maturation  or  preservation  of  the  antibody  mechanism.  . . . This  means, 
in  turn,  that  food  may  play  a decisive  part  in  infectious  processes  in  which  antibody  fabrication  is  desir- 
able.” Cannon,  Paul  R.;  Protein  Metabolism  and  Acquired  Immunity,  J.  Am.  Dietet.  A.  20:77  (Feb.)  1944. 

AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE,  CHICAGO. ..MEMBERS  THROUGHOUT  THE  UNITED  STATES 


The  Seal  of  Acceptance  denotes 
that  the  nutritional  statements 
made  in  this  advertisement  are 
acceptable  to  the  Council  on 
Foods  and  Nutrition  of  the 
American  Medical  Association. 
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'Doctors  approve 

^MealSvi^in 

. . . Designed  by  a former  Government  expert 


(one-book  business  and  tax  record 
system  for  Physicians  and  Dentists) 


Loose-Leat  Book— Actual  Size  9y2Xl2i/2  Inches 


Requires  no  bookkeeping  experience 

$2.00— $3.50 

• Loose  Leaf  • 

$5.00— $7.50 

I — ^Kendrick -Bellamy  Co.= 

1641  California  St.  Denver  2 KEystone  0241 


Telephone  CHerry  2370 

Meet  Your  Friends  at 

The  Famous 

FINE  . . . FOOD 
and  Beverages 

1615  Welton  Denver 

WE  RECOMMEND 

Country  Club 
Pharmacy 

PRESCRIPTION  SPECIALISTS 

1700  E.  6th  Ave.  EAst  7743 

Denver,  Colorado 


system  exclusively  in  all  its  publications,  and  to 
consider  for  acceptance  contraceptive  preparations 
offered  for  use  as  prescribed  by  physicians.  These 
decisions  in  turn  reflect  the  vigorous  and  progres- 
sive leadership  of  the  Council  in  the  service  of 
Medicine. 

The  chapter  on  contraceptives  is  quite  compre- 
hensive; with  the  acceptance  of  more  preparations, 
it  will  undoubtedly  assume  a large  place  in  New 
and  Nonofficial  Remedies.  The  Council  has  thus 
far  accepted  some  contraceptive  jellies  and  creams, 
contraceptive  diaphragms,  diaphragm  inserts,  syr- 
inge applicators,  and  fitting  rings.  It  is  understood 
that  a number  of  additional  preparations  have  been 
submitted  for  Council  consideration  since  the  book 
went  to  press.  This  chapter  represents  a courageous 
and  long-needed  innovation. 

Some  of  the  new  preparations  that  appear  in  this 
volume  are:  Succinylsulfathiazole,  a new  sulfona- 
mide, a proprietary  brand  being  “Sulfasuxidine”; 
Diodrast  Concentrated  Solution,  a preparation  of 
the  already  accepted  Diodrast,  for  use  in  a special 
diagnostic  procedure  for  visualization  of  the  circu- 
latory system  and  also  cholangiography;  a prepara- 
tion of  Sodium  Benzoate  for  use  as  a liver  function 
test;  Mersalyl  and  Theophylline,  accepted  under  the 
name  Salyrgan-Theophylline  Tablets,  proposed  as 
an  adjunct  to  intravenous  injection  of  the  already 
accepted  drug;  Zinc  Insulin  Crystals  and  Zinc  In- 
sulin Injection  Crystalline;  Tetanus  Toxoid;  and 
Concentrated  Oleovitamin  A and  D,  a dosage  of  the 
pharmacopoeial  preparation. 

A glance  at  the  preface  shows  that  certain  gen- 
eral articles  have  been  revised  to  bring  them  up 
to  date.  More  or  less  important  revisions  have  been 
made  of  the  following  chapters:  Barbituric  Acid 
Derivatives,  Estrogenic  Substances;  Parathyroid; 
Ovaries;  Sulfonamide  Compounds;  Vitamins,  es- 
pecially the  sections.  Vitamin  B Complex  and  Vita- 
min D.  In  this  connection  it  is  worth  noting  that 
each  chapter  in  the  book  is  reviewed  annually,  or 
more  often  if  indicated,  by  the  responsible  referee 
for  such  revision. 

This  volume  is  of  paramount  interest  to  all  those 
concerned  with  rational  and  modern  drug  therapy. 


The  Principles  and  Practice  of  War  Surgery,  with 

Reference  to  the  Biological  Method  of  the  Treat- 
nfent  of  War  Wounds  and  Fractures,  by  J.  Trueta, 
M.  D.,  Formerly  Director  of  Surgery,  General  Hos- 
pital of  Catalonia,  University  of  Barcelona;  Assist- 
ant Surgeon  (E,M.S.),  Win^ield-Morrls  Orthopae- 
dic Hospital,  Oxford:  Acting  Surgeon-in-Charge, 
Accident  Service,  Radcliffe  Infirmary,  Oxford,  with 
Introductions  by  Owen  H.  Wangensteen,  M.  D., 
Minneapolis,  Minnesota.  With  144  text  illustra- 
tions. St.  Louis:  The  C.  V.  Mosby  Co.,  1943, 
Price  ?6.50. 

This  small  monograph  of  441  pages,  tvith  an  in- 
dex, deals  with  surgical  experiences  during  the  re- 
cent war  in  Spain,  including  many  problems  of 
military  surgery.  The  biological  principles  of  treat- 
ment, and  history  of  development  of  war  surgery, 
with  short  descriptions  of  antiseptics  and  chemeo- 
therapy  are  concisely"  written.  Immobilization  of 
wounds  with  plaster  paris  casts  is  well  illustrated. 
Skin  grafting,  treatment  of  burns,  articular  wounds 
and  regional  surgery  are  a part  of  the  text. 

NOLIE  MUMEY,  M.  D. 


Liplncott’s  Quick  Reference  Book  for  Medicine  and 
Surgery,  A Clinical,  Diagnostic,  and  Therapeutic 
Digest  of  General  Medicine,  Surgery,  and  the  Spe- 
cialties, Compiled  Systematically  from  Modern 
Literature,  by  George  E.  Rehberger,  A.B.,  M.D. 
Twelfth  Edition,  1944.  J.  B.  Lipincott  Company, 
Philadelphia,  London,  Montreal.  Price  $15.00. 

This  massive  book  consists  of  eleven  parts, 
dealing  respectively  with  (1)  General  Medicine 
and  Surgery,  including  Neurology  and  Diseases  of 
Infancy  and  Childhood;  (2)  Gynecology;  (3) 
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PRENATAL 


ATROPHIC 


HYPERTROPHIC 


LITERATUltE  FOR  YOUR  PATIENTS 
Will  BE  MAILED  ON  REQUEST 


HYGIENIC 

REMEDIAL  SUPPORT 

FOR  SPECIFIC  BREAST  CONDITIONS 


IN  MORE  THAN  500  BU ST-C U P-TO R SO  SIZE  VARIATIONS 


Lov~e's  highly  specialized  line  of  therapeutic  breast 
supports  enables  the  physician  to  prescribe  remedial 
support  for  the  individual  patient  w'ith  the  complete 
assurance  that  the  correct  modeT indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size  vari- 
ations available. 

Special  corrective  models  have  been  designed  for 
specific  breast  conditions,  such  as,  ptotic,  atrophic, 
hypertrophic,  prenatal,  postnatal,  amputation,  and 
post-operative.  Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  de- 
signed muscle  pads  and  maternity  garter  supports. 


LOV-E  PRODUCTS  ARE  EXPERTLY  FITTED  IN  EXACT  ACCORDANCE 
WITH  THE  PHYSICIAN'S  PRESCRIPTION  BY  FACTORY-TRAINED  LOV-E 
BRASSIERE  TECHNICIANS 


THE  MAY  COMPANY 

DENVER,  COLORADO 

LOV-S:  SECTION,  CORSET  DEPARTMENT.  THIRD  FLOOR 
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IVURSES 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community’s 
Every  Need  for  Nursing  Care 

■»t  -X  -K 

GRADUATE  REGISTERED  NURSES 

Hourly  Nursi'ng  Service  Positions 
Filled — Information  on  All 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

-K  -X  -X 
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KEystone  0168 
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Still  available: 
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Chicken  Wire 
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Door  Mats 
Ashpit  Doors 
Coal  Chutes 

Pioneer  Iron  & Wire  Works 

1435  Market  St.,  Denver  MAin  2082 


odor — 

Rockmont  Collectelopes 
Will  Save  You  Money 

Write  or  Phone  for  Samples 

Rockmont  Envelope  Co. 

DENVER 

750  Acoma  St.  MAin  4244 

SALT  LAKE  CITY 

1414  First  National  Bank  Bldg.  5-2276 


Genito-Urinary  Diseases:  (4)  Obstetrics;  (5)  Skin 
Diseases:  (6)  Diseases  of  the  Eye;  (7)  Diseases  of 
the  Ear;  (8)  Diseases  of  the  Nose;  (9)  Diseases  of 
the  Throat;  (10)  Orthopedics  including  Fractures 
and  Dislocations;  and  (11)  Drugs,  the  whole  field, 
indeed,  of  practical  medicine,  excepting  psychiatry. 

Each  disease  or  disorder  is  treated  alphabeti- 
cally. First  is  given  a distinguishing  or  diagnostic 
definition  or  description  of  the  affection  with  pic- 
tures wherever  these  are  useful.  Diagnostic  lab- 
oratory tests  are  supplied  where  required.  Next 
comes  a full  enumeration  of  the  causes  of  the 
disease,  then  its  prognosis  or  its  expected  duration 
and  final  outcome.  Finally  treatment  is  given  as 
concisely,  explicitly  and  completely  as  possible, 
except  for  operative  technic  so  as  to  obviate  the 
necessity  of  referring  to  other  works  for  elucida- 
tions, technic,  dosage  of  drugs,  formulae,  etc.  In 
addition  quarantine  and  prophylactic  measures  are 
considered  where  indicated. 

To  complete  each  part,  an  appendix  is  given 
containing  a scheme  for  the  history  and  examina- 
tion of  the  patient,  the  equipment  or  armamen- 
tarium required  in  the  specialty  with  which  the 
part  deals  and  a list  of  drugs  mentioned  in  the  text. 

In  the  present  twelfth  edition  attention  is  di- 
rected to^  the  many  new  discoveries  and  develop- 
ments which  have  appeared  in  the  field  of  medi- 
cine during  the  four  years  which  have  elapsed 
since  the  previous  edition  of  the  work. 

The  sections  on  Gynecology  and  Genito-Urinary 
Disease  have  been  largely  rewritten  and  all  other 
sections  have  been  carefully  revised. 

The  book  is  a useful  reference  book  for  those 
who  enjoy  encyclopedic  medicine. 

HARRY  GAUSS,  M.D. 


Annual  Reprint  of  the  Reports  of  the  Connell  on 

Pharmacy  and  Chemistry  of  the  American  Medical 

Association  for  1943.  Cloth.  Price,  postpaid,  $1.00. 

Pp.  150.  Chicagro:  American  Medical  Association, 

1944. 

The  present  volume  of  reprints  contains  only 
eight  reports  on  rejected  articles;  it  is  interesting 
to  note  that  objections  to  these  are  on  a much 
higher  plane  than  those  it  was  necessary  to  urge 
against  the  flagrantly  quackish  preparations  of 
earlier  days. 

Perhaps  the  most  noteworthy  of  the  nineteen 
general  and  “status”  reports  in  this  volume  is  the 
one  declaring  the  Council’s  intention  of  using 
henceforth  only  the  metric  or  centimeter-gram-sec- 
ond system  in  its  publications.  The  report  itself 
gives  some  interesting  and  readable  history  on  the 
subject  of  weights  and  measures.  Of  most  timely 
interest  to  the  general  physician  as  well  as  the 
endocrine  specialist  is  the  report  on  nomenclature 
of  endocrine  preparations.  The  report  gives  a cur- 
rently quite  complete  list  of  the  available  commer- 
cial preparations,  including  those  not  accepted  by 
the  Council  as  well  as  those  which  stand  accepted. 
Another  report  in  the  field  of  endocrinology  is 
that  recognizing  the  use  of  estrogens  in  the  treat- 
ment of  prostatic  carcinoma. 

Attention  should  be  called  to  at  least  two  of  the 
reports  concerned  with  vitamin  preparations,  name- 
ly, the  status  report  giving  the  Council’s  decision 
that  the  evidence  does  not  yet  warrant  the  accept- 
ance of  cod  liver  oil  preparations  for  external  use, 
and  the  report  announcing  the  Council’s  recognition 
of  the  use  of  massive  doses  of  vitamin  D in  arthri- 
tis, and  in  this  volume  includes  a current  comment 
from  The  Journal  titled  “Hope  (false)  for  the  Vic- 
tims of  Arthritis,”  which  reemphasizes  this  ob- 
jection. 

The  status  report  on  xanthine  compounds  gives  a 
much  needed  delimitation  of  the  therapeutic  claims 
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Cook  County 

Graduate  School  of  Medicine 

(In  affiliation  with  COOK  COUNTY  HOSPITAU) 
Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — Two  Weeks’  Intensive  Course  in  Surgical 
Technique  starting  September  18,  October  2,  and 
every  two  weeks  throughout  the  year.  One  Week 
Course  in  Colon  and  Rectal  Surgery  starts  Oc- 
tober 16. 

IVIEDICINE — Two  Weeks’  Course  in  Internal  Medi- 
cine starts  October  16. 

GY'NECOEOGY — Two  Weeks'  Intensive  Course  starts 
October  2.  One  Week  Course  Vaginal  Approach  to 
Pelvic  Surgery  starts  October  23rd. 

OBSTETRICS — Two  Weeks’  Intensive  Course  starts 
October  16. 

ANESTHESIA — Two  Weeks’  Course  Regional,  In- 
travenous and  Caudal  Anesthesia. 

GASTROSCOFY — Personal  Course  starts  October  2. 

OTOEARYNGOEOGY — Two  Weeks’  Intensive  Course 
starts  October  2. 

ROENTGENOEOGY — Courses  in  X-ray  Interpreta- 
tion, Fluoroscopy,  Deep  X-ray  Therapy  every  week. 

UROEOGY — Two  Weeks’  Course  and  One  Month 
Course  available  every  two  weeks. 

CYSTOSCOPY — -Ten-Day  Practical  Course  every  two 
weeks. 

GENEBAE,  INTENSIVE  AND  SPECIAE  COURSES 
IN  AEE  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIAETIES. 

TEACHING  FACUETY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAE 

Address:  Registrar,  427  South  Honore  Street, 
Chicago  12,  Ulinois 


Doctors  . . . 

If  You  Really  Like  Good  Food 
Lunch  and  Dine  at 

^idiss  Qab riel's 

“Serving  Traditionally  Good  Food” 
Your  Patronage  Welcomed 

PEarl  9915  94  So.  Broadway 

DENVER,  COLORADO 


Surgical  Supports  Expertly  Fitted. 
Special  Garments  Made  to  Order. 


^I^ent/er  ^ur^lcui  Suppii^  (Company. 
“For  better  service  to  the  profession.” 


221-229  Majestic  Building.  CHerry  4458 
Denver,  Colorado. 


that  niay  be  recognized  for  aminophylline  and  its 
related  xanthine  derivatives.  Of  similar  interest  is 
the  report  on  the  local  use  of  sulfonamides  in  der- 
matology, and  in  the  same  category  may  be  men- 
tioned the  report  on  agents  for  the  treatment  of 
Trichomonas  Vaginitis,  which  points  out  that  the 
present  aim  should  not  be  for  new  medicaments  in 
this  field  but  for  further  information,  especially 
concerning  failures  with  those  that  have  been  used. 
In  another  status  report  the  Council  sets  forth  its 
conclusion  that  present  evidence  does  not  justify 
claims  for  advantage  of  oral  use  of  sodium  sulfon- 
amides over  the  free  drug. 

In  line  with  its  decision  to  consider  for  accept- 
ance various  contraceptive  preparations,  the  Coun- 
cil published  a status  report  on  conception  control, 
which  is  concluded  in  this  volume.  The  report  com- 
prises a series  of  concise  statements  on  the  various 
preparations  and  methods  of  control,  prepared  by 
Dr.  Robert  Latou  Dickinson,  together  with  a state- 
ment of  criteria  by  which  the  Council  will  consider 
the  acceptability  of  contraceptive  jellies,  creams, 
and  syringe  applicators  and  nozzles,  diaphragms 
and  caps. 

It  cannot  be  too  often  said  that  this  volume,  as 
well  as  the  other  publications  of  the  Council,  re- 
mains of  paramount  interest  to  all  who  are  con- 
cerned with  rational  use  of  therapeutic  agents. 


The  unified  battle  of  the  American  people 
against  infantile  paralysis  has  aided  not  only  the 
wah  against  this  crippling  enemy  but  also  has 
indirectly  helped  the  fight  against  other  diseases 
which  are  menaces  to  the  nation’s  a.rmed  forces, 
it  is  revealed  in  the  fifth  annual  report  of  The 
National  Foundation  for  Infantile  Paralysis,  made 
public  by  Basil  O’Connor,  the  foundation’s  presi- 
dent. 

Despite  the  global  war  and  the  nation’s  third 
worst  epidemic  of  poliomyelitis,  which  occurred 
last  year,  the  fight  against  the  disease  was  pressed 
harder  in  1943  especially  because  the  threat  of 
infantile  paralysis  to’  armed  troops  is  always  pres- 
ent, particularly  when  many  of  the  nation’s  war- 
riors are  youths,  the  report  points  out. 

“While  infantile  paralysis  has  never  been  a 
serious  disease  in  armed  troops,  the  threat  has 
always  been  present,”  it  states.  “Today,  this 
threat  has  been  increased  by  the  mobilization  of 
large  numbers  of  persons  20  years  of  age  and 
under.  These  are  still  dangerously  near  the  period 
of  great  susceptibility.” 

Citing  several  examples  of  how  the  research 
programs  of  the  national  foundation  had  far-reach- 
ing benefits  on  the  work  of  other  diseases,  the 
report  continues:  “Studies  initiated  with  the  ulti- 
mate objective  of  learning  the  method  of  spread 
of  the  infantile  paralysis  virus  led  tO'  mastery  of 
the  problems  of  spread  of  western  equine  ence- 
phalomyelitis' and  St.  Lo'uis  encephalitis.  These 
diseases  are  of  immediate  importance  tO'  the  wel- 
fare of  the  army  and  navy,  as  well  as  our  civilian 
population. 

Research  aimed  at  impro'vement  of  the  methods 
of  treatment  of  muscles  and  nerves  damaged  by 
infantile  paralysis  added  knowledge  which  was 
valuable  not  only  in  this  one  disease,  but  allo'wed 
for  better  understanding  and  improved  care  of 
other  types  of  muscle  and  nerve  injury.  The  pro- 
vision of  mo're  specialized  gradua.te  training  for 
nurses  and  physical  therapy  technicians  resulted 
in  improved  treatment  not  only  of  infantile  paraly- 
sis but  of  other  orthopedic  disabilities. 

“These  are  but  examples  of  accomplishments,  not 
done,  however,  at  the  expense  of  research  dealing 
with  infantile  paralysis,  but  as  an  outgrowth  of 
research  conducted  by  a national  foundation  pre- 


It  used  to  be  thought  that  rickets  is  prevalent  only 
in  the  first  tv/o  years  of  life.  This  was  when  the 
roentgenological  and  clinical  manifestations  were 
accepted  as  the  criteria  for  diagnosis.  Recent  studies 
suggest  that  perhaps  as  the  result  of  this  impression, 
as  much  as  40%  of  rickets  has  gone  untreated.' 

Microscopic  examination  of  the  long  bones  of 
children  between  the  ages  of  2 and  14  who  died 
from  various  causes  showed  a startlingly  high  per- 
centage of  cases  of  rickets  in  older  children.  The 
highest  incidence  was  found  during  the  third  year 
(57%).  This  suggests  the  need  of  continuing  vitamin 


D supplementation  beyond  infancy.  Evidently,  as 
long  as  growth  persists,  and  at  least  through  the 
fourteenth  year,  administration  of  vitamin  D should 
be  made  routine;  because  even  in  children  who 
appear  healthy,  histologic  bone  studies  show  that 
disturbances  in  calcium-phosphate  metabolism  are 
fairly  common. 

Whether  the  vitamin  supplements  prescribed  are 
for  infants  or  for  older  children,  Upjohn  prepara- 
tions may  be  given  routinely  with  the  assurance  of 
dependable  potency  in  pleasant,  easy-to-take  dos- 
age forms. 


U P 


1 . FolMs,  R.  H.;  Jackson,  D.;  Eliot,  M.  M.,  and  Park,  E.  A.:  Am.  Jrl.  Dis.  C".!!d.  6 j : 1 (July)  1943.  Note:  A 
reprint  of  this  paper  is  being  mailed  to  all  physicians.  Additional  copies  ere  avaiicble  upon  request. 
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Accident  Hospital  Sickness 

INSURANCE 

For  Ethical  Practitioners  Exclusively 

(59,000  POLICIES  IN  FORCE) 


$ 5,000.00  accidental  death 
$25.00  weekly  indemnity,  accident  and  sickness 

For 
$32.00 
per  year 

$10,000  accidental  death 
$50.00  weekly  Indemnity,  accident  and 

sickness 

For 
$64.00 
per  year 

$15,000.00  accidental  death 

$75.00  weekly  Indemnity,  accident  and  sickness 

For 

$96.00 

per  year 

AI.SO  HOSPITAL,  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHIEDREN 


42  years  under  the  same  management 

$ 2,600,000.00  INVESTED  ASSETS 

$12,000,000.00  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability. 

86c  out  of  each  $1.00  gross  income  used  for 
members’  benefit. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  First  National  Bank  Bldg.,  Omaha  2,  Nebraska 


CAPITOL  HEIGHTS 
PHARMACY 

O.  B.  East,  Prop. 

Dependable  Drug  Service 
Sundries  and  Prescriptions 

2640  E.  12th  Ave. 

Denver,  Colorado  Phone  EMerson  5882 


^t^enuep  ^nc. 

Comer  10th  and  Lawrence  Sts. 
TAbor  5138 
Medical  Gas  Division 


MEDICAL  OXYGEN 
CARBON  DIOXIDE-OXYGEN 
MIXTURES 

AVIATORS’  BREATHING  OXYGEN 
WATER  COMPRESSED  NITROGEN 
WATER  COMPRESSED  AIR 

Twenty-Four  Hour  Service 


pared  to  give  aid  and  assistance  where  and  when 
needed,”  the  report  added. 

The  report  shows  that  during  the  fiscal  year 
ended  September  30,  1943,  the  National  Foundation 
made  grants  and  appropriations  totaling  ?1,278,- 
836.04  in  five  main  categories:  Virus  research, 
After-Effects  research,  Education,  Medical  Publica- 
tions, and  Epidemics  and  Public  Health.  The  local 
chapters  which  provide  care  for  poliomyelitis  pa- 
tients in  their  areas  receive  half  of  the  funds 
raised  each  January  during  the  celebrations  of 
President  Roosevelt’s  birthday.  General  adminis- 
trative expenses  of  the  National  Foundation  for 
the  year  totaled  only  $84,970.53. 

The  report  also,  contains  a review  of  the  Na- 
tional Foundation’s  support  of  the  Kenny  method 
of  after-effects  treatment,  even  before  her  arrival 
in  this  country. 

The  National  Foundation  has  spent  more  than 
$500,000  in  testing  and  evaluating  the  Kenny 
method  and  in  training  doctors,  nurses  and  physi- 
cal therapy  technicians  in  that  method,  the  report 
shows. 

The  National  Foundation  already  has  spent 
$107,000  for  the  training  of  Kenny  technicians  at 
the  University  of  Minnesota  alone,  where  the  eval- 
uation of  the  Kenny  method  was  first  undertaken 
under  the  auspices  of  the  National  Foundation. 
Since  the  first  course  in  the  Kenny  method  was 
given  there  in  March,  1942,  more  than  900  doctors, 
nurses  and  physical  therapy  technicians  have  been 
instructed  and  trained  in  the  Kenny  method  at 
this  center,  where  the  National  Foundation  is  still 
financing  this  work. 

But  the  National  Foundation  realized  that  the 
task  of  teaching  the  number  of  technicians  needed 
to  serve  the  whole  country  was  too*  great  for  any 
one  school.  So  it  opened  other  centers  for  the 
teaching  of  the  Kenny  method  at  institutions  in 
California,  Illinois,  Indiana,  Georgia,  Pennsylvania 
and  New  York.  Grants  to'  these  other  institutions 
for  conducting  special  Kenny  courses  have  totaled 
$140,000  to  date  in  addition  to  the  money  given 
to  the  University  of  Minnesota. 

A total  of  $54,000  also  has  been  expended  by  the 
National  Foundation  for  scholarships,  wool  for 
treatment,  distribution  of  literature,  exhibits  and 
demonstrations  of  the  Kenny  method. 

In  addition  to  these  items  totaling  $301,000, 
local  chapters  of  the  National  Foundation  through- 
out the  nation  have  spent  at  least  $200,000  in  fur- 
nishing scholarships  for  doctors,  nurses  and  physi- 
cal therapy  technicians  at  such  institutions,  includ- 
ing travel  allowances,  tuition  fees,  living  expenses 
and,  in  some  case,  salaries. 

The  report,  which  deplores  a popular  misconcep- 
tion that  the  Kenny  treatment  is  “a  miraculous 
cure,”  points  out  that  the  National  Foundation’s 
program  for  advancing  knowledge  of  the  Kenny 
treatment  had  resulted  in  “several  thousands”  of 
doctors,  nurses  and  technicians  being  acquainted 
with  the  method  by  mid-summer  of  1943  when  we 
experienced  our  third  largest  epidemic. 

Recently,  the  National  Foundation  has  made  a 
five-year  grant  which,  to*  a considerable  extent, 
will  involve  further  evaluation  and  teaching  of  the 
Kenny  method,  the  report  sets  forth.  This  was 
for  $175,000  to  the  University  of  Minnesota  to  study 
the  physiological  problems  concerned  with  the 
mechanism  of  the  disease  process  and  methods  of 
treatment  of  infantile  paralysis. 

How  the  National  Foundation  and  its  thousands 
of  volunteer  chapter  workers  throughout  the  coun- 
try rallied  to  battle  the  1943  epidemic  is  also  told 
in  the  annual  report.  Doctors,  nurses  and  techni- 
cians were  borrowed  from  various  communities 
and  sent  to  epidemic  areas.  To  meet  the  shortage 
of  nurses,  programs  were  established  in  many 
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areas  for  training  nurses’  aides  in  the  application 
n't  hot  packs  in  the  Kenny  method  of  treatment 
O'f  acute  poliomyelitis.  Respirators  owned  by  the 
National  Foundation  were  rushed  to  epidemic  areas 
as  were  tons  of  wool  fabric  to'  he  used  in  the 
Kenny  treatment. 

The  report  gives  a broad  view  of  the  vast  work 
of  trying  to  find  the  cause,  prevention  and  cure 
of  this  still  mysterious  disease.  Despite  the  efforts 
of  great  scientists  working  day  and  night  on  re- 
search, “Little  is  known  of  the  nature  of  the  virus 
which  produces  the  disease  or  its  method  of  spread 
from  patient  to  patient,’’  the  National  Foundation 
states.  “The  exact  role  of  flies,  mosquitoes,  water 
or  food  in  its  transmission  is  still  uncertain.  There 
is  no  drug  known  which  will  prevent  or  cure.  No 
method  of  immunization  has  been  developed.  No 
one  knows  the  factors  that  determine  whether 
a child  will  have  a mild,  undiagiiosable  case,  or 
whether  there  will  be  paralysis,  or  death.  These 
are  problems  that  require  research  and  the  atten- 
tion of  the  best  intellects  of  our  day.” 


URGES  TWO  YEAR  COURSE  IN  BIOLOGY 
IN  ALL  HIGH  SCHOOLS 

Pointing  to  the  effect  of  widespread  public  ig- 
norange  of  biology  on  the  health  of  a people  and 
the  recently  revealed  deficiencies  in  adequate  bio- 
logic instruction  in  the  high  schools  of  the  nation. 
The  Journal  of  the  American  Medical  Association 
for  June  3 urges  cooperation  in  a move  tO'  have  all 
high  schools  adopt  a two  year  course  in  biology. 
The  Journal  says: 

“The  medical  profession  cannot  be  indifferent 
to,  widespread  public  ignorance  of  biologic  facts 
and  principles.  The  health  of  a people  must  rest 
in  part  on  well  disseminated  knowledge  of  man’s 
biologic  friends  and  enemies,  of  a sound  nutrition, 
of  man’s  own  bodily  functions,  of  how  and  what  he 
inherits,  and  of  the  sure  relation  between  cause 
and  effect.  Much  experience  has  sho-wn  that  com- 
prehension of  these  and  ether  related  matters  is 
usually  not  obtained  through  short  exposures  to 
formal  training  in  the  various  biologic  subjects  in 
our  schools.  A recent  report  on  this  subject  by  a 
committee  appointed  by  tthe  Union  of  American 
Biological  Societies  indicates  serious  deficiencies 
which  call  for  suitable  action  by  those  whO’  can 
assist  in  obtaining  adequate  biologic  instruction 
in  our  high  schools. 

“The  committee’s  report  was  based  on  informa- 
tion secured  from  3,200  teachers  of  one  or  another 
biologic  subjects  (biology,  zoology,  botany,  physi- 
ology, general  science)  in  3,000  high  schools  lo- 
cated in  ail  parts  of  the  United  States.  In  general, 
these  schools  wer-e  better  than  the  average  high 
school  and  had  a larger  than  average  enrollment. 
Nevertheless,  only  53  per  cent  of  these  teachers 
said  they  had  trained  especially  to  teach  biology; 
14  per  cent  reported  that  in  the  curriculum  of  their 
school  a unit  of  biology  study  had  been  replaced 
by  a social  study  within  the  past  five  or  ten  years; 
39  per  cent  stated  that  extracurricular  school  activ- 
itiees  interfered  much  or  seriously  with  their 
teaching;  only  70  per  cent  were  teaching  in  rooms 
specially  equipped  for  this  subject. 

“Realistic  consideration  of  specific  means  of  ob- 
taining satisfactory  instruction  in  real  biologic 
science,  followed  always  with  reasonable  amounts 
of  its  many  practical  applications,  leads  tO'  the 
conclusion  that  this  is  not  attainable  unless  the 
school  offers  two  or  more  years  of  instruction  in 
this  broad  field.  Most  high  schools^  are  small 
schools;  in  them  it  is  only  when  two  years  of 
study  in  the  field  of  life  sciences  is  offered  that 
there  is  probability  that  the  subject  will  be  taught 
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by  one  who  is  trained  in  biology.  Half  of  the  high 
schools  of  the  country  have  five  teachers  or  less; 
three-fourths  of  them  have  ten  teachers  or  less. 
Yet  the  small  schools  must  or  does  offer  twelve 
to  twenty  subjects.  The  few  teachers  in  these 
schools  are  selected  for  their  ability  to  teach  sub- 
jects offered  during  two,  three  and  four  years; 
a one-year  subject  is  left  to  some  one  who  does 
not  have  a full  schedule  of  teaching.  Again,  the 
facts  that  all  future  citizens  should  know  of  plant 
science,  animal  biology  and  human  physiology  and 
hygiene,  together  with  the  many  personally  sig- 
nificant applications  of  these  sciences,  cannot  be 
learned  in  acceptable  degree  by  high  school  pu- 
pils in  less  than  two  years.  Study  of  these  life 
sciences^  for  two'  years  would  account  for  only 
one-tenth  of  the  total  effort  of  the  high  school 
pupil.  . . . 

“Men  and  organizations  other  than  science  teach- 
ers in  high  schools  must  actively  assist  a current 
effoit  of  the  Union  of  American  Biological  Soci- 
eties to  obtain  adequate  instruction  in  the  life 
sciences  in  our  secondary  schools.  A year  agO'  the 
Association’s  Reference  Committee  on  Hygiene 
and  Public  Health  adopted  the  following  resolu- 
tion : 

“Resolved,  That  the  American  Medical  Associa^ 
tion  through  its  Bureau  of  Health  Education  en- 
courage close  cooperation  between  the  constituent 
state  medical  associations  and  component  county 
medical  societies  and  the  teachers  of  science  in 
their  respective  communities  to  the  end  that  in- 
telligent instruction  in  science  and  biotogy  be 
given  the  youth  of  America. 

“This  type  of  cooperation,  if  actively  practiced, 
may  yield  significant  results.  The  properly  ex- 
pressed interest  of  the  individual  physician,  or  the 
active  interest  of  the  county  medical  society,  may 
often  tip  the  balance  in  favor  of  a two  year  place 
for  the  life  sciences  in  the  local  high  school.  . 


FOR  SALE 

The  following  for  sale  due  to  Physical  Disability 


incurred  in  Service,  F.O.B.  Salt  Lake  City: 

Galvanic-Sinusoidal  Machine,  new.......__— $ 25.00 

G.  E.  Diathermy  Machine. 35.00 

G.  E.  Mercury  Diathermy  Lamp 50.00 

Prometheus  Carbon  Arc  Lamp,  fair 25.00 

Heidbrink  Portable  NjO.O^,  Ethel,  needs 

diaphragm  repair- 50.00 

Microscope,  E.  Leitz  (old)  Clinical — 50.00 

Fine  McCaskey  Physician  steel  desk,  ma.- 
hogany  finish,  cost  $330.00'  before  war, 
with  efficient  history  and  finance 

system  - 150.00 

Fine  Pelton  Sterilizer  with  dressing  cabi- 
net and  jars 50.00 

New  Ander'son  Well-leg  Traction 35.00 

Ophthalmoscope,  De  Zeng. 15.00 

Steel  Tube  Operating  Table  with  Pad 25.00 

B.  & L.  Haemo'Cytometer 5.00 

Aluminum  Airline  Splint - 10.00 

2 Thomas  Leg  Splints  and  1 Arm  (new)..  10.00 

La  Force  Tonsillatome  (other  instr.) 25.00 

Vim-Sheftel  Colorimeter. 10.00 

And  many  small  instruments. 
Cyclopedia  of  Medicine  (in  the  celo- 

phane)  — 75.00 

Bickman  Surgery 75.00 


COL.  D.  B.  GOTTFREDSON,  M.C.,  Ret. 

115  Bast  on  South  Temple,  Salt  Lake  City,  Utah. 
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Good  appetite  is  a precious  thing.  All  healthy  babies  are 
born  with  one.  Like  many  precious  things,  it  must  be  pre- 
served and  cultivated  by  good  care  and  proper  foods. 

'Dexin’,  a high  dextrin  carbohydrate  food  for  infant  feed- 
ing, is  not  oversweet  and  will  not  dull  a good  appetite— a 
major  consideration  for  any  baby’s  well  being.  Following 
the  early  use  of  'Dexin’,  the  addition  of  other  bland  foods 
to  the  diet  is  more  easily  accomplished. 

The  high  dextrin  content  of  'Dexin’  promotes  (1)  the 
formation  of  soft,  flocculent,  easily  digested  curds,  and  (2) 
diminishes  intestinal  fermentation  and  the  tendency  to  colic 
and  diarrhea.  'Dexin’  is  readily  soluble  in  hot  or  cold  milk. 


'Dexin’  does  make  a difference 


*Dexin’  Reg.  U.  S.  Patent  Office 


COMPOSITION  Dextrins 
Maltose  . 


75^  Mineral  Ash  . 0.25'^ 
249o  Moisture  . . 0.75% 


DEXIN’ 

HIGH  DEXTRIN  CARBOHYDRATE 


Available  carbohydrate  99%  115  calories  per  ounce 

6 level  packed  cablespoonfuls  equal  1 ounce 


Literature  on  request 


BURROUGHS  WELLCOME  & CO.  9-11 


E.  4lst  St.,  New  York  1 7,  N.  Y, 
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Continuing  its  efforts  to  provide  all  possible  rec- 
reational and  social  seiTices  to  war-injured  vet- 
erants,  the  American  Red  Cross  has  obtained  the 
services  of  Miss  Betty  C.  Wright,  one  of  the  na- 
tion’s outstanding  pioneer  social  workers  in  the 
field  of  assistance  to  the  deaf,  it  has  been  an- 
nounced by  Red  Cross  national  headquarters. 

Miss  Wright,  deaf  herself,  has  been  granted  leave 
of  absence  from  his  post  as  executive  director, 
American  Society  for  the  Hard  of  Hearing.  She 
will  act  as  consultant  to  the  Red  Cross  on  special 
problems  of  war-deafened  soldiers,  dividing  her 
time  between  Deshon  General  Hospital,  Butler,  Pa., 
Hoff  General  Hospital  in  California,  and  Borden 
General  Hospital  in  Oklahoma.  These  hospitals 
have  been  designated  by  the  Army  for  the  special 
care  of  deaf  veterans. 

The  appointment  has  the  full  approval  of  Col. 
M.  R.  Mobley,  who  developed  the  Army  program 
for  treatment  of  soldiers  whose  hearing  is  impaired 
or  lost  in  service. 

Bom  and  educated  in  Virginia,  Miss  Wright 
■worked  with  the  deaf  in  the  Navy  during  World 
War  I,  later  served  an  apprenticeship  with  the 
Voita  Bureau  in  Washington,  D.  C.,  and  has  been 
■with  the  American  Society  for  the  Hard  of  Hearing 
since  1923. 

Re-education  of  such  veterans  is  one  of  the 
Army’s  primary  concerns.  It  is  the  Army’s  aim,  as 
well  as  that  of  the  Red  Cross  supplemental  serv- 
ice, to  allay  the  feeling  of  a veteran  that  he  is  shut 
off  from  surrounding  activity.  Everything  possible 
is  done  to  prepare  him  for  civilian  life  both  prac- 
tically and  psychologically. 

The  Army’s  program,  including  specialized  medi- 
cal care,  adjustment  of  accoustical  devices,  and 
teaching  of  lip  reading,  is  supplemented  by  Red 
Cross  hospital  units  which  provide  visual  recrea- 
tional activities  and  social  services  to  the  men 
while  hospitalized.  The  units  also  assist  in  filing 
pensions  claims  and  provide  information  on  voca- 
tional training.  Families  are  carefully  prepared 
through  Red  Cross  channels  for  return  of  the  han- 
dicapped. 

It  will  be  Miss  Wright’s  aim,  through  the  Red 
Cross  hospital  program,  to  bring  to  each  deafened 
veteran  the  realization  that  he  can  be  and  is  a pro- 
ductive member  of  society;  that  he  has  a wide 
choice  in  occupation,  either  immediately  through 
the  United  States  Employment  Service  or  through 
I'etraining  or  special  instruction;  and  that  he  is  not 
shut  off  from  activities  he  enjoyed  before  injury. 


ELECTROCARDIOGRAPHY 


Michael  Reese  Hospital  Cardiovascular  Depart- 
ment Offers  a Full-time  Intensive  Course  for 
Two  Weeks,  August  21-September  2,  1944,  by  Dr. 
Louis  N.  Katz,  Director  of  Cardiovascular  Re- 
search. 


This  is  an  intensive  course  offered  to  the  general 
practitioner  and  internist.  There  ^vill  be  discus- 
sion of  the  principles  of  the  construction  and  use 
of  electrocardiographic  machines,  and  their  demon- 
stration. There  will  be  sessions  on  interpretations 
of  electrocardiograms  illustrated  by  lantern  slides, 
and  practice  by  the  student  with  unknown  records. 
Routine  records  taken  during  the  time  of  the 
course  will  be  shown  and  discussed.  Emphasis 
will  be  placed  on  chest  leads  and  on  the  impor- 
tance of  the  electrocardiogram  in  coronary  sclero- 
sis and  myocardial  infarction.  The  mechanism 
and  interpretation  of  cardiac  arrhythmias  will  be 
developed.  Bedside  diagnosis  and  management 
will  be  touched  upon. 

As  group  and  individual  instruction  mil  be 


September,  1 944 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


673 


. . . 


The  Northwest’s  Most  Complete  Stock 

of  fhe  largesf  stocks  of  ethical  drugs,  medical 
and  surgical  supplies  and  equipment  is  right  at  your  finger 
tips.  Whenever  you  need  any  item,  no  matter  whether  it"s 
a common  drug  product  or  a piece  of  scientific  equipment, 
your  most  convenient  and  complete  source  of  supply  is  the 
P & H.  Along  with  the  many  products  pioneered  and  de- 
veloped by  the  Ulmer  Pharmacal  Company,  we  also  carry 
all  of  the  various  ethical  products  made  by  leading  manufac- 
turers in  the  drug  line  and  in  the  field  of  supplies  and 
equipment.  Our  vast  stocks  assure  prompt  service,  and 
orders  are  filled  and  shipped  the  same  day  they  are  re- 
ceived. We  are  prepared  at  all  times  to  serve  you  promptly, 
efficiently  and  to  your  complete  satisfaction. 


No  matter  what  your  requirements  may 
be,  write,  wire  or  phone  your  order  to 
us.  We  are  at  your  service  day  or  night. 


PHYSICIANS  AND  HOSPITALS  SUPPLY  CO.,  Inc. 

MINNEAPOLIS  MINNESOTA 
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given,  the  couse  is  open  to  both  the  beginning  and 
advanced  student  in  Electrocardiography.  It  is 
planned  to  individualize  the  course  by  group  con- 
ferences so  that  at  the  end  of  the  period  each 
student  will  be  capable  of  properly  interpreting 
I’outine  electrocardiograms.  In  order  to  accom- 
plish this  purpose  the  class  will  be  limited  in 
number.  It  is  imperative,  therefore,  that  reserva- 
tions be  made  early.  For  further  information, 
address  Michael  Reese  Hospital,  Cardiovascular 
Department,  29th  and  Ellis  Ave.,  Chicago  16,  111. 


New  York,  N.  Y.- — Research  in  the  reinjection  of 
red  blood  cells  into  the  veins  of  blood  donors, 
which  was  instituted  primarily  tO'  aid  the  work  in 
China  of  the  Chinese  Blood  Bank,  has  been  re- 
sponsible for  a clinical  development  that  is  ex- 
pected to  revolutionize  all  blood  bank  programs. 
Dr.  Co  Tui,  First  Vice  President  of  the  American 
Bureau  for  Medical  Aid  to  China,  which  set  up 
the  Chinese  Blood  Bank,  originated  this  research, 
which  has  been  carried  on  with  two  collaborators. 

The  research  demonstrated  in  a series  of  pre- 
liminary experiments  that  by  reinjecting  red  blood 
cells  from  donated  blood  into  the  veins  of  donors, 
the  intervals  between  donations  of  red  blood  for 
plasma  may  be  drastically  cut.  At  the  present 
time,  due  to  the  loss  of  vitamin  content  from  the 
blood  following  a blood  donation,  the  donor  is 
unable  to  make  an  additional  blood  donation  until 
after  eight  weeks. 

In  the  making  of  blood  plasma,  the  red  cor- 
puscles— which  contain  the  vitamins — are  sepa- 
rated from  the  whole  blood,  and  are  not  used.  By 
the  research  carried  out  by  Dr.  Co  Tui,  the  wasted 
content  of  the  blood  is  thus  put  back  into  the  body. 

Immediate  application  of  this  research  will  be 
made  in  China  by  the  Chinese  Blood  Bank,  now 


en  route  to  that  country,  where  the  widespread 
malnutrition  of  potential  donors  was  looked  on 
as  one  of  the  gravest  obstacles  the  Blood  Bank 
had  to  overcome.  It  is  believed  that  the  Chinese 
Blood  Bank  will  be  pioneers  in  the  reinjection  of 
red  blood  cells  into-  the  veins  of  donors. 

The  experiments  were  conducted  at  the  New 
York  University  College  of  Medicine  and  at  the 
United  States  Public  Health  Service  laboratories 
at  Sheepshead  Bay.  Three  or  four  donations  of 
blood  were  taken  from  one  group  of  three  donors 
on  alternate  days.  Another  group  gave  blood  every 
week  for  nine  tO'  twelve  weeks. 

After  each  donation,  the  donors’  red  blood  cells 
were  suspended  in  a solution  of  dextrose  and  rein- 
jected into  their  veins.  None  suffered  serious 
effects  from  the  heavy  drain  of  blood,  although 
eight  weeks  is  now  considered  the  safe  interval 
between  donations  when  the  red  blood  cells  are 
not  reinjected. 

The  report  on  the  tests  pointed  out  that  832,000 
donors,  each  giving  blood  every  eight  weeks,  are 
now  required  to  meet  the  annual  goal  of  5,000,000 
plasma  units  needed  for  the  armed  forces.  If  the 
interval  between  donations  could  be  cut  only  to 
four  weeks  by  reinjecting  the  red  blood  cells,  the 
availability  of  donors  would  be  increased  100-  per 
cent. 

“If  it  is  finally  found  safe  to  obtain  weekly 
plasma  donations,  the  availability  would  be  in- 
creased 800  per  cent,”  the  report  added.  “If  this 
should  be  the  case,  the  entire  military  plasma 
program  could  be  supported  by  a population  num- 
bering only  120,000.” 

The  experiments  were  conducted  by  Dr.  Co  Tui 
with  Dr.  A.  M.  Wright,  of  New  York  University, 
and  Dr.  F.  C.  Bartter  and  Dr.  R.  B.  Holt,  both  of 
the  Public  Health  Service. 


combining  marked  effectiveness 


OCTOFOLLIN  TABLETS 

Potencies  of 
0.5,  1.0,  2.0,  5.0  mg. 

Bottles  of  50,  100  and  1000 

OCTOFOLLIN  SOLUTION  i 

Potency  of 

5 mg.  per  cc  in  oil  j 

I Rubber  capped  vials  of  10  cc  1 


OCTOFOLLIN  is  effective  in  relieving  menopause  symptoms, 
senile  vaginitis  and  may  be  used  in  the  treatment  of  infantile 
gonorrheal  vaginitis,  in  suppression  of  lactation  and  in  ovarian 
hypofunction  of  estrogenic  origin. 

OCTOFOLLIN  is  available  in  tablet  form  for  oral  administration 
and  in  solution  for  parenteral  use. 

Literature  and  Sample  on  Request 

Schieffelin  & Co. 

Pharmaceutical  and  Research  laboratories 

20  COOPER  SQUARE  • NEW  YORK  3,  N.  Y. 


*Reg.  U.  S.  Pat.  Off.  The  trademark  OCTOFOLLIN  identifies  the  Schieffelin  Brand  of  Benzesfrol 
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No  food  (except  breast  milk)  is  more  highly  regarded  than 
Similac  for  feeding  the  very  young,  small  twins,  prematures, 
or  infants  who  have  suffered  a digestive  upset.  Similac  is  satis- 
factory in  these  special  cases  simply  because  it  resembles  breast 
milk  so  closely,  and  normal  babies  thrive  on  it  for  the  same 
reason.  This  similarity  to  breast  milk  is  definitely  desirable  — 
from  birth  mitil  weaning. 


A powdered  modified  milk  product  especially  prepared  for  infant  feed- 
ing, made  from  tuberculin  tested  cow's  milk  (casein  modified),  from 
which  part  of  the  butterfat  is  removed  and  to  which  has  been  added 
lactose,  olive  oil,  coconut  oil,  corn  oil,  and  fish  liver  oil  concentrate. 


One  level  tablespoon  of  Similac  powder  added  to  two  ounces  of  water 
makes  two  fluid  ounces  of  Similac.  This  is  the  normal  mixture  and  the 
caloric  value  is  approximately  20  calories  per  fluid  ounce. 


SIMILAC } 


SIMILAR  TO 
BREAST  MILK 


M & R DIETETIC  LABORATORIES,  INC. 


COLU>roUS  16,  OHIO 
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AMERICAN  BOARD  OF  OPHTHALMOLOGY 
Change  of  Address 

Please  note  that  the  Executive  Office  of  the 
Board  has  ino*ved.  All  correspondence  should  be 
addressed  to  the  American  Board  of  Ophthalmol- 
ogy, Cape  Cottage,  Maine. 

New  Directory 

The  third  edition  of  the  Directory  of  Medical 
all  persons  certified  by  the  fifteen  American  boards 
is  to  be  published  early  in  1945.  Collection  of  bio- 
graphic data  of  the  diplomates  certified  since  the 
1942  edition,  and  revision  of  the  older  listings  in 
that  volume,  are  now  going  foi-^vard  rapidly.  Dip- 
lomates are  requested  to  make  prompt  return  of 
their  notices  regarding  their  biographies  as  soon 
as  possible  after  receiving  the  proper  forms  from 
the  publication  office  soon  to  be  mailed  tO’  them. 

Examinations,  1945 

LOS  ANGELES,  January.  During  Mid-Winter 
Course.  (This  examination  to  be  held  if  the 
number  of  applications  warrants  it.)  Deadline 
for  applications,  October  1. 

NEW  YORK  CITY,  June.  Exact  dates  to  he  an- 
nounced in  various  journals  about  January  1. 
Deadline  for  applications,  December  1. 
CHICAGO,  October.  Exact  dates  later.  Deadline 
for  applications,  April  1. 

NOTE:  All  examination  dates  contingent  on 
war  and  transportation  conditions.  Please  write 
at  once  for  application  blanks  to  American  Board 
of  Ophthalmology,  Cape  Cottage,  Maine. 


The  Leslie  Dana  Gold  Medal,  awarded  annually 
for  outstanding  achievements  in  the  prevention  of 
blindness  and  the  conservation  of  vision,  will  be 


presented  this  year  to  Miss  Linda  Neville  of  Lexing- 
ton, Ky.,  it  is  announced  by  the  National  Society 
for  the  Prevention  of  Blindness. 

Miss  Neville  is  the  founder  of  the  Kentucky  So- 
ciety for  the  Prevention  of  Blindness  which  is  vir- 
tually a one-woman  orgctnization,  and  she  is  known 
in  her  home  state  as  “the  angel  of  Kentucky.”  Dur- 
ing the  past  40  years,  she  has  utilized  her  Bryn 
Mawr  education,  taken  advantage  of  her  social  con- 
nections and  spent  practically  her  entire  inheri- 
tance in  order  to  bring  sight  to  hundreds  of  babies, 
young  children,  and  adults,  from  the  poverty- 
stricken  mountain  districts  of  Kentucky,  who 
needed  medical  care  or  eye  surgery. 

Miss  Neville,  who  is  now  70  years  old,  was  born 
in  the  same  house  which  has  served  as  the  head- 
quarters for  her  prevention  of  blindness  activities. 
At  least  1,000  persons  have  received  skilled  medical 
care  and  have  been  saved  from  the  doom  of  dark- 
ness through  her  intercession. 

Selection  of  the  recipient  of  the  Leslie  Dana  Gold 
Medal  is  made  by  the  St.  Louis  Society  for  the 
Blind,  through  which  the  medal  is  offered  by  Mr. 
Leslie  Dana  of  St.  Louis.  This  highly  prized  token 
of  recognition  in  the  field  of  public  health  is  given 
upon  the  recommendation  of  the  Association  for 
Research  in  Ophthalmology. 

The  conditions  of  the  Leslie  Dana  Medal  award 
set  forth  that  it  is  to  be  made  for  “long  meritorious 
service  in  the  conservation  of  vision  in  the  pre- 
vention and  cure  of  diseases  dangerous  to  eyesight; 
research  and  instruction  in  ophthalmology  and 
allied  subjects;  social  service  for  the  control  of 
eye  diseases;  and  special  discoveries  in  the  domain 
of  general  science  or  medicine  of  exceptional  im- 
portance in  conservation  of  vision.” 


-^nnouncin^  , . . 

THE  FOURTEENTH  ANNUAL  CONFERENCE  OF  THE 

OKLAHOMA  CITY  CLINICAL  SOCIETY 

October  23,  24,  25,  26,  1944 


DISTINGUISHED  GUEST  SPEAKERS 


Nathaniel  G.  Alcock,  M.D.,  UROLOGY,  Stale  University 
of  Iowa  College  of  Medicine. 

O.  Theron  Clagett,  M.D.,  SURGERY,  Mayo  Foundation. 

Charles  C.  Dennie,  M.D.,  DERMATOLOGY,  University 
of  Kansas  School  of  Medicine. 

Lawrence  P.  Engel,  M.D.,  SURGERY,  University  of  Kan- 
sas School  of  Medicine. 

George  P.  Guibor,  M.D.,  OPHTHALMOLOGY,  Children's 
Memorial  Hospital,  Ohicago,  Illinois. 

Tinsley  R.  Harrison,  M.D.,  MEDICINE,  Dean,  South- 
western Medical  College  of  the  Southwestern  Medi- 
cal Foundation. 

Harold  O.  Jones,  M.D.,  GYNECOLOGY,  Northwestern 
University  Medical  School. 

Ralph  A.  Kinsella,  M.D.,  MEDICINE,  St.  Louis  Uni- 
versity School  of  Medicine. 


Hugh  McCulloch,  M.D.,  PEDIATRICS,  Washington  Uni- 
versity School  of  Medicine. 

Ralph  H.  Major,  M.D.,  MEDICINE,  University  of  Kan- 
sas School  of  Medicine. 

William  F.  Mengert,  M.D.,  OBSTETRICS,  Southwestern 
Medical  College  of  the  Southwestern  Medical 
Foundation. 

Alan  R.  Moritz,  M.D.,  PATHOLOGY,  Harvard  Medical 
School. 

Henry  H.  Ritter,  M.D.,  SURGERY,  New  York  Postgraduate 
Medical  School  and  Hospital,  Columbia  University. 

George  E.  Shambaugh,  M.D.,  OTOLARYNGOLOGY,  Uni- 
versity of  Illinois  College  of  Medicine. 

James  S.  Speed,  M.D.,  ORTHOPEDIC  SURGERY,  Uni- 
versity of  Tennessee  College  of  Medicine. 

MEDICINE,  Ohio  State  Uni- 


Bruce  K.  Wiseman,  M.D. 

versity  College  of  Medicine. 


Herman  Louis  Kretschmer,  M.D.,  President,  American  Medical  Association, 
Chicago,  Illinois 


GENERAL  ASSEMBLIES  ROUND  TABLE  LUNCHEONS  DINNER  MEETING 

POSTGRADUATE  COURSES  SMOKER  COMMERCIAL  EXHIBITS 


Registration  fee  of  $10.00  includes  ALL  the  above  features 
For  further  information,  address  Secretary,  512  Medical  Arts  Building,  Oklahoma  City 
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may  I suggest  you 
buy  more 

U.  S.  War  Bonds  today? 


it's  -always  a pleasure 


Distilled  in  peace  time  and  Bottled  in  Bond 
under  the  supervision  of  the  U.  S.  Government. 


I.W.  HARPER 

the  gold  medal  whiskey 


Kentucky  Straight  Bourbon  Whiskey,  Bottled  in  Bond,  100  Proof,  Bernheim  Distilling  Co.,  Inc.,  Louisville,  Kentucky. 
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Doctor  of  Medicine 


He  WEAES  the  same  uniform  . . . He  shares  the  same 
risks  as  the  man  with  the  gun. 

Right  this  very  minute  you  might  find  him  in  a foxhole  under 
fire  at  the  side  of  a fallen  doughboy. . . 

Jumping  with  the  paratroopers... riding  with  a bomber  crew 
through  enemy  fighters  and  flak... 

Or  sweating  it  out  in  a dressing  station  in  a steaming  jungle... 

Yes,  the  medical  man  in  the  service  today  is  a fighting  man 
through  and  through,  except  he  fights  without  a gun. 


They  call  him  "Hoc.  ” But  he’s  more  than  physician  and 
surgeon:  he’s  a trusted  friend  to  every  fighting  man. 

And  doctor  that  he  is.. .doctor  of  medicine  and  morale. ..he 
well  knows  the  comfort  and  cheer  there  is  in  a few 
moments’  relaxation  with  a good  cigarette... like  Camel. 

For  Camel,  with  the  fresh,  full  flavor  of  its  incomparable 
blend  of  costlier  tobaccos  and  its  soothing  mildness,  is  the 
favorite  cigarette  with  men  in  all  the  services.* 


First  in 
the  Service 


E.  J.  Eeynolds  Tobacco  Co.,  Winston-Salem,  N.  C. 


*With  men  in  the  Army,  Navy, 
Marine  Corps,  and  Coast  Guard, 
the  favorite  cigarette  is  Camel. 
(Based  on  actual  sales  records.) 


COSTLIER  TOBACCOS 


amels 
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...and  Morale 
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GOOD  HEALTH 

0 

for  War-time  ...  for  the  Future 


Gt 


*ood  health  is  of  foremost  importance  in  war-time,  when  winning 
the  Victory  demands  all  that  is  within  the  power  of  every  citizen 
to  give. 

This  heritage  of  good  health  will  be  of  lasting  value  during  the 
crucial  post-war  days  of  world-wide  reconstruction. 

A sincere  tribute  is  due  the  members  of  the  medical  profession 
for  the  work  they  are  doing  in  a war-time  world,  and  in  prepara- 
tion lor  the  future. 

The  protection  and  preservation  of  health  is  an  undertaking  in 
which  we — your  gas  and  electric  servants — are  proud  to  cooperate 
in  every  way  possible  with  the  medical  profession. 


Your  Helpful  Sprite  of  Gas  Service 


^ectdcf 

Your  Electrical  Servant 


Public  Service  Company  of  Colorado 


A Scientifically  Produced  Pure  Electrometer  Distilled  Water  . . . 
Neutral  on  pH  Scale  . . . Will  Exceed  U.  S.  P.  Test  . . . Mineral 
and  Copper  Free  . . . Specific  Resistance,  900,000  Ohms  at  all 
times  . . . This  Makes  Deep  Rock  Distilled  Water  the  Standard 
of  Comparison. 


for 

Drinking  Industrial  Uses  Laboratory 

☆ 

DEEP  ROCK  WATER  CO. 

TAhor  5121  Denver,  Colo.  614  27th  St. 
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Prescribe 

a balanced food . 


CEREViM  HAS  BEEN  FORMULATED  by  au- 
thorities on  nutrition  as  a very  impor- 
tant article  of  the  diet  for  an  important 
member  of  the  household,  the  baby.  In 
deciding  its  content  many  questions  arose — 
Should  it  contain  cereal  grains?  Whole  wheat 
meal,  oat  meal,  wheat  germ,  yellow  corn 
meal  and  barley  were  added. 

Should  it  include  protein  of  high  biological 
value?  Dried  skimmed  milk,  one  of  the  best 
sources  of  such  protein,  was  added. 

Should  it  include  natural  vitamin  B complex? 
Dried  brewers’  yeast  was  added. 

Should  it  contain  additional  vitamins  to  make 
sure  of  ample  supply?  Thiamine  hydrochlo- 
ride (Bi),  riboflavin  (B2)  and  niacin  (anti- 
pellagra factor)  were  added. 

Should  it  contain  added  iron  and  calcium? 
Both  were  introduced  into  the  formula. 

Was  this  an  ideal  balance  of  nutrient  vitamins 
and  minerals?  It  was  put  to  the  test  of  micro- 
biological assays,  chemical  analysis,  animal 
feeding  experiments,  and  then  compared 
carefully  with  the  daily  vitamin  allowances 
recommended  by  the  Food  and  Nutrition 
Board  of  the  National  Research  Council. 
It  met  these  tests  easily. 

CEREVIM  has  been  found  highly  satisfactory  in 

Babies  * Convalescents  * Surgical  Cases 
Pregnancy  * Lactation 

Boxes  of  12 — 3^  and  1 lb. 

*Reg.  U.  S.  Pat.  Off. 


30  ROCKEFELLEH  PLAZA.  NEW  YORK  20 


NEW  YORK 
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M IG  RAI N E 

is  usually  relieved  by 

CYNERCEN 

BRAND  OF  ERGOTAMINE  TARTRATE 
COUNCIL  ACCEPTED 


DOSAGE:  0.5  cc.  intramuscularly  as 
early  as  possible.  In  resistant  cases,  the 
dosage  may  be  increased  up  to  1 cc.;  in 
mild  attacks  2 to  6 tablets  sublingually 
often  prove  effective. 


Ampuls,  0.5  cc. : Boxes  of  6,  50,  100. 
Ampuls,  1 cc. : Boxes  of  6,  12,  50,  100. 
Tablets:  Bottles  of  15,  100,  500. 
Solution:  Bottles  of  15  cc.  and  100  cc. 


Literature  on  Request 


SANDOZ  CHEMICAL  WORKS,  Inc. 

New  York,  N.  Y.  San  Francisco,  Calif. 


lire*. 

m«i 


esome*. 


Safeguarded  constantly  by 
scientific  tests,  Coca-Cola  is 
famous  for  its  purity  and 
wbolesomeness.  It’s  famous, 
too,  for  the  thrill  of  its  taste 
and  for  the  happy  after-sense 
of  complete  refreshment  it 
always  brings.  Get  a 
Coca-Cola,  and  get  the  feel 
of  refreshment. 
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ing  Baker's  Modified  Milk,  with  its  seven,  extra 
dietary  essentials,  as  a dependable  alternative 
for  human  milk.  In  these  busy  times  this  nour- 
ishing ration  is  especially  favored  because  of 
its  wide  applications— most  feeding  cases  make 
better  progress,  require  fewer  adjustments. 


Mothers  like  the  convenience  of  Baker's 
Modified  Milk  . . . babies  thrive  on  it . . . and  it 
is  well  tolerated  by  both  premature  and  full- 
term  infants  . . . helpful  in  correcting 
regurgitation,  constipation,  loose  or  too 
frequent  stools . . . and  well  supplied  with 
nutritive  elements  for  proper  growth. 

Powder 


to  use  — either  powder  or  liquid  is  merely 
diluted  to  proper  feeding  strength  with  cool 
water,  previously  boiled. 

We  advertise  only  to  the  medical  profession 
and  invite  physicians'  inquiries  for  full  infor- 
mation about  this  infant  food  with  jBEepf? 

[s’ 

a solid  foundation  in  medical 
experience. 


''nutritionally  similar  to  human  milk 


i^ODlFIED 


Baker's  Modified  Milk  is  made  from  tuberculin- 
tested  cows'  milk  in  which  most  of  the  fat  has 
been  replaced  by  animal  and  vegetable  oils 
with  the  addition  of  lactose,  dextrose,  gelatin, 
iron  ammonium  citrate,  vitamins  A,  B1  and  D. 
Not  less  than  400  units  of  vitamin  D per  quart. 

or  Liquid 


THE  BilKER  LABORATORIES 


CLEVELAND,  OHIO 

West  Coast  O0s€es  t2S0  Sansome  Street,  San  Francisco,  California 
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Deliveries  Soon! 

FAMOUS  L-F  AND  ULTRA-SHORT  WAVE 
DIATHERMY  APPARATUS  Released  by  WPB 

Amendment  of  WPB  Limitation 
Order  L-259,  has  removed  the 
“freeze”  on  diathermy  equipment 
for  doctors  and  hospitals  and  pro- 
duction has  already  been  initiated 
by  Liebel-Flarsheim,  makers  of  the 
Dual  Wave  Model  SW-550  unit, 
illustrated  at  left. 

The  Model  SW-550  leaves  nothing 
to  be  desired  in  a short  wave  ma- 
chine. Its  ultra-short  wave  circuit 
provides  for  the  use  of  the  desirable 
air-spaced  applicators  which  were 
once  available  only  with  outrage- 
ously expensive  imported  equip- 
ment. The  short  wave  circuit  pow- 
ers the  adaptable  HINGED  Treat- 
ment Drum,  short  wave’s  most  ver- 
satile and  convenient  applicator. 
The  Unit  also  operates  all  conven- 
tional applicators  afforded  by  any 
unit  ever  built. 

In  short,  the  Dual  Wave  SW-550  offers  you  every  advantage,  every  refine- 
ment, every  convenience  you  could  need  or  desire  in  a diathermy  apparatus. 
Yet,  the  price  is  moderate. 

ORDER  NOW— FOR  FALL  DELIVERY 

GEO.  HERBERT  & SONS 

1524  Court  Place  Denver  2,  Colorado 

Telephones  KEystone  8428  and  2587 

☆ 


Visit  Our  Booths  Nos.  27  and  28  at  the 
Colorado  State  Medical  Society  Annual  Session 
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Electrocardiography  IN  WORLD  WAR  II 


In  Wbrld  War  I,  electrocardiography  was  in  its  infancy,  for  it  was  only  in  1914  that 
the  first  Electrocardiograph  was  made  in  America  — by  Cambridge.  World  War  II 
finds  the  Cambridge  Electrocardiograph  in  widespread  use.  The  Cambridge  is  of 
inestimable  value  during  classification,  training  and  service  of  all  personnel. 

Nor  is  the  strain  of  war  confined  to  the  hearts  of  combatants  only.  The  assign- 
ment of  workers  to  the  jobs  of  men  called  away 
by  Uncle  Sam  has  made  physical  fitness  a prob- 
lem of  vital  importance  to  industry.  Complete 
routine  examinations  including  electrocardio- 
grams, for  executives  and  workers  alike,  are 
more  essential  than  ever  before. 

The  Cambridge  Electrocardiograph  provides 
records  that  are  acceptable  the  world  over.  Made 
for  a lifetime  of  accurate  performance  . . . the 
Cambridge  helps  meet  the  new  responsibilities 
being  thrust  upon  Cardiologists  in  military, 
THE  "simpli-trol"  PORTABLE  MODEL.  MOBILE  industrial  and  civilian  practice. 

AND  STATIONARY  MODELS  ALSO  AVAILABLE 


BUY  WAR  BONDS 


Send  for  descriptive  literature 

GEO.  BERBERT  & SONS 
1524  Court  Place 
Denver  2,  Colo. 


Visit  Our  Booths  Nos.  27  and  28 
Where  We  Will  Have  This  Simplitrol  on  Display 
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^ Benzedrine  Inhaler" 

is  available  to 


High  Altitnde  Flying  Personnel ! 

Benzedrine  Inhaler  is  now  an  official  item 
of  issue  in  the  Army  Air  Forces. 

It  is  available  to  Flight  Surgeons  for  distri- 
bution to  high  altitude  flying  personnel,  for 
relief  of  nasal  congestion. 

Benzedrine  Inhaler  ® 

A Volatile  Vasoconstrictor  . . . Outstandingly 
First  and  Foremost,  A Highly 
Eflfective  Therapeutic  Agent. 

Each  Benzedrine  Inhaler  contains  racemic  amphetamine,  S.K.F., 
200  mg.;  oil  of  lavender,  60  mg.;  and  menthol,  10  mg. 


SMITH,  KLINE  & FRENCH  LABORATORIES  • Philadelphia 
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The  Development  of 

PENICILLIN 


ONE  of  the  most  important  phases  of  Schenley  enterprise  has  long 
been  extensive  research  on  mycology  and  fermentation  processes. 

With  this  background,  it  was  a natural  step  for  Schenley  to  apply 
its  entire  research  effort  to  devising  a large-scale  penicillin  produc- 
tion method.  A procedure  was  perfected  which  earned  Schenley’s 
inclusion  among  the  21  firms  designated  to  produce  penicillin. 

Non-toxicity  in  therapeutic  dosage  is  one  of  the  most  valuable 
features  of  penicillin.  It  is  most  important,  of  course,  that 
the  finished  drug  be  uniformly  free  of  pyrogens.  PENICILLIN 
Schenley  is  produced  under  precautions  for  sterility  more  rigid 
than  those  taken  in  the  most  modern  surgical  operating  rooms,  and 
each  lot  is  biologically  tested  before  release. 

• 

SCHENLEY  LABORATORIES,  INC. 

Producers  of 

PENICILLIN  Schenley 


EXECUTIVE  OFFICES?  3 50  FIFTH  AVENUE.  N.  V.  C. 
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Winning  Health 

in  the 

Pikes  Peak  Region 


COLORADO  SPRINGS 


Inquiries  Solicited 


GLOCKXER  HOSPITAL  and  SANATORILM 

Sisters  of  Charity 

HOME  OF  MODERN  SANATORIA 


ETHICAL  ADVERTISING — Readers  of  Rocky  Mountain  Medical  Journal  may  trust  our 
advertisers.  Our  Publication  Committee  investigates  and  edits  every  advertisement  before  it 
is  accepted.  It  must  represent  an  ethical  and  reliable  institution  and  be  truthful  or  it  is 
rejected.  These  advertising  pages  contain  a wealth  of  useful  information,  a world  of  oppor- 
tunities. Read  them  all.  —WORTH  YOUR  WHILE 


MT.  MERCY 

SANITARIUM 


DRUG  ADDICTIOI^ 

As  one  oi  its  services.  Mount  Mercy  Sanitarium  offers  facilities  for  treatment 
of  patients  addicted  to  habit  forming  drugs.  The  method  is  relatively  short, 
requiring  aproximately  seven  days.  Technic  is  such  that  patient  is  prac- 
tically free  from  symptoms  of  withdrawal  during  treatment.  No  Hyoscine  used. 

Mount  Mercy  Sanitarium 

Lincoln  Highway  Conducted  by  Sisters  of  Mercy  Dyer,  Indiana 

29  Miles  from  Chicago  Loop  A.  L.  Cornet,  M.D.,  Department  Director 


id  ^peed  in  f^redcription 


eruice 


ccuracy.  and  ^peea  in  p"  redcfip 

DORR  OPTICAL  COMPANY 


421  16th  Street 


Denver,  Colorado 


KEystone  5511 


The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  EAst  9944  DENVER 


PROMPT  SERVICE 


PHONE  TABOR  Q70I 


Tf^  Tf  TfV\ 


2131 

CURTIS  ST 


PHOTO  ENGRAVING  COMPANY 


COLLEGEandHIGH  SCHOOL  ANNUALS 
- I LLUSTPATEDand  engraved  - 
COLOP  PLATES-ZINC  ETCHINGS 
COPPEPand  ZINC  HALF-TONES 
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T 1 1 1 r 


AGE,  Mos.  y4  1 2 3 4 5 6 9 12  18  24 

WEIGHT,  Lbs.  7 9 10  12  14  15  16  19  22  23  25 

MILK,  Oz.  10  16  18  21  24  26  28  32  32  32  32 


”D.M.B.rOz.  1 1 1V4  IV2  VA  VA  VA  1 V4  0 0 

PABLUM,  Oz.  0 0 0 Va  Va  V2  % 1 11 

IRON  DURING  THE  FIRST  TWO  YEARS 

During  fetal  life  iron  accumulates  (in  the  form  of  hemoglobin)  in  the  infant’s  body. 
After  birth  the  hemoglobin  frequently  drops  to  507©  by  the  third  month,  especially 
in  prematures.  Neither  breast  milk  nor  cow’s  milk  is  capable  of  offsetting  this  loss, 
as  they  are  deficient  in  iron.  This  chart  shows  that  when  the  carbohydrate  and  cereal 
supplements  contain  iron,  a sizeable  margin  of  safety  over  the  requirements  can  be 
maintained,  not  only  during  the  important  first  six  months,  but  throughout  the  first 
two  years  of  life. 

More  iron  than  the  calculated  requirement  is  needed  because  some  iron  is  not  util- 
ized. In  rapidly  growing,  or  poorly  nourished  infants,  and  in  the  presence  of  infection, 
the  need  for  iron  may  be  even  greater  than  is  indicated  in  this  chart  for  normal  infants. 


MEAD  JOHNSON  & COMPANY,  Evansville  2 1 , Ind.,  U.S.A. 
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There's  a day  coming  when  the  enemy 
will  be  licked,  beaten,  whipped  to  a fare- 
thee-well— every  last  vestige  of  fight 
knocked  out  of  him. 

And  there’s  a day  coming  when  every 
mother’s  son  of  us  will  want  to  stand  up 
and  yell,  to  cheer  ourselves  hoarse  over 
the  greatest  victory  in  history. 

But  let's  not  start  the  cheering  yet. 

In  fact,  let’s  not  start  it  at  all-over  here. 
Let’s  leave  it  to  the  fellows  who  are  doing 
the  job— the  only  fellows  who  will  know 
when  it’s  done— to  begin  the  celebrating. 

Our  leaders  have  told  us,  over  and  over 
again,  that  the  smashing  of  the  Axis  will  be 
a slow  job,  a dangerous  job,  a bloody  job. 


And  they’ve  told  us  what  our  own  com- 
mon sense  confirms:  that,  if  we  at  home 
start  throwing  our  hats  in  the  air  and  eas- 
ing up  before  the  job’s  completely  done,  it 
will  be  slower,  more  dangerous,  bloodier. 

Right  now,  it’s  still  up  to  us  to  buy  War 
Bonds— and  to  keep  on  buying  War  Bonds 
until  this  war  is  completely  won.  That 
doesn’t  mean  victory  over  the  Nazis  alone. 
It  means  bringing  the  Japs  to  their  knees, 
too. 

Let's  keep  bearing  down  till  we  get 
the  news  of  final  victory  from  the  only 
place  such  news  can  come:  the  battle-line. 

If  we  do  that,  we’ll  have  the  right  to  join 
the  cheering  when  the  time  comes. 


^yFjouniuin  ^yFiedicai journal 


This  is  an  official  U.  S.  Treasury  advertisement — prepared  under  auspices  of  Treasury  Department  and  War  Advertising  Council. 


Special  Morning  Milk  is  the  only  evaporated  milk  in  the 
West  fortified  with  400  U.  S.  P.  units  of  vitamin  D and 
2000  U.  S.  P.  units  of  vitamin  A (from  the  natural  source) 
per  reconstituted  quart. 
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A CONVENIENT  LIST  ^ ^ FOR  THE  PHYSICIAN 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


WE  RECOMMEND 

WALT’S  PHARMACY 

Walter  Schnell,  Prop. 

PRESCRIPTION  DRUG  STORE 
Drugs  and  Sundries 

4040  West  50th  Ave.  Denver,  Colorado 
Phone  GRand  0021 

We  Make  Prompt  Prescription  Deliveries 


East  Denver’s  Prescription  Drug  Store 


Bert  C.  Corgan,  Manager 

3401  FRANKLIN  STREET 
KEystone  7241 


Doyle's  Pharmacy 

^lie  Particuiar  ^^ruaalit" 


East  17th  Ave.  at  Grant  KE.  5987 


Your  Prescriptions  Will  Be  Accurately 
Compounded 


HYDE’S  PHARMACY 

ACCURATE  PRESCRIPTIONS 
Chas  W.  Hyde,  Prop. 

Rocky  Mountain  Distributor  for  Sherman 
Biologicals  and  Pharmaceuticals 

Free  Deliveries 

629  16th  St.  (Mack  Bldg.)  KE.  4811 


C.  R.  GIBBS  DRUG  STORE 

DRUGS— SUNDRIES 
PRESCRIPTIONS 

a 

2101  Larimer  Street  TAbor  3973 

DENVER 


WE  RECOMMEND 

Harmer’s  Dixie  Drug  Store 

L.  E.  and  Louis  Harmer,  Props. 
PRESCRIPTION  DRUGGISTS 

Louis  Harmer,  C.  V.  Fleck, 
Registered  Pharmacists 

1600  East  17th  Ave.  Denver,  Colorado 

Phone  Emerson  9824  or  EMerson  9861 


WE  RECOMMEND 

BILL’S  PHARMACY 

PRESCRIPTION  SPECIALISTS 
2460  Eliot  25th  at  Eliot 

Denver,  Colorado 
24-HOtJR  PRESCRIPTION  SERVICE 

Day  Phone:  Night  Phone: 

Glendale  0483  Glendale  3708 

Free  Delivery  On  Prescriptions 
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PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


WALTERS  DRUG  STORE 
801  COLORADO  BLVD. 
Denver,  Colorado 

\ 

Telephone  EMerson  5391 


lAJide  to  at  lAJeidi 

WEISS  DRUG 

PRESCRIPTION  SPECIALISTS 

☆ 

Colfax  and  Elm  Denver,  Colorado 

Phone  EAst  1814 


Best  Wishes  to  the  Medical  Profession 

BAIRD’S  PHARMACY 

/.  S.  Baird,  Prop. 

Prescriptions  Accurately  Compounded 

3785  FEDERAL  BLVD. 

Denver,  Colo.  Phone  GRand  0549 


LEE  PHARMACY 
1213  East  Evans 

Now  under  management  of  Kenneth  G.  Larsen, 
will  be  known  as 

KEIV  PHARMACY 

The  Complete  Drug'  Store  With 
DOWNTOWN  PRICES! 

Professional  Pharmacist  on  Duty  at  All  Times! 

Phone  SPruce  6646 

Free  Delivery  on  Prescriptions 


WE  RECOMMEND 

LAKEWOOD  PHARMACY 

R.  W.  Hoitgren,  Prop. 
PRESCRIPTION  SPECIALISTS 

West  Colfax  at  Wadsworth 
Lakewood  Colorado 

Phone  Lakewood  65 


20  Years  in  the  Heart  of  North  Denver 

OTTO  DRUG  COMPANY 

TRY  US  FIRST 

PRESCRIPTIONS  ACCURATELY 
COMPOUNDED 

Free  Delivery  Service 

West  38th  Ave.  and  Clay,  Denver,  Colo. 
Phone  GRand  9934 


WE  RECOMMEND 

B & B PHARMACY 

(Formerly  Fleming  Pharmacy) 

PRESCRIPTION  DRUG  STORE 

E.  C.  Brewer,  Asist.  Registered  Pharmacist 
Proprietor 
F.  E.  Farr 

Registered  Pharmacist 

1460  Oneida  Street  Denver,  Colorado 

Phone  EAst  9820 

Prescription  Deliveries 


Daiisberry’s  Pharmacy 

“New  Ultra  Modern  Prescription  Service” 

JAMES  F.  DANSBERRY 
Owner  and  Manager 

Champa  at  14th  Street  Denver,  Colorado 
Phone  KEystone  4269 
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We 

Qolorado  Springs  !Psychopathic  Hospital 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 

C.  F.  Rice,  Snperintendent,  Colorado  Springs,  Colorado 


THE  CHILDREIN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 


September,  1944 
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COLORADO’S  TWIN  HEALTH  INSTITUTIONS 


Porter  Sanitarium  and  SdoApitaf 

(Established  1930) 

DENVER,  COLORADO 


• Pictured  Below — Complete  Medical,  Surgical 
and  Obstetrical  services.  A GOOD,  Q,UIET  place 
for  rest  and  convalescence.  Fully  equipped 
Laboratory  and  X-Ray  departments.  Also  mod- 
ern Hydrotherapy  and  Electrotherapy  depart- 
ments. 


RATES  ARE  MODERATE  • 


Souider-  Poiorado  Sanitarium 


(Established  1895) 
BOULDER,  COI.ORADO 


• Pictured  Above — Restful,  congenial,  home- 
like surroundings,  combined  with  the  most  mod- 
ern equipment.  Colorado’s  finest  Institution. 
Excellent  dietary  and  Nursing  Service. 


• INQUIRIES  INVITED 


Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six  thousand  cases 
have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sunshine,  is  an  advantageous  factor 
in  the  location  of  this  hospital.  The  hospital  is  arranged  to  care  for  all  forms  of  nervous  and  mental  diseases, 
allowing  segregation  of  the  different  types  and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly 
neuropsychiatric  cases  we  also  specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy, 
physiotherapy,  physical  exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis 
is  placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the  surroundings  as 
homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio  offer  means  of  recreation.  The 
accommodations  range  from  single  room  with  or  without  bath  to  rooms  en  suite.  Illustrated  booklet  sent  on  request. 


For  detailed  information  and  reservations  address 

CRUM  EPLER.  M.D.,  Superintendent.  JOHN  W.  GARDNER,  M.D.,  Neurologist  and  Internist 


696 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL  September,  1944 


Index  to  Advertisers 


Page 


Alba  Dairy  668 

American  Meat  Institute 659 

American  Medical  and  Dental  Assn 619 

B.  & B.  Phai-macy 693 

Baird’s  Pharmacy  693 

Baker  Laboratories  - 683 

Baxter,  Don,  Inc.— 616 

Berbert,  Geo.  & Sons.. 684-685 

Bernheim  Distilling  Co 677 

Bill’s  Pharmacy  692 

Bonita  Pharmacy  613 

Borden  Company  669 

Boulder-Colorado'  Sanitarium  695 

Burroughs  Wellcome  & Co 618-671 

Cambridge  Dairy  619 

Camel  Cigarettes  678-679 

Camp,  S.  H.  & Co^ 613 

Canaiy  Drug  Co 692 

Capitol  Heights  Pharmacy 666 

Children’s  Hospital  Association 694 

City  Park  Dairy 611 

Cline  & Hardesty  Realty.. 613 

Coca-Cola  682 

Colo.  Springs  Psychopathic  Hospital 694 

Cook  County  Grad.  School  of  Medicine.  ..  664 

Coors  Company,  Adolph 663 

Country  Club  Pharmacy 660 

Cutter  Laboratories  Cover  IV 

Dansberry’s  Pharmacy  693 

Deep  Rock  Water 680 

Denver  Fire  Clay 616 

Denver  Oxygen  Co.,  Inc 666 

Denver  Surgical  Supply  Co 664 

Dorr  Optical  Co' 688 

Doyle’s  Pharmacy  692 

Durbin  Surgical  Supply  Co. Cover  II 

Fairhaven  Maternity  Hospital 688 

Famous,  The  660 

Franklin  Drug  692 

Gabriel’s,  Miss  664 

Gedge,  Olive  615 

General  Electrtic  X-Ray  Corporation 620 

Gibbs  Dimg  Store 692 

Glendale  Pharmacy  672 

GlO'Ckner  Hospital  and  Sanatorium 688 

Harmer’s  Dixie  Drug  Store 692 

Hyde’s  Pharmacy  692 

Hynson,  Westcott  & Dunning,  Inc 654 

Iodine  Educational  Bureau  656 

Jones,  Wm.  & Co 613 

Karn  Brothers  615 

Ken  Pharmacy  693 

Kendrick-Bellamy  CO' 660 

Knickerbocker,  The  613 

Koep  Laboratories  613 


Page 

Lakewood  Pharmacy 693 

Lederle  Laboratories,  Inc 681 

Lilly,  Eli  and  Company 622 

Lov-e  Brassieres  — - 661 

M.  & R.  Dietetic  Laboratories,  Inc 675 

Maicoi  of  Colorado 610 

Mead  Johnson  & Co 689 

Meadow  Gold  672 

Morning  Milk  691 

Mount  Mercy  Sanitaidum 688 

Nelson’s  Conoco  Service 672 

Nurses’  Official  Registiy 662 

Oklahoma  City  Clinical  Sooiety 676 

Otto  Drug  Co 693 

Oxford  Linen  Service 670 

Park  Floral  Co.  Store 672 

Parke,  Davis  & Co 621 

Petrogalar  653 

Philip  Morris  655 

Physicians  & Hospitals  Supply  Co 673 

Physicians  Casualty  Association 666 

Physicians  Supply  Co 615 

Pioneer  Iron  & Wire  Works 662 

Porter  Sanitarium  and  Hospital 695 

Professional  Pharmacy 610 

Public  Service  Co.  of  Colorado 680 

Roche  Ambulance  Seiwice 617 

Rockmont  Envelope  Co 662 

Roedel’s  Prescription  Drug  Store 617 

S.M.A.  Laboratories  Cover  III 

Sandoz  Chemical  Works,  Inc 682 

Schenley  Laboratories,  Inc 687 

Schieffelin  & Co 674 

Schmid,  Julius,  Inc 667 

Seeleman  Ehret  Photo  Engraving  Co 688 

Smith-Dorsey  Company  658 

Smith,  Kline  & French  Laboratories 686 

StodghiU’s  Imperial  Pharmacy 615 

Swedish  National  Sanitarium 609 

Thornton  Orthopedic  Appliances 610 

Upjohn  - - 665 

Walter’s  Drug  693 

Walt’s  Pharmacy  ; - 692 

Want  Ad  670 

War  Bonds  - 690 

Weiss  Drug  693 

Weiss,  Paul  617 

Western  Electric  Hearing  Aids 617 

Western  Newspaper  Union 668 

Wheatridge  Farm  Dairy 615 

White  Laboratories,  Inc 657 

Winthrop  Chemical  Co' 612 

Woodcroft  Hospital  695 

Woodman  Phaimacy  670 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 

Title  Registered,  11.  S.  Patent  Oflice 
ACTING  STAFF 

Lyman  W.  Mason,  M.D.,  Editor,  1214  Republic  Building,  Denver. 

Miss  Helen  Kearney,  Business  Manager,  537  Republic  Building,  Denver. 

Carl  H.  Gellenthien,  M.D.,  Editor  for  New  Mexico,  Valmora  Sanatorium,  Valmora. 

R.  P.  Middleton,  M.D.,  Scientific  Editor  fo^r  Utah,  Boston  Building,  Salt  Lake  City. 

W.  H.  Tibbals,  Associate  Editor  for  Utab,  610  McIntyre  Building,  Salt  Lake  City. 

M.  C.  Keith,  M.D.,  Editor  for  Wyoming,  State  Capitol  Building,  Cheyenne. 

B.  B.  Jaffa,  M.D.,  Editor  for  Colorado  Hospital  Assn.,  230  Metropolitan  Building,  Denver. 
Publication  Committee:  Ward  Darley,  M.D.,  Chairman. 

H.  J.  Von  Detten,  M.D. 

R.  W.  Danielson,  M.D.,  all  of  Denver. 


STAFF  MEMBERS  IN  ABSENTIA 

(On  leave  with  the  Armed  Forces) 

Harvey  T.  Sethman,  Managing  Editor,  Denver. 

Douglas  W.  Macomber,  M.D.,  Scientific  Editor,  Denver. 

John  F.  Latcham,  Editor  for  Colorado  Hospital  Assn.,  Denver. 


Journal  Office:  537  Republic  Building-  (1612  Tre- 
mont  Place),  Denver,  Colo.;  Telephone  CHerry  6521. 

Official  Journal:  Owned  and  published  monthly  by 
The  Colorado  State  Medical  Society  and  officially 
designated  as  the  Official  Journal  for  that  Society, 
The  New  Mexico  Medical  Society,  The  Utah  State 
Medical  Association,  The  Wyoming  State  Medical 
Society,  The  Colorado  Hospital  Association,  and  The 
Rocky  Mountain  Medical  Conference. 

Manuscripts:  Manuscripts  from  the  states  or  or- 
ganizations for  which  this  is  the  Official  Journal 
should  be  submitted  to  the  appropriate  staff  editor, 
above;  otherwise  to  the  office  of  the  Journal. 

Advertising;  National  representatives:  The  Co- 
operative Medical  Advertising  Bureau,  535  North 
Dearborn  Street.  Chicago.  Local  advertising  from 
Colorado,  New  Mexico,  Utah,  or  Wyoming  should  be 


submitted  to  the  Journal  office.  Forms  close  on  the 
24th  of  the  month  preceding  publication;  ailow  ten 
days  additional  to  insure  submitting  proofs  for 
approval. 

Subscription:  $2.50  per  year  in  advance,  postpaid 
in  the  United  States  and  its  possessions.  Single 
copy,  25  cents  plus  postage. 

Copyright:  This  Journal  is  copyright,  1944,  by 
The  Colorado  State  Medical  Society.  Requests  for 
permission  to  reproduce  anything  from  the  columns 
of  this  Journal  should  be  addressed  to  the  Journal 
office. 

Second  Class  Matter:  Entered  as  second  class 
matter  Jan.  22,  1906,  at  the  Postoffice  at  Denver, 
(lolo.,  under  the  Act  of  Congress  of  March  3.  1879. 
Accepted  for  mailing  at  special  rate  of  postage  pro- 
vided for  in  Section  1103,  Act  of  Oct.  3,  1917;  au- 
thorized July  17,  1918. 


FOR  TABLE  OF  CONTENTS.  TURN  THIS  PAGE 


Jhe  Swedish  National  Sanatorium 

A Modern  Sanatorium,  Scientifically  Equipped 
for  the  Medical  and  Surgical  Treatment  of 

♦ PULMONARY  TUBERCULOSIS  ♦ 

Home-Like  Atmosphere— Spacious  and  Beautiful  Grounds 
.All  Private  Rooms — Sun  and  Sleeping  Porches 
Rooms  With  Private  Bath  if  Desired 
Available  to  Patients  of  the  Ethical  Medical  Profession 
For  Information  and  Rates  Address 

THE  SWEDISH  NATIONAL  SANATORIUM,  ENGLEWOOD  (DENVER),  COLORADO 


698 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


October,  1 944 


PROFESSIONAL  MEN  RECOMMEND 
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224  Sixteenth  Street  Denver,  Colorado 


IF  YOU  WANT  TO 

SELL  YOUR  HOME 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

Ammal  Session — Oenvcr,  September  2T,  28,  29,  1944 


OFFICERS 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session, 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  1945  Annual  Session. 

President:  Edward  R.  Mugrage,  Denyer 
President-elect:  George  H.  Unfug,  Pueblo. 

Vice  President:  Harry  C.  Bryan,  Colorado  Springs. 

Secretary  (three  years) ; John  S.  Bouslog,  Denver,  1945. 

Treasurer  (three  years) : Lloyd  R.  Allen,  Colorado  Springs. 

Additional  Trustees  (three  years):  A.  C.  Sudan,  Kremmling,  1945; 
Lorenz  W.  Frank,  Denver,  1946;  W.  B.  Yegge,  Denver,  1947;  E.  E.  Munro, 
Grand  Junction,  1946. 

(The  above  nine  officers  compose  the  Board  of  Trustees,  of  which  Dr. 
Frank  is  the  1944-1945  Chairman). 

Executive  Secretary:  Mr.  Harvey  T.  Sethman^g  (on  leave  of  absence  dur- 
ing military  service) , Denver. 

Acting  Executive  Secretary:  John  S.  Bouslog,  Secretary,  Denver. 

Assistant  Secretary  and  Business  Manager:  Miss  Helen  Kearney,  537 
Republic  Building,  Denver;  Telephone:  CHerry  5521. 

iDard  of  Councilors  (three  years):  District  No.  1:  J.  H.  Daniel,  Sterling, 
1945;  No.  2:  Ella  A.  Mead,  Greeley.  1945  (Chairman  of  Board  for  1944- 
1945);  No.  3:  L.  G.  Crosby,  Denver,  1945;  No.  4:  Ralph  S.  Johnston. 
La  Junta,1947;  No.  5,  W.  K.  Hills,  Colorado  Springs,  1947;  No.  6: 

C.  A.  Davlin,  Alamosa,  1947;  No.  7:  Robert  L.  Downing.  Durango,  1946; 
No.  8:  C.  E.  Lockwood,  Montrose,  1946;  No.  9:  F.  E.  Willett,  Steamboat 
Springs,  1946. 

Delegates  to  American  Medical  Asssoiiatlon  (two  years) : John  Andrew, 
Longmont.  1945  (Alternate:  T.  D.  Cunningham,  Denver.  1945);  Geoi^e  H. 
Curfman,  Denver,  1946  (Alternate:  L.  E.  Thompson,  Sallda,  1946). 
Foundation  Advocate : W.  W.  King,  Denver. 

Dol^ate  to  Colorado  Interprofessiona!  Council  (five  years)  : K.  D.  A. 
Allen Denver;  (Alternate:  Carl  McLauthlin.,  Denver,  1949). 

General  Counsel:  Messrs.  Hutton,  McCay,  Nordland  and  Pierce, 

Attorneys,  Denver. 


STANDING  COMMITTFEiS 
Credentials:  J.  S.  Bouslog,  Denver,  Chairman. 

Public  Policy:  Bradford  J.  Murphey,  Denver,  Chairman;  Harry  C.  Bryan, 
Colorado  Springs;  J.  E.  A.  Connell,  Pueblo;  Paul  K.  Dwyer,  Denver;  George 
H.  Gillen.  Denver;  Fred  Humphrey,  Fort  Collins;  Solomon  S.  Kauvar,  Den- 
ver; F.  Julian  Maier,  Denver;  J,  C.  Mendenhall,  Denver;  J.  S.  Bouslog, 
Denver,  ex-officio;  E.  R.  Mugrage,  Denver,  ex-officio;  George  A.  Unfug. 
Pueblo,  ex-officio. 

Scientific  Work:  To  be  appointed. 

Arfangements:  To  be  appointed. 

Sub-Commite  on  SetentifiD  Exhibits:  To  be  appointed. 

Publication  (three  years):  Ward  Darley,  Denver,  Chairman,  1945;  H.  J. 
Von  Detten,  Denver,  1946;  I^lph  W.  Danielson,  Denver,  1947. 


Medicolegal  (three  years);  W.  W.  Wasson,  Denver,  Chairman,  1945; 
R.  W.  Arndt,  Denver,  1946;  H.  R.  McKeen,  Sr.,  Denver,  1947. 

Library  and  Medical  Literature:  Stanley  Kurland,  Denver,  Chairman;  Wil- 
liam H.  Crisp.  Denver;  G.  E.  Calonge,  La  Junta. 

Medical  Education  and  Hospitals:  R.  W.  Whitehead.  Denver,  Chairman; 
C.  W.  Maynard,  Pueblo;  F.  J.  Hoffman,  Fort  Collins. 

Medical  Economies:  L.  Clark  Hepp,  Denver,  Chairman;  Fred  Hartshorn, 
Denver;  Paul  J.  Bamberger,  Climax. 

Necrology:  F.  R.  Zimmerman,  Puebla,  Chairman;  Tracy  Love,  Denver, 
George  D.  EIUs,  Denver. 

Committee  on  Public  Health:  Composed  of  the  Chairmen  of  the  follow- 
ing seven  public  health  sub-committees,  presided  over  by  Charles  Smith, 
Denver,  as  General  Chairman. 

Cancer  Control  (two  years):  A.  P.  Jackson,  Denver,  Chairman,  1946; 
W.  W.  Haggart,  Denver,  1945;  E.  H.  Munro,  Grand  Junction,  1945;  Wil- 
Uam  C.  Black,  Jr.,  Denver.  1946. 

Tubereulosis  Control  (three  years);  L.  W.  Frank,  Denver,  Chairman,  1945; 
Arthur  Rest,  Spivak,  1946;  John  A.  Sevier,  Colorado  Springs,  1947. 

Venereal  Disease  Control  (two  years)  L.  E.  Daniels,  Denver.  Chairman, 
1945;  Harold  T.  Low,  Pueblo,  1945;  W.  W.  Chambers,  Denver,  1946;  A. 
W.  Glathar,  Pueblo,  1946. 

Maternal  and  Child  Health  (two  years)  : John  R.  Evans,  Denver,  Chair- 
man. 1945;  Emanuel  Friedman,  Denver,  1945;  F.  G.  McCabe.  Boulder, 
1945;  E.  L.  Harvey,  Denver,  1946;  George  P.  Bailey,  Lakewood,  1946. 

Crippled  Children  (two  years);  H.  W.  Wilcox.  Denver,  Chairman.  1945; 
T.  E.  Atkinson,  Greeley,  1945;  Frederick  Good,  Denver,  1946;  Mariana 
Gardner,  Denver,  1946. 

Industrial  Health  (two  years):  Louis  V.  Sams,  Denver,  Chairman,  1945; 
J.  M.  Lamme,  Walsenburg,  1945;  R.  H.  Ackerly,  Pueblo,  1946;  R.  G. 
Howlett,  Golden,  1946. 

Milk  Control:  C.  J.  Stettheimer,  Denver,  Chairman;  E.  L.  Timmons,  Colo- 
rado Springs;  Carl  Josephson,  Denver. 

SFECIAG  COMMITTEES 

Proeurement  and  Assignment  Service:  J.  W.  Amesse,  Denver,  Chairman; 
John  Andrew,  Longmont;  W.  T.  H.  Baker,  Pueblo;  L.  W.  Bortree,  Colorado 
Springs;  J.  S.  Bouslog,  Denver,  Vice  Chairman;  G.  C.  Cary,  Grand  Junction; 
G.  P.  Lingenfelter,  Denver;  G.  B.  Packard,  Denver;  R.  L.  Cleere,  Denver, 
Consultant  in  Public  Health;  Louis  V.  Sams,  Denver.  Consultant  in  Indus- 
trial Health;  M.  H.  Kees,  Denver,  Consultant  in  Medical  Education;  Lt.  Col. 
P.  W.  l^Tliteley,  M.C.,  Denver,  Consultant  for  Selective  Service  System. 

War  Participation:  H.  J.  Von  Detten,  Denver,  Chairman;  A.  W.  Metcalf, 
Denver;  Samuel  Widney,  Greeley;  Harry  Coakley,  Pueblo;  Roland  A.  Raso, 
Grand  Junction. 

Rocky  Mountain  Medical  Conference  (five  years) : L.  W.  Bortree,  Colo- 
rado Springs,  1945;  K.  D.  A.  Allen  , Denver,  1946;  G.  P.  Lingenfelter, 
Denver,  1947;  Atha  Thomas,  Denver,  1948;  George  H.  Gillen,  Denver,  1949. 

Rehabilitation:  Charles  Rymer,  Denver,  Chairman;  0.  S.  Philpott,  Den- 
ver; Atha  Thomas,  Denver. 

Advisory  Committee  to  the  School  of  Medicine:  V.  G.  Jeurink,  Denver, 
Chairman;  T.  E.  Beyer,  Denver;  L.  W.  Bortree,  Colorado  Springs;  Archibald 
Buchanan,  Denver;  Ward  Darley,  Denver;  R.  J.  Groom,  Grand  Junction. 
Rsprosentative  to  Rocky  Mountain  Radi©  Coynoil:  Robert  W.  Vines,  Denver. 


Wheel  Chairs  for  Sale  or  Rent  JONES  COMPANY 

Makers  of  All  Kinds  of  t t t m 

ORTHOPEDIC  APPLIANCES  J.  J.  Jones.  anager 

Trusses,  Braces,  Abdominal  Supports, 

Elastic  Hosiery,  Cratches,  Etc.  KEystone  2702  Denver  608-12  14th  St. 

FIRST  AID 

For  Cuts,  Bruises,  Insect  Bites 

uss 

TINCTURE  ‘MERTHIOLATE’ 

(LILLY) 

Handy  Vest  Pocket  Size- — Applicator  Bottle 

AT  YOUR  DRUG  STORE 

Distributed  by 

KOEP  LABORATORIES 

3147-49  Larimer  St.  Denver  S,  Colo. 

(Established  1921) 

'Bonita  [pharmacy 

Prescription  Pharmacists 

6tli  Ave.  at  St.  Paul  St. 

Phone  EMerson  2797 

a. 

“RIGHT-A-WAY”  SERVICE 

Gerald  P.  Moore,  Manager 

Zephiran  Chloride  is  a germicide  of  high  bactericidal  and  bacterio- 
static potency.  In  proper  dilutions  it  is  nonirritating  and  relatively 
nontoxic  to  tissue  cells. 


Zephiran  Chloride  possesses  detergent,  keratolytic  and  emulsify- 
ing properties,  which  favor  penetration  of  tissue  surfaces,  hence 
removing  dirt,  skin  fats  and  desquamating  skin. 

INDICATIONS  SUPPLIED 

Zephiran  Chloride  is  widely  em-  „ , . - 

ployed  for  skin  and  mucous  mem-  Zephiran  Chloride  is  available  in 

brane  antisepsis — for  preoperative 
disinfection  of  skin,  denuded  skin 
and  mucous  membranes,  for  vagi- 
nal instillation  and  irrigation,  for 
vesical  and  urethral  irrigation,  for 

wet  dressings,  for  irrigation  in  eye,  in  8 ounce  and  1 gallon  bottles, 

ear,  nose  and  throat  infections,  etc. 

Write  for  informative  booklet 


TINCTURE  1:1000  Tinted 
TINCTURE  1:1000  Stainless 
AQUEOUS  SOLUTION  1:1000 


WINTHROP 


WINTHROP  CHEMICAL  COMPANY,  INC, 

Pharmaceuticals  of  merit  for  the  physician 
NEW  YORK  13,  N.  Y.  • WINDSOR,  ONT. 
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NEW  MEXICO  MEDICAL  SOCIETY 


OFFICERS— 1944-1945 

President:  C.  H.  Gellenthien,  Valmora. 

President-Elect:  C.  A.  Miller,  Las  Cruces. 

Vice  President:  P.  L.  Travers,  Santa  Fe. 

Secretary-Treasurer:  L.  B.  Cohenour,  Albuquerque. 

Councilors  (3  years):  R.  0.  Brown,  Santa  Fe;  C.  B.  Elliott,  Raton. 
Councilors  (2  years):  Carl  Mulky,  Albuquerque;  C.  A.  Miller,  Las  Cruces. 
Councilors  (1  year);  H.  A.  Miller,  Clovis;  G.  S.  Morrison,  Roswell. 
Delegate  to  A.M.A.,  1945-1946:  H.  A.  Miller,  Clovis;  C.  H.  Gellenthien, 
Valmora  (alternate). 

Annual  Session:  Santa  Fe,  Spring,  1945. 

Associate  Editor,  Rocky  Mountain  Medical  Journal:  C.  H.  Gellenthien, 
Valmora. 

C O M M I TT  E E S— 1 944-1 945 

Public  Policy  and  Legislation:  R.  0.  Brown,  Santa  Fe;  H.  L.  Watson, 
Gallup;  W.  P.  Martin,  Clovis:  A.  P.  Terrell,  Hobbs;  W.  D.  Sedgwick,  Las 
Cruces:  W.  M.  Thaxton,  Tucumcari;  C.  B.  Elliott,  Raton;  G.  S.  Morrison, 
Roswell;  I.  L.  Peavy,  Carlsbad:  D.  F.  Monaco,  Gallup;  H.  M.  Mortimer,  Las 
Vegas;  E.  P.  Simms,  Alamogordo. 

Nutrition  Council:  M.  K.  Wylder,  Albuquerque. 

Medical  Defense  (Malpractice):  W.  R.  Lovelace,  Albuquerque;  L.  B. 
Cohenour,  Albuquerque;  Carl  Mulky,  Albuquerque. 

Neurology:  J.  W.  Myers,  Albuquerque;  H.  S.  A.  Alexander,  Santa  Fe; 
J.  J.  Johnson,  Sr.,  Las  Vegas. 

Rocky  Mountain  Medical  Conference:  Carl  Mulky,  Albuquerque,  Chairman; 
H.  A.  Miller,  Clovis;  C.  A.  Miller,  Las  Cruces;  L.  B.  Cohenour,  Albuquerque. 

Syphilis:  M.  K.  Wylder.  Albuquerque;  E.  E.  Royer,  Albuquerque;  R.  0. 
Brown,  S^nta  Fe;  V.  E.  Berchtold,  Santa  Fe. 


Resolutions:  Albert  Lathrop.  Santa  Fe;  Carl  Mulky,  Albuquerque;  W. 
R.  Lovelace,  Albuquerque;  C.  K.  Barnes,  Albuquerque;  Walter  Werner,  Albu- 
querque. 

Delegate  to  Colorado:  C.  B.  Elliott,  Raton. 

Delegate  to  Arizona:  D.  F.  Monaco.  Gallup. 

Delegate  to  Texas:  C.  A.  Miller.  Las  Cnices. 

W.P.W.  Compensation:  E.  W.  Fiske,  Santa  Fe,  Chairman;  E.  L.  Ward. 
Santa  Fe;  V.  E.  Berchtold,  Santa  Fe. 

Industrial  Health:  C.  B.  Elliott,  Raton,  Chairman;  H.  A.  Miller,  Clovis; 
1).  F.  Monaco.  Gallup. 

Public  Welfare  (Care  of  Indigents):  J.  E.  J.  Harris.  Albuquerque,  Chair- 
man: Carl  Mulky,  Albuquerque;  Albert  Lathrop.  Santa  Fe. 

Advising  Committee;  C.  B.  Elliott,  Raton:  R.  0.  Brown,  Santa  Fe; 
C.  A.  Miller,  Las  Cruces. 

Medical  Preparedness:  L.  B.  Cohenour,  Albuquerque;  M.  K.  Wylder,  Albu- 
querque; E.  C.  Matthews,  Albuquerque;  J.  J.  Johnson,  Jr..  Las  Vegas. 

New  Mexico  Safety  Traffic  Council:  V.  E.  Berchtold,  Santa  Fe. 
Tuberculosis  (requested  by  A.M.A.  College  of  Chest  Surgeons):  B.  0. 
Brown.  Santa  Fe;  J.  E.  J.  Harris,  Albuquerque;  Carl  Mulky,  Albuquerque. 

Procurement  and  Assignment  Service:  L.  B.  Cohenour.  Albuquerque,  Chair- 
man: Carl  Mulky.  Albuquerque:  J.  E.  J.  Harris,  Albuquerque;  R.  0.  Brown. 
Santa  Fe;  H.  M.  Mortimer,  Las  Vegas. 

Advisory  Committee  on  Insurance  Compensation:  J.  R.  Van  Atta,  Albu- 
querque; R.  0.  Brown,  Santa  Fe;  E.  W.  Fiske,  Santa  Fe;  W.  H.  Woolston, 
Albuquerque;  L.  B.  Cohenour,  Albuquerque. 

Maternal  Welfare:  Nancy  Campbell.  Santa  Fe;  E.  E.  Royer,  Albuquerque; 
M.  K.  Wylder.  Albuquerque;  Ly  Werner,  Albuquerque. 

Basic  Science  (State  Med.)  Illegal  Practice:  L.  B.  Cohenour,  Albuquerque. 
Necro!oQy;  L.  M.  Miles.  Albuquerque:  A.  J.  Taniiy,  Albuquerque;  1.  B. 
Ballenger,  Albuquerque. 


ETHICAL  ADVERTISING — Readers  of  Rocky  Mountain  Medical  Journal  may  trust  our 
advertisers.  Our  Publication  Committee  investigates  and  edits  every  advertisement  before  it 
is  accepted.  It  must  represent  an  ethical  and  reliable  institution  and  be  truthful  or  it  is 
rejected.  These  advertising  pages  contain  a wealth  of  useful  information,  a world  of  oppor- 
tunities. Read  them  all.  —WORTH  YOUR  WHILE 
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MITOMICAL  SDPPOm 


ANATOMICAL  SUPPORTS 


S.  H.  CAMP  & COMPANY 
Jackson,  Michigan 

Offices  in  CHICAGO  • NEW  YORK 
WINDSOR,  ONT.  • LONDON,  ENGLAND 

World’s  Largest  Manufacturers 
of  Anatomical  Supports 


for 

NEPHROPTOSIS 

Together  with  treatment  for  any  existing 
infection  of  the  urinary  tract,  Camp  Sup- 
ports have  proven  valuable  adjuncts  in  the 
relief  of  symptoms  in  many  cases. 

Camp-trained  fitters  have  been  instruaed 
to  consult  the  physician  as  to  the  position 
required  for  the  fitting,  if  reclining  or  par- 
tial Trendelenburg.  In  the  event  that  the  phy- 
sician desires  the  use  of  a pad,  the  fitter  has 
been  instructed  to  obtain  information  as  to 
the  type  of  pad  to  be  used  and  to  ask  the  doc- 
tor to  mark  on  the  garment  or  blue  pencil  up- 
on the  patient  the  exaa  location  of  the  pad. 

★ 

Advantages  of  Camp  Supports 
in  Conditions  of  Nephroptosis: 

1.  The  "lifting”  power  of  Camp  Supports  is 
from  below  upward  and  backward. 

2.  Camp  Supports  are  an  aid  in  improving  the 
faulty  posture  that  sometimes  accompanies 
renal  mobility. 

3.  Camp  Supports  are  easily  and  quickly  ad- 
justed. 

4.  Camp  Supports  stay  down  on  the  body  by 
reason  of  the  foundation  laid  about  the  pelvis. 

5.  Camp  Supports  are  comfortable. 

6.  Camp  Supports  are  economically  priced. 

Camp  fitters  ask  patients  to  return  to  their 
physicians  for  approval  of  the  fitting. 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 

ANNUAL  SESSION— OGDEN.  1945 


OFFICERS— 1944-1945 

President:  E.  R.  Dumke,  Ogden. 

President-Elect:  Ray  T.  WooLsey,  Salt  Lake  City. 

Honorary  President:  D.  P.  Whitmore,  Roosevelt. 

Constitutional  Secretary:  D.  G.  Edmunds,  Salt  Lake  City. 

Executive  Secretary:  W.  H.  Tibbals,  Salt  Lake  City.  (Telephone,  Dial, 
3-9137.) 

Treasurer:  H.  R.  Reichman,  Salt  Lake  City. 

First  Vice-President:  Roy  W.  Robinson,  Kenilworth. 

Second  Vice-President:  H.  Asa  Dewey,  Richfield. 

Third  Vice-President:  J.  P.  Burgess,  Hynim. 

Councilor,  First  District:  C.  H.  Jensen,  Ogden. 

Councilor,  Second  District:  L.  A.  Stevenson.  Salt  Lake  City. 

Councilor,  Third  District:  J.  C.  Hubbard.  Price. 

CO  M M I TT  E ES— 1 943-1 944 

Scientific  Program:  D.  G.  Edmunds,  Chairman,  Salt  Lake  City;  L.  E. 
Vlko,  Salt  Lake  City;  E.  R.  Dumke,  Ogden. 

Pnhile  Policy  and  Legislation:  Bliss  Pinlayson,  1946,  Price;  J.  J. 
Weight,  1946,  Provo;  M.  L.  Crandall,  1946,  Salt  Lake  City;  L.  A. 
Stevenson,  1948,  Salt  Lake  Oty;  L.  A.  Smith,  1945,  Ogden;  F.  B.  King. 

1945,  Greenrlver;  R.  B.  Maw,  1944,  Salt  Lake  City;  Geo.  N.  Curtis,  1944, 
Chairman,  Salt  Lake  City;  lUed  Farnsworth,  1944,  Cedar  City. 

Medical  Defense:  A.  M.  Okelbeny,  1946,  Salt  Lake  City;  F.  F.  Hatch, 

1946,  Salt  Lake  City;  John  R.  Morrell,  1946,  Ogden;  K.  B.  Castleton, 
1945,  Salt  Lake  City;  M L.  Allen.  1945,  Salt  Lake  Oty;  Fred  R.  Taylor. 
1945,  Provo;  R.  0.  Porter,  1944,  Logan;  Spencer  Wright,  1944,  Chair- 
man, Salt  Lake  City;  0.  S.  Rees.  1944,  Smlthfleld. 

Medical  Education  and  Hospitals:  A.  L.  Curtis,  1946,  Payson;  Geo.  M. 
Flster,  1946,  Ogden;  L.  L.  Cullimore,  1946,  Provo;  J.  R.  Anderson,  1945. 
Salt  Lake  City;  F.  A.  Goeltz,  1945,  Salt  Lake  City;  R.  T.  Richards,  1945, 
Salt  Lake  City;  A.  C.  CaUlster.  1944,  Salt  Lake  City;  Ed.  D.  LeCompte, 
1944,  Chairman,  Salt  Lake  City;  Clay  B.  Freudenberger,  1944,  Salt  Lake 
City. 

Medical  Economics:  Q.  B.  Coray,  1946,  Salt  Lake  City;  Claude  L. 
Shields,  1945,  Chairman,  Salt  Lake  City;  H.  L.  Marshall,  1944,  Salt 


The  Brandt  Drug  Co. 

Prescription  Specialists 
Phone  EAst  1823 


2200  Kearney  St.,  Formerly  Lawson 


Prescription  Deliveries 


“Your  Neighbor  Knows  Us" 


Lake  City. 

Public  Health:  J.  A.  Anderson,  1946,  Salt  Lake  City;  J.  L.  Jonee, 
1945,  Salt  Lake  City;  H.  L.  Marshall,  1944,  Chairman,  Salt  Lake  City. 

Military  Affairs:  John  R.  Anderson,  Chairman,  Salt  Lake  City:  H.  P. 
Kirtley,  Salt  Lake  City;  T,  F.  H.  Morton,  Salt  Lake  City;  Clark  Young, 
Salt  Lake  City;  R.  C.  Pendleton,  Mare  Island,  California;  S.  W.  Fenne- 
more;  V.  L.  Stevenson;  Roy  Robinson.  Kenilworth;  A.  R.  Demman,  Helper. 

Tuberculosis  Committee:  Wm.  R.  Rumel,  Chairman,  Salt  Lake  City: 
J.  G.  Olsen,  Ogden.  W.  C.  Walker,  Salt  Lake  City. 

Cancer  Committee:  D.  G.  Edmunds,  Chairman,  Salt  Lake  City;  Q.  B. 

Coray,  Salt  Lake  City;  J.  H.  Carlqulst,  Salt  Lake  City;  E.  P.  Mills,  Ogden; 
0.  Wendell  Budge,  Logan;  J.  J.  Weight,  Provo;  J.  C.  Hubbard,  Price. 

Fracture  Committee:  A.  L.  Huether,  Chairman,  Salt  Lake  City;  J.  C. 
Hubbard,  Price;  J.  R.  Morrell,  Ogden;  L.  N.  Ossman,  Salt  Lake  City; 
A.  M.  Okelberry,  Salt  Lake  City. 

Familial  Myopathies  Committee:  S.  C.  Baldwin,  Chairman,  Salt  Lake 
City:  J.  H.  Carlqulst,  Salt  Lake  City;  Wilkie  Blood,  Salt  Lake  City;  Reed 
Harrow.  Salt  Lake  City:  J.  E.  Felt,  Salt  Lake  City. 

Necrology  Committee:  J.  D.  Giesy,  Chairman,  Salt  Lake  City;  V.  J. 

Clark.  Salt  Lake  City. 

Industrial  Health  Committee:  Paul  Richards,  Chairman,  Bingham  Canyon; 
W.  H.  Horton,  Salt  Lake  City;  Frank  V.  Colombo,  Price;  A.  M.  Lindsay, 

Midvale;  Mildred  Nelson,  Salt  Lake  City;  J.  L.  Jones,  Salt  Lake  City; 
Galen  0.  Belden,  Salt  Lake  City;  Wallace  M.  CUnger,  Salt  Lake  City; 
PhiUp  M.  Howard,  Salt  Lake  City. 

Advisory  Committee  to  the  Women’s  Auxiliary:  Henry  Ralle,  Chair- 
man, Salt  Lake  City;  J,  Albert  Peterson,  Salt  Lake  City;  A.  W.  Middleton, 
Salt  Lake  City. 

Inter-Professional  Committee;  Sol  G.  Kahn,  Chairman,  Salt  Lake  City; 
Ed.  D.  LeCompte,  Salt  Lake  City;  T.  F.  H.  Morton,  Salt  Lake  City. 

Continuing  Committee;  W.  C.  Walker,  1948,  Salt  Lake  City;  A.  L. 

Curtis,  1947,  Payson;  L.  J.  Paul,  1946,  Salt  Lake  City;  L.  A.  Stevenson, 
1945,  Salt  Lake  City;  F.  M.  McHugh,  1944,  Salt  Lake  City;  James  P. 
Kerby,  Salt  Lake  City,  ex-officio;  D.  G.  Edmunds.  Salt  Lake  City,  ex- 
officio;  W.  H.  Tibbals,  Salt  Lake  City,  ex-officio. 


Spencer  Designed  Supports 


Surgical  Supports  of  all  kinds 
Posture  corrective  and  Breast  Supports 
Belts  for  men  and  women 


OLIVE  GEDGE 

1119  Boston  Bldg.,  Salt  Lake  City  1,  Utah 
Phone  5-7674 


STODGHILUS  IMPERIAL  PHARMACY 

f^redcriptiond  ^xciuiiveit^ 

Sick  Room  Necessities  Complete  Line  of  Biologicals 

KEystone  1550  Three  Pharmacists  319  SIXTEENTH  ST. 

Wheatridge  Farm  Dairy 

COMPLETE  LINE  OF  GRADE  A 
DAIRY  PRODUCTS 

SpeciJ  WA  for  Bakes 

DELIVERED  TO  YOUR  DOOR 

We  Have  Our  Own  Cows 

8000  West  44th  Ave. 

GL.  1719  ARVADA  220 

Phone  3-7344  P.  O.  Box  1013 

Supply 

Surgical  Instruments,  Hospital 
Supplies  and  Trusses 

Manufacturers  of 

ABDOMINAL  SUPPORTERS 
and  ELASTIC  STOCKINGS 

48  W.  2nd  South  St.,  Salt  Lake  City,  Utah 
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One  of  the  21  rigid  tests  and  inspections  constantly 


I’his  is  Trinidex  — Baxter:  5%  Dextrose  in  Isotonic  Sodium  Chloride 
Solution.  Dextrose  metabolism  utilizes  certain  B vitamins;  Trinidex  will 
not  deplete  these  vitamin  reserves  because  it  contains  thiamine,  ribo- 
Aavin  and  nicotinamide. 


D>  N j^AXTER,  JnC. 

RESEARCH  AND  PRODUCTION  LABORATORIES 


GLENDALE,  CALIFORNIA 


Distributed  by 

THE  DENVER  FIRE  CLAY  COMPANY 

DENVER,  COLO.,  U.  S.  A. 

Salt  l ake  City,  225  West  South  Temple  Street 
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OFFICERS 

President:  Thomas  J.  Riach,  Casper. 

President-Elect:  W.  Andrew  Bunten,  Cheyenne. 

Vice  President:  Earl  Whedon,  Sheridan. 

Treasurer:  P.  M.  Schunk,  Sheridan. 

Secretary:  M.  C.  Keith.  Cheyenne. 

Delegate  A.M.A.:  George  P.  Johnston,  Cheyenne. 

Alternate  Delegate  A.M.A. : George  H.  Phelps,  Cheyenne. 

COMMITTEES 

Rocky  Mountain  Medical  Conference:  Earl  Whedon,  Sheridan.  Chairman; 
Victor  R.  Dacken,  Cody;  H.  L.  Harrey,  Casper;  Charles  W.  Jeffrey,  Raw- 
lins; W.  A.  Steffen,  Sheridan. 

Cancer:  Andrew  Bunten,  Cheyenne,  Chairman;  Earl  Whedon,  Sheridan; 
L.  S.  Anderson,  Worland;  F.  C.  Shaffer,  Douglas;  Raymond  Barber,  Raw- 
lins. 


Syphilis:  .1.  C.  Bunten,  Cheyenne,  Chairman;  T.  J.  Riach,  Casper;  S.  L. 
Myre,  GreybuU;  P.  M,  Schunk,  Sheridan;  0.  L.  Treloar,  Afton. 

Medical  Economics:  George  E.  Baker,  Casper,  Chairman;  E.  G.  Denison, 
Sheridan;  R.  A.  Ashbaugh,  Riverton;  Lee  W.  Storey,  Laramie;  H.  E. 
Stuckenhoff,  Casper. 

Fractures:  J.  D.  Shingle,  Cheyenne,  Chairman;  Raymond  Barber,  Raw- 
lins; C.  Dana  Carter,  Thermopolls;  G.  0.  Beach.  Casper;  J.  F.  Beplogle, 
Lander. 

Medical  Defense  (elective):  P.  M.  Schunk,  Sheridan,  Chairman;  M.  C. 
Keith,  Cheyenne;  R.  H.  Reeve,  Casper. 

Councillors  (elective):  George  P.  Johnston,  Cheyenne,  Chairman;  R.  H. 
Reeve,  Casper;  W.  A.  Steffen,  Sheridan. 

Advisory  Committee  to  Women’s  Auxiliary:  Glen  H.  Joder  Cheyenne, 
Chairman;  Earl  Whedon,  Sheridan;  E.  S.  Lauzer,  Rock  Springs. 

Advisory  Committee  to  Workmen’s  Compensation  Department:  Geo.  H. 
Phelps,  Cheyenne;  W.  Andrew  Bunten,  Cheyenne;  J.  D.  Shingle,  Cheyenne; 
H.  L.  Harvey,  Casper;  L.  W.  Storey,  Laramie;  John  L.  Cutler,  Kemmerer; 
P.  M.  Schunk,  Sheridan;  Victor  R.  Dacken,  Cody;  E.  J.  Carlin,  Newcastle. 


WESTERN  ELECTRIC 

HEARING  AIDS 

Eagineered  by  Bell  Telephone  Laboratories 


COME  of  the  exclusive  features  of  this 
new  Vacuum  Tube  Hearing  Aid  are: 
Sealed  Crystal  Microphone — gives  same 
dependable  service  under  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
backamplification  without  distortion. 
No  sudden  blast  from  loud  sounds  when 
volume  is  turned  up. 

For  other  Information  write  or  call 

M.  F.  Taylor  Laboratories 

721  Republic  Building 
MAin  1920  Denver,  Colo. 


Prompt,  Careful  and  Courteous 
Serving  Denver  19  Years 

Approved  by  Physicians  Generally 

18th  Ave.  at  Gilpin  St.,  Phone  EA.  7733 


50  yea.6  of  icai  f^redcriptlon 

Service  to  the  2^octor6  C^lie^enne 

'A 

ROEDEL^S 

PRESCRIPTION  DRUG  STORE 

CHEYENNE,  WYOMING 


SERVICE 

QUALITY 

PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 

1620  ARAPAHOE  ST.  DENVER 

MAin  1722 
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forming  good  habits  early 


IMother  has  the  satisfaction  of  knowing  that  making 
'Dexin’  formulas  for  her  baby  helps  to  assure  sound 
habits  of  eating,  sleeping  and  elimination. 

The  baby  regularly  takes  his  full  quota  of  palat- 
able 'Dexin’  feedings.  They  are  not  excessively  sweet, 
and  do  not  dull  the  appetite.  Adding  bland  foods  to 
the  diet  is  more  easily  accomplished. 

A well-fed  *Dexin’  baby  is  not  awakened  by  unsatis- 
fied hunger.  'Dexin’  helps  eliminate  disturbances  that 
might  interrupt  sleep.  Its  high  dextrin  content  (1)  re- 
duces intestinal  fermentation  and  the  tendency  to  colic, 
diarrhea  and  constipation,  (2)  promotes  the  formation  of 
soft,  flocculent,  easily  digested  curds.  -Dexin’  Reg.  u.  s Pat  off. 


Literature  on  request 


'Dexin’  does  make  a 


COMPOSITION 


Dextrins 

Maltose 


.75%  Mineral  Ash 
.24%  Moisture  . 


0.25% 

0.75% 


Available  carbohydrate  99%  115  calories  perounce 
6 level  packed  tablespoonfuls  equal  1 ounce 

DEXIN’ 


HIGH  DEXTRIN  CARBOHYDRATE 


BURROUGHS  WELLCOME  & CO.  ^ 9-11  E.  4 1st  St.,  New  York  17,  N.  Y. 
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QoLorado  Jdospitai  yissocLation 


OFFICERS 

President:  De  Moss  Taliaferro,  Children's  Hospital,  Denver. 

Vice  President:  Sister  Alphonse  Liguori,  St.  Mary  Hospital,  Pueblo. 

Treasurer:  Sister  Mary  Thomas,  Mercy  Hospital,  Denver. 

Executive  Secretary  and  Editor:  Dr.  B.  B.  Jaffa,  Denver. 

Trustees:  Frank  J.  Walter,  St.  Luke’s  Hospital  (1944),  Denver;  Dr. 
Herbert  A.  Black,  Parkview  Hospital  (1944),  Pueblo;  Sister  Mary  Paschal, 
St.  Anthony’s  Hospital  (1945),  Denver;  Leo  W.  Keifel,  Lutheran  Hospital 
Association  (1945),  Alamosa;  Carl  Ph.  Schwalb,  Denver  General  Hospital 
(1946),  Denver;  John  C.  Shull,  Porter  Hospital  and  Sanitarium  (1946), 
Denver. 

Delegate  to  American  Hospital  Association:  Dr.  Maurice  H.  Bees, 
University  of  Colorado  School  of  Medicine  and  Hospitals,  Denver. 

Alternate  Delegate:  Msgr.  John  R.  Mulroy,  Catholic  Charities  and 
Hospitals,  Denver. 

COMMITTEES 

The  foUowing  new  committees  have  been  appointed  for  the  Colorado 
Hospital  Association,  1942: 

Aoditing — Dr.  Samuel  S.  Golden,  ChaLrman  (1942),  Beth  Israel  Hos- 
pital; Rev.  E.  J.  Frledricb  (1943),  Evangelical  Lutheran  Sanitarium; 
Grange  S.  Sherwln  (1944).  St.  Luke's  HoepitaL 


Constitution  and  Rules — De  Moss  Taliaferro,  Chairman,  ChUdren’s  Hoe- 
pital;  Sr.  Mary  Paschal,  St.  Anthony's  Hospital;  Miss  Mabel  Humphrey, 
Greeley  Hospital;  Miss  Linda  M.  Stuart,  Corwin  HospitaL 

Legislative — Dr.  John  Andrew,  Chairman,  Longmont  Hospital;  Carl  Ph. 
Schwalb,  Denver  General  Hospital;  Msgr.  John  B.  Mulroy,  Catholic  Qiarttlee; 
John  F.  Latcbam,  Colorado  Gener^  Hospital. 

Membership — Hubert  W.  Hughes,  Chairman,  St.  Anthony’s  Hospital;  Boy 
R.  Anderson,  Larimer  County  Hospital;  Mrs.  L.  A.  H.  Wilkinson,  Colorado 
Hospital. 

Nominating — William  S.  McNary,  Chairman  (1942),  Colorado  Hospital 
Service  Association;  Dr.  Herbert  A.  Black  (1943),  Parkview  Hospital: 
Hubert  W.  Hughes  (1944),  St.  Anthony’s  Hospital. 

Program — Walter  G.  Christie.  Chairman,  Presbyterian  Hospital;  Dr.  B. 
B.  Jaffa. 

Nursing  and  Public  Education — Frank  J.  Walter,  Chairman,  St.  Luke's 
Hospital;  Miss  Linda  M.  Stuart,  (krrwin  Hospital;  Sr.  Mary  Sebastian, 
Mercy  Hospital;  Mrs.  Emma  Evans,  Community  Hospital,  Boulder;  Miss 
Josephine  Ballard,  Presbyterian  Hospital. 

National  Defense — Dr.  John  Andrew,  Chairman,  Longmont  Hospital; 
Dr.  Herbert  A.  Black,  Parkview  Hospital;  Walter  G.  Christie,  Presbyterian 
Hospital;  Frank  J.  Walter,  St.  Luke's  Hospital. 
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Bombs  screaming  down  . . . shells  crashing  . . . 

the  crazy  chatter  of  strafing  planes’  machine 
guns  . . . they’re  the  “background  music”  of*the 
drama  that’s  played  on  every  fighting  front  every 
day  by  the  surgeons  of  the  field  clearing-stations. 
“Soldiers  in  white”.  . . heroes  — behind  masks. 
Naturally  we  are  proud  that  their  choice  of  a 
cigarette— in  those  moments  when  there’s  a brief 
respite  for  a heartening  smoke— is  likely*to  be 
Camel.  Tire  milder,  rich,  full-flavored  brand  fa- 
vored in  the  Armed  Forces  all  over  the  world. 
Camel  is  truly  “the  soldier’s  cigarette”! 


ce>sr/./£/i 

roB/icaos 


Camel 


A ^ Reprint  available  jn  cigarette  research 
r —Archives  of  Otolaryngology,  March, 
1943,  pp.  404-410.  Camel  Cigarettes, 
^ Medical  Relations  Division,  One 

Pershing  Square,  New  York  17,  N.  Y« 
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anttmeilactal  resecMrc^  we  are  seeking 
the  drug  which  will  be  not  only  more  satisfactory  than  pres- 
ent synthetics,  but  will  be  superior  to  quinine  also.  In  the 
laboratories  of  Parke,  Davis  &C  Company,  and  on  research 
grants,  new  chemical  compounds  are  being  synthesized, 
studied  for  toxicity,  and  tested  for  effectiveness  against 
malaria  parasites.  We  are  looking  for  a non-toxic,  rapidly 
acting  drug  that  will  be  an  effective  prophylactic  and  a 
permanent  cure  for  this  disease. 


PARKE,  DAVIS  & COMPANY  DETROIT  32,  MICHIGAN 
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MORE  SPACE  THAN 

Five  swift  strides  carry  Henry  Lawson  across  his  prescription 
department  from  front  to  back.  Yet  there  at  his  finger  tips  is  a 
representative  stock  of  the  important  therapeutic  agents  selected 
from  the  markets  of  the  world.  Squarely  back  of  Pharmacist 
Lawson  are  untold  acres  of  floor  space,  housing  endless  rows  of 
machines,  neat  stock  piles  of  raw  materials,  an  infinity  of  shelves 
loaded  with  finished  products  produced  by  the  pharmaceutical 
manufacturers  who  serve  over  fifty  thousand  such  prescription 
departments  with  needed  medicaments.  Through  the  combined 
efforts  of  manufacturer,  wholesaler,  and  dispenser,  needed  drugs 
are  made  available  to  the  medical  profession  without  delay. 

Eli  Lilly  and  Company,  Indianapolis  6,  Indiana,  U.S.A. 

''Invest  in  Americas  future'”.  . . Buy  Bonds 


JRocky  y^ountain 


OCTOBER 

1944 


Colorado 
New  Mexico 
Utah 

Wyoming 


y^edical  Journal 

-Editorial 


Colorado  Medical 
Society  Meets 

' JI^’HE  74th  annual  meeting  of  the  Colorado 
State  Medical  Society  was  held  in  Den- 
ver, September  27,  28  and  29.  For  the  first 
time  since  the  war  began,  there  was  a scien- 
tific program. 

The  decision  by  the  Trustees  to  have  a 
scientific  program  this  year  was  wise,  the 
need  for  which  was  attested  by  the  fact  that 
there  were  597  registrations  for  the  meeting, 
approaching  the  all-time  high  of  625  several 
years  ago  in  Colorado  Springs. 

Much  credit  goes  to  the  Committee  on 
Scientific  Work,  composed  of  Drs.  Darley, 
Good  and  Kauvar  for  the  excellent  program 
furnished  under  difficult  circumstances.  No 
better  one  could  have  been  furnished  at  any 
medical  meeting  at  any  time.  The  same 
should  be  said  for  the  Committee  on  Scien- 
tific Arrangements,  composed  of  Drs.  Black, 
Rettberg  and  Vines,  of  Denver,  and  of  the 
Committee  on  Arrangements,  composed  of 
Drs.  Mendenhall,  McLauthlin  and  Burl- 
ingame,* 

The  scientific  programs  were  well  at- 
tended, both  by  the  men  from  Denver  and 
from  other  parts  of  the  State.  Thanks  are 
due  to  the  speakers  who  furnished  the  pro- 
grams, for  it  was  no  easy  task  this  year  to 
find  time  for  the  preparation  of  papers.  The 
guest  speakers  were  outstanding,  and  we 
were  privileged  to  be  able  to  have  heard 
them. 

First  prize  in  the  scientific  exhibits  was 
awarded  to  Drs.  A.  Ravin  and  F.  F.  Geever, 
of  Denver,  from  the  Departments  of  Medicine 
and  Pathology  of  the  University  of  Colorado 


School  of  Medicine,  respectively,  for  the  ex- 
hibit on  Coronary  Artery  Injections  by  the 
Schlesinger  Method,  and  Honorable  Mention 
to  the  exhibits  of  Dr.  R.  H.  Ackerly  of  the 
Division  of  Industrial  Hygiene,  Corwin  Hos- 
pital, Pueblo;  that  of  Dr,  Carl  S.  Gydesen,  of 
Colorado  Springs,  on  Management  of  Fertil- 
ity and  Medical  Arts  by  W^aunita  Stevie. 

Grand  award  in  the  Commercial  Exhibits 
went  to  John  W^yeth  and  Brothers,  first 
award  to  the  Denver  Fire  Clay  Company 
and  second  award  to  the  Belle  Bonfils  Me- 
morial Blood  Bank. 

The  House  of  Delegates  held  its  scheduled 
meetings,  and  one  special  meeting,  because 
of  which  most  of  the  Delegates  missed  most 
of  the  Smoker.  Most  of  its  deliberations  was 
routine,  the  chief  controversial  question  aris- 
ing being  that  concerned  with  private  prac- 
tice by  the  full  time  Faculty  of  the  Medical 
School.  After  lengthy  debate,  both  in  Com- 
mittee and  on  the  floor  of  the  House,  a 
resolution  was  passed  condemning  private 
practice  by  full  time  men  at  the  School. 

A ray  of  hope  for  the  settlement  of  this 
years-long  friction  by  private  practitioners, 
part-time  and  full-time  members  of  the  Med- 
ical School  Faculty  is  seen  in  the  appoint- 
ment of  a committee  by  President  Mugrage, 
composed  of  two  men  from  the  School,  two 
men  representing  the  State  Society  and  two 
representing  the  Denver  County  Medical  So- 
ciety, which  will  act  as  a liaison  committee 
between  the  Medical  School  and  the  other 
two  Societies  mentioned. 

We  hope  that  a major  function  of  this 
Committee  can  be,  by  previous  deliberations, 
the  prevention  of  many  of  the  factors  which 
have  served  as  sources  of  friction  for  years 
between  these  groups.  We  wish  it  good  luck 
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and  God-speed  as  it  embarks  on  the  storm- 
tossed  sea. 

Also  contributing'  nfore  than  a fair  share  of  the 
success  of  the  meeting-  -were  the  tireless  efforts  of 
Dr.  John  Bouslog,  Secretary,  and  those  of  Miss 
Helen  Kearney,  Assistant  Secretary  and  Business 
Manager,  whose  service  to  the  State  Society  and  to 
the  Journai,  can  not  be  over-estimated. 

^ ^ 

Now  Is  the  Time 

^OMETIME  back  in  the  dead  pre-war 
days  the  writer  bought  a copy  of  “How 
to-  Win  Friends  and  Influence  People.”  By 
way  of  explanation  it  may  be  told  that  the 
purchase  was  made  in  response  to  the  sug- 
gestion of  a highly  respected  physician  who- 
probably  harbors  a submerged  commercial 
taint  beneath  his  more  sterling  qualities.  Be- 
tween the  covers  of  Mr.  Carnegie’s  book  lie 
many  a nugget  of  pure  wisdom  which  could 
well  be  applied  tO'  the  practice  of  medicine. 
A skeptic  however  when  browsing  through 
the  first  few  chapters  cannot  help  raising  the 
query.  “For  what  good  reason  should  I win 
friends  and  influence  people?”  At  times  the 
author  apparently  has  in  mind  the  needs  of 
a backward  salesman  like  Elmer  Blurt  of 
radio  fame  or  maybe  some  disgruntled  corner 
grocer  trying  vainly  to  compete  with  a chain- 
store  system.  Be  that  as  it  may,  the  question- 
able art  of  salesmanship  is  at  present  under 
definite  criticism  among  the  citizens  of 
United  States  due  to  certain  prewar  transac- 
tions such  as  the  selling  to  Japan  of  many 
million  tons  of  scrap  iron  and  cement.  This 
was  commercialism  on  the  loose  and  the  re- 
sults have  not  been  good.  A reader  of  Dale 
Carnegie’s  book  should  make  the  mental  res- 
ervations that  one  must  make  a distinction 
between  friends  and  sales  outlets  and  think 
of  influence  as  something  more  profound  than 
that  momentary  hypnosis  which  causes  some- 
one to  sign  his  name  on  a dotted  line. 

Curiously  enough  at  the  moment  a large 
number  of  doctors  would  like  to  know  just 
how  to  lose  a few  friends  and  repel  a few 
patients  . . . which  brings  us  to  the  observa- 
tion that  the  present  era  is  an  opportune 
period  for  many  of  us  to  cultivate  some  of 
the  old  time  dignity  of  the  practice  of  med- 
icine and  discourage  the  attitude  of  salesman- 
ship on  the  part  of  our  brothers. 

The  doctor  in  the  past  has  been  pleased 
to  look  upon  himself  as  a professional  gen- 


tleman, one  not  subject  to  the  limitations  of 
the  time-clock  or  the  corrupting  influence  of 
excessive  wealth.  Following  the  advice  of 
Father  Hippocrates  he  did  what  he  deemed 
best  for  his  patient  and  that  was  that,  opin- 
ions of  doting  relatives  to  the  contrary  not- 
withstanding. This  was  a good  principle  but 
do  we  all  adhere  to  it?  How  often  have  we 
heard  the  following  apology  from  an  asso- 
ciate or  staff  member?  “I  know  it  was  bad 
for  the  old  girl  to  drag  her  through  an  X-ray 
examination  just  after  she  broke  her  hip  but 
the  relatives  demanded  it  you  know.”  Then 
there  is  the  case  of  the  fractured  skull,  a 
condition  which  according  to  eminent  brain 
surgeons  needs  no  filming  for  two  weeks  aft- 
er the  accident.  Invariably  in  this  case  lay 
pressure  brings  about  the  routine  examina- 
tions immediately  after  the  accident  and  fre- 
quently to  the  detriment  of  the  patient  who  is 
in  no  condition  to  be  hustled  about. 

Now  is  the  time  for  all  good  doctors  to 
tighten  up  professionally.  A great  many  peo- 
ple are  telling  us  how  to  do  our  job — the 
labor  leader,  the  insurance  man,  the  politic- 
ian, the.  cracked  pot  reformer  and  many  well 
meaning  hospital  officials.  But  the  bond  be- 
tween the  patient  and  physician  is  still  very 
well  defined  and  will  not  change  regardless 
of  war  and  all  its  evils.  Obviously  most  of  us 
are  very  busy  without  the  aid  of  business 
getting  tactics.  Let  us  hope  we  continue  to 
do  without  such  methods. 

Q.  B.  CORAY,  M.  D. 


S 1161  Again 

"^^E  have  before  us  the  replies  from  fifteen 
Senators  and  Representatives,  of  the 
States  of  Wyoming,  Utah,  Colorado  and  New 
Mexico,  in  answer  to  a copy  of  a set  of  reso- 
lutions condemning  the  Wagner-Murray  Bill, 
which  were  adopted  by  a very  important  and 
influential  organization  in  the  Rocky  Moun- 
tain region. 

An  analysis  of  these  replies  is  very  inter- 
esting. They  can  be  divided  first  into  two 
main  portions;  those  who  stated  that  they 
were  definitely  opposed  to  this  Bill,  and  those 
who  did  not  say  that  they  were.  There  were 
seven  in  the  first  group,  and  eight  in  the 
second.  None  of  the  latter  eight  stated  that 
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they  were  in  favor  of  the  bill — they  were  just 
diplomatically  non-committal. 

Of  these  eight  non-committal  replies,  four 
were  from  Utah,  two  from  New  Mexico,  and 
one  each  from  Wyoming  and  Colorado.  Sev- 
eral of  these  thanked  the  organization  for  the 
resolutions  and  promised  their  consideration 
in  the  pending  legislation.  Several  others 
simply  acknowledged  their  receipt. 

If  the  doctors  particularly  in  Utah  and  New 
Mexico!  are  officially  and  individually  op- 
posed to  the  Murray-Wagner  Bill,  and  we 
trust  that  they  are,  it  would  seem  advisable 
that  increased  efforts  on  their  part  are  neces- 
sary if  a definite  stand  against  this  Bill  by 
their  representatives  in  Congress  is  to  be  won. 

<4 

Legislation 
Begins  at  Home 

VVZE  DO  not  think  it  is  wise  to  officially 

^ name  names  in  a political  campaign,  but 
in  view  of  the  State  elections  in  Colorado, 
and  probably  in  other  states  in  the  Rocky 
Mountain  region,  which  will  take  place  this 
fall  with  the  national  elections,  it  might  be 
well  tO'  remind  the  doctors  of  this  region  that 
they  should  take  stock  of  aspirants  for  local 
political  office,  especially  prospective  mem- 
bers of  the  State  Legislature. 

Some  of  those  who  have  served  in  previous 
legislatures  are  coming  up  for  re-election,  and 
there  are  others  who'  have  not  previously 
served  in  any  legislative  capacity.  The  doc- 
tors of  the  Rocky  Mountain  region  should 
know  the  records  of  those  who  aspire  to 
legislative  authority,  and  both  as  scientists 
interested  in  the  public  health,  and  as  citizens 
interested  in  good  government,  should  use 
their  influence  to  see  that  those  elected  will 
have  the  best  interests  of  the  people  at  heart, 
especially  from  the  standpoint  of  the  public 
health. 

We  should  bend  every  effort  to  the  end 
that  those  who  in  the  past  have  voted  as 
anti-vivisectionist,  anti-vaccinationists,  and 
anti-medical  everything  else,  shall  , not  be 
given  an  opportunity  to  continue  to  impede 
or  to  begin  to  impede  the  efforts  of  regular 
medicine  to  maintain  and  improve  the  public 
and  private  health  of  the  citizens  of  this 
Region. 

The  way  to  do  this  is  by  our  own  votes 


at  the  polls,  and  the  influence  which  we 
might  exert  upon  the  many  people  who  visit 
us  daily.  These  people  are  our  friends,  or 
they  would  not  be  coming  to  see  us.  In  the 
confusion  of  national  problems,  we  should 
not  lose  sight  of  the  importance  of  our  local 
ones. 


Correspondence 


Regarding  English 
Panel  System 
Dear  Sir: 

'JI^HE  report  under  the  above  heading,  in 
your  issue  of  June  15,  1944,  page  1337*, 
has  recently  come  to  my  attention.  As  an 
English  woman  who  came  under  the  panel 
system  in  England  for  some  eight  years,  I 
wish  to  state  that  my  experience  was  at  va- 
riance with  the  observations  of  the  writer. 
Not  only  was  I a member  of  the  system,  but 
SO’  also  were  my  colleagues  and  most  of  my 
friends  and  acquaintances,  who  belonged  to 
the  white-collar  class  and  could  hardly  be 
described  as  either  “indigent”  or  “ignorant.” 
While  it  is  true  that  there  was  some  criti- 
cism of  medical  treatment  received,  which  in 
some  instances  was  no  doubt  justified,  it  was 
not  the  rule  and  for  the  most  part  panel  pa- 
tients were  well  satisfied  with  their  medical 
service,  as  was  I myself.  The  reason  why 
the  writer’s  own  secretary  was  not  a member 
of  the  system  would  be,  I believe,  for  the 
same  reason  that  she  would  not,  unless  she 
were  one  of  a group  of  employees,  be  under 
the  Social  Security  system  in  this  country, 
but  she  must  indeed  have  been  ignorant  if 
she  did  not  know  what  the  panel  system  is. 

It  does  seem  to  me  unfortunate  that  preju- 
diced reports  of  this  type — the  result  of  wish- 
ful thinking — should  be  circulated  as  political 
propaganda  among  those  who,  except  in  rare 
instances,  are  not  in  a position  to  question 
the  facts.  I write  this  letter  because  I feel 
that  a report  from  one  who  has  actually  par- 
ticipated in  the  panel  system  merits  as  much 
publicity  as  the  report  from  the  contributor, 
who  at  best  was  merely  an  observer  from  the 
outside.  Yours  very  truly, 

“Panel  Patient,”  ELIZABETH  THOMAS. 

’‘From  the  Journal  of  the  New  York  State  Medical 
Society,  in  an  abstract  from"  the  Rocky  Mountain 
Medical  Journal,  April,  1944. 
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MEDICAL  EDUCATION  AND  THE  STATE  MEDICAL  SOCIETY* 

EDWARD  R.  MUGRAGE,  M.  D. 

DEX^’ER 


I stand  before  you  as  the  seventy-third 
member  of  this  Society  who  has  been  hon- 
ored with  the  presidency  during  the  seventy- 
four  years  of  its  existence.  I am  very  ap- 
preciative of  this  honor.  I humbly  hope  I can 
do  the  office  justice  and  will  strive  to  do  my 
best  to  continue  the  record  of  my  predeces- 
sors. 

The  Colorado  State  Medical  Society  was 
founded  in  1871  with  a membership  of  25. 
Colorado  was  not  yet  a State,  and  the  popu- 
lation was  sparse.  Growth  of  the  Society 
has  been  constant  in  the  intervening  years, 
keeping  pace  with  the  increase  in  population 
until  now  there  are  well  over  one  thousand 
members. 

Close  connection  with  the  School  of  Medi- 
cine for  over  thirty  years  has  given  me  the 
opportunity  to  learn  about  the  majority  of 
these  men  who  served  the  Society  as  its  pres- 
idents: many  I had  the  opportunity  to  know, 
and  under  quite  a few  I studied.  Fully  half  of 
these  men  have  served  on  the  faculties  of  the 
five  different  medical  schools  which  this 
State  has  seen.  Some  of  these  men  have  left 
their  mark  on  the  record  of  medical  educa- 
tion in  this  region  and  of  those  who  have 
gone  to  the  Great  Beyond  we  can  mention 
Melville  Black,  Childs,  Eskridge,  Freeman, 
Hall.  Jesse  Hawes,  Hawkins,  Edward  Jack- 
son,  Jayne,  Packard,  Henry  Sewall,  Stedman 
and  Wetherill.  Others  are  still  with  us. 

Between  1881  and  1908’  during  the  last  of 
the  era  of  the  proprietary  medical  schools, 
four  schools  were  founded  in  Colorado.  Only 
one  of  these  survived.  Two  of  them  com- 
bined and  then  merged  with  the  University 
of  Colorado  to  form  the  present  institution. 
The  fourth  school  dissolved.  The  faculty 
lists  of  these  several  schools  showed  the 
above  names.  Between  1908  and  1924  was 
the  formative  period  of  the  present  School 
of  Medicine  which  opened  just  twenty  years 
ago  this  month. 

My  interest  in  medical  education  and  in 
the  role  which  our  Society  has  played  in 

Presidential  Addiess  read  before  the  Seventy- 
fourth  Annual  meeting-  of  the  Colorado  State  .Medical 
Society,  Denver,  Colo..  Sept.  28,  1944. 


the  schools  of  the  past  has  lead  me  to  ponder 
over  the  future  of  the  present  school. 

In  a recent  issue  of  the  Journal  of  the 
American  Medical  Association*  several  ar- 
ticles on  pertinent  subjects  connected  with 
medical  education,  and  the  annual  report  of 
the  Council  on  Medical  Education  and  Hos- 
pitals are  illuminating. 

These  articles  and  the  report  show  very 
clearly  many  of  the  problems  facing  the  med- 
ical schools,  the  medical  profession  and  the 
public  health  and  allied  groups.  These  dif- 
ficulties are  but  part  of  the  social  changes 
the  world  is  facing  and  striving  to  solve. 

My  picture  of  medical  education  is  that 
of  a three-sided  pyramid  with  each  side  of 
its  triangular  base  representing  an  indis- 
pensible  activity.  First  is  the  medical  school, 
second  the  several  public  health  and  allied 
professions,  and  third  the  medical  profes' 
sion  through  the  constituted  local  and  state 
organizations.  The  faces  of  the  pyramid  rep- 
resent the  degree  of  activity  its  base  line 
exerts  in  medical  education. 

Medical  schools  since  1908  have  been 
gradually  forced  into  the  field  of  large  insti- 
tutions in  order  to  survive.  They  must  be 
tax  supported  or  enjoy  a large  private  in- 
come. The  parent  organization,  the  Ameri- 
can Medical  Association,  also  the  Associa- 
tion of  American  Medical  Colleges  and  other 
bodies  require  that  a certain  minimum  of 
faculty,  hospital  affiliations  and  equipment  be 
maintained.  Administration  of  these  schools 
requires  an  executive  head  with  also  each 
clinical  and  laboratory  department  in  charge 
of  a chairman,  often  full  time,  and  other  per- 
sonnel. The  latter  may  be  on  full  time,  or 
may  only  serve  part  time  on  a salary,  or  be 
on  a volunteer  basis.  Many  of  the  person- 
nel are  members  of  the  local  and  state  medi- 
cal societies.  In  addition  the  well  rounded 
medical  school  requires  contact  with  numer- 
ous regional  and  national  scientific  organiza- 
tions, with  public  health  activities,  and  allied 
professions  such  as  dental,  legal,  nursing, 
pharmacal  and  veterinary. 

The  School  of  Medicine  in  Denver,  a unit 
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of  the  State  University,  was  founded  at  Boul- 
der in  1884.  For  many  years  the  lack  of 
clinical  material  and  competition  with  the 
schools  in  Denver  retarded  its  growth.  Final 
merger  of  all  the  schools,  removal  to  Denver 
and  building  of  the  institution  in  1924  started 
the  present  era. 

Denver,  because  of  its  medical  schools, 
was  the  recognized  medical  center  for  the 
Rocky  Mountain  region  from  an  early  date, 
and  has  only  begun  to  share  this  recognition 
with  Utah  with  the  establishment  of  a com- 
plete school  of  medicine  in  Salt  Lake  City 
within  the  past  twO'  years.  This  division  will 
only  increase  the  responsibilities  of  each 
school  as  the  growth  in  population  of  the 
Rocky  Mountain  area  and  demands  for  the 
graduates  of  these  schools  becomes  greater. 

On  a parallel  with  development  of  the 
medical  schools  in  Colorado  is  the  growth  in 
public  health  and  allied  medical  activities. 
These  fields  cover  more  than  strictly  medical 
subjects,  but  nevertheless  all  are  pertinent  to 
the  medical  profession.  Public  health  educa- 
tion has  lagged  in  the  past,  but  in  the  post 
war  era  there  should  be  seen  a marked 
growth  in  this  field  as  the  social  minded 
groups,  lay  and  professional,  stimulate  it. 

Because  many  of  the  public  health  fields 
require  legal  interpretation  and  police  pow- 
ers, statutes,  for  city,  county  and  state  have 
come  into  being.  Interested  parties  who 
have  studied  the  public  health  laws  of  the 
State  of  Colorado  feel  that  changes  should 
be  made  to  bring  this  field  in  line  with  the 
progress  made  in  other  branches  of  medi- 
cine. This  winter  it  is  proposed  to  present 
bills  before  the  Legislature  for  this  purpose. 
Since  public  health  measures  are  as  vital  to 
the  general  public  as  to  the  medical  profes- 
sion many  lay  and  other  professional  organ- 
izations have  become  interested  in  the  mat- 
ter. This  interest,  outside  the  medical  pro- 
fession, in  medical  social  problems  and  pub- 
lic health,  when  properly  directed,  can  be 
very  valuable  in  helping  needed  legislation 
to  be  passed.  The  allied  groups,  dentists, 
lawyers,  nurses,  pharmacists,  veterinarians, 
and  various  technical  organizations  are  also 
interested  in  the  progress  of  medicine  and 
must  be  considered. 

The  third  side  of  the  triangle  is  the  medi- 


cal profession.  Through  the  component 
county  and  district  societies  all  parts  of  the 
state  can  be  reached  and  matters  of  moment 
brought  to  the  attention  of  every  physician. 
For  our  society  represents  more  than  half  of 
the  licensed  physicians,  and  a definite  ma- 
jority of  those  in  active  practice. 

All  three  sides  of  the  pyramid  are  each 
active  factors  in  medical  education.  And  in 
a well  balanced  program  each  must  play  a 
relatively  equal  role,  whereby  a symmetrical 
pyramid  is  formed  above  the  base  of  an 
equilateral  triangle.  Each  face  of  the  pyra- 
mid is  then  equal  and  the  peaks  of  each  face 
meet  at  a common  point.  This  ratio  should 
be  maintained  for  the  instruction  of  our  med- 
ical students,  for  increase  or  decrease  in  the 
activity  of  any  participant  will  augment  or 
detract  from  the  activities  of  the  other  two, 
or  symbolically  will  produce  asymmetry  of 
the  structure.  Balanced  influence  of  all  three 
factors  will  prove  best  in  medical  education. 

It  is  very  obvious  that  the  medical  school 
will  play  a definite  role  in  the  education  of 
its  students.  It  has  been  created;  for  this 
purpose  and  all  its  activities  are  subordinate 
to  this  one  goal — medical  graduates.  I am 
sure  that  some  will  question  the  role  of  the 
other  two  factors,  the  medical  profession 
and  the  allied  groups,  in  medical  education. 
For  their  need  may  not  seem  essential  and 
even  unnecessary.  But  I feel  that  both  are 
necessary,  in  fact  essential  in  a well  balanced 
educational  program. 

Medical  education  has  been  the  prime  fac- 
tor which  has  enabled  our  armed  forces  and 
those  of  our  Allies  to  save  a larger  proportion 
of  the  wounded  than  ever  before,  and  we  are 
told  that  for  the  first  time  in  the  history  of 
warfare  the  mortality  from  illnesses  in  our 
armed  forces  is  less  than  that  of  war  casual- 
ties. Ability  to  accomplish  all  this  cannot 
be  claimed  by  any  one  group,  but  it  has  re- 
quired the  united  efforts  of  all  the  groups  we 
have  mentioned.  All  individuals  singly  or 
collectively  who  have  contributed  some  bit 
to  the  advancement  of  medical  knowledge 
have  made  this  medical  record  possible. 

But  great  as  this  record  has  been  during 
the  past  few  years  it  is  not  necessarily  a 
product  of  war,  but  is  more  properly  the 
knowledge  accumulated  during  peace  and 
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augmented  by  the  needs  of  warfare.  We  are 
informed  that  much  of  this  augmented  knowl- 
edge, now  in  the  realm  of  military  secrets, 
will  revert  to  the  benefit  of  civilian  life  upon 
cessation  of  hostilities. 

Human  life  at  peace  will  have  need  for  all 
this  added  medical  knowledge  to  add  to  that 
of  the  past  from  which  time  will  winnow  the 
best  on  which  to  build  future  knowledge  in 
medicine.  To  perpetuate  this  knowledge  is 
a solemn  duty  of  the  whole  medical  profes- 
sion. 

In  this  task  the  medical  schools  will  neces- 
sarily play  a leading  role,  for  the  education 
of  the  medical  students  falls  largely  on  them. 
Five  tO'  six  thousand  graduates  are  needed 
each  year  in  this  country  to  keep  the  present 
medical  lines  intact.  The  future  may  even 
require  an  increase  in  the  number  of  these 
graduates. 

Faculties  of  the  medical  schools  carry  the 
load  of  necessary  instruction  for  these  stu- 
dents, also  for  the  post-graduate  courses 
which  are  in  increasing  demand.  Full  time 
personnel  is  essential,  in  fact  absolutely  nec- 
essary, to  properly  administer  the  present 
day  medical  schools.  But  this  full  time  per- 
sonnel cannot  carry  the  entire  load  of  in- 
struction, nor  is  this  desirable.  For  the  in- 
struction given  by  the  volunteer  members 
of  the  faculty  is  most  valuable.  This  spirit 
of  collaboration  is  their  duty  under  the  Hip- 
pocratic Oath. 

What  about  the  larger  numbers  of  the 
profession  in  Colorado,  who  are  not  mem- 
bers of  the  faculty,  or  because  of  situation 
cannot  play  a distinct  part  in  the  medical 
school  activities?  Neither  situation  nor  cir- 
cumstance need  necessarily  prevent  these 
members  of  the  profession  from  participation 
in  some  function  of  the  medical  school.  Their 
activities  in  medical  education,  while  pos- 
sibly indirect,  can  show  in  the  referral  of 
suitable  cases  to  the  teaching  hospitals,  a 
very  important  aid,  or  the  use  of  such  cases 
in  hospitals  affiliated  with  the  school.  Also, 
the  instruction  of  internes  and  residents  may 
come  their  way.  For  we  must  rememh(>r 
that  the  Council  on  Medical  Education  and 
Hospitals  considers  these  services  as  con- 
tinued periods  of  instruction,  and  not  merely 
for  the  convenience  of  the  hospitals.  Such 


efforts  are  not  without  profit  to  the  partici- 
pants in  any  phase  of  these  activities.  The 
best  way  to  learn  is  to  teach,  a statement  to 
Which  many  of  this  audience  will  attest. 

Preceptorships  have  been  advocated  in  a 
few  medical  schools  of  the  country.  This 
idea,  a rebirth  of  the  apprenticeship  training 
of  the  early  day,  had  before  the  war  been 
used  for  instruction  of  the  student  during  the 
vacation  period  between  the  Junior  and  Sen- 
ior years.  Observation  of  the  actual  prac- 
tice of  medicine  helps  to  orient  in  the  stu- 
dent’s mind  much  of  the  data  learned  from 
clinics,  lectures  and  textbooks.  A willing- 
ness to  act  as  preceptor  acts  to  the  benefit 
of  both  physician  and  student.  In  the  past 
twenty  years  a small  number  of  our  grad- 
uates can  recall  with  pleasure  a summer 
spent  with  a practicing  physician  often  in  a 
sparsely  settled  area,  and  how  profitable 
the  venture  proved  to  be  to  both.  Perhaps 
in  the  future  this  plan  may  be  revived. 

All  the  above  efforts  require  sacrifice  on 
the  part  of  every  participating  physician. 
But  modern  society  unless  changed  in  the  fu- 
ture will  continue  to  ask  for  this  sacrifice 
either  in  time,  patients,  or  even  money.  Med- 
ical education  is  perhaps  the  most  expensive 
of  the  professions  and  the  usual  tuition  fees 
pay  only  part  of  the  total  cost  in  our  schools 
of  today.  Honors  may  be  few  or  none  at 
all  to  the  instructor,  but  the  satisfaction  of 
playing  one's  part  in  education  of  the  next 
generation  has  been  adequate  compensation 
in  most  instances.  This  spirit  of  sacrifice  on 
the  part  of  the  medical  profession,  and  its 
code  of  ethics  has  placed  it  very  high  in  the 
professional  field. 

During  the  past  decade  there  has  been  an 
ev'er  increasing  activity  in  the  public  health 
field.  For  the  physician  who  is  interested  in 
the  whole  field,  but  particularly  in  preventive 
medicine,  this  growth  has  required  addi- 
tional thought  on  his  part.  In  the  post  war 
era  public  health  activities  will,  we  are  told, 
take  on  a major  role.  The  medical  profes- 
sion must,  in  fact  will  be  compelled,  to  study 
the  public  health  field  carefully,  for  no  other 
group  or  profession  is  more  vitally  concerned. 
This  is  essential  if  we  are  to  lead,  not  follow. 
As  a consequence  public  health  instruction 
will  probably  play  an  increasing  role  in  the 
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medical  school  curriculum.  And  public  health 
authorities  must  take  an  increasing  interest 
in  all  matters  in  this  field  to  maintain  balance 
with  the  other  fields  of  medical  education. 
Of  the  allied  groups  to  medicine  there  is  no 
question  about  their  loyalty,  for  problems 
they  meet  and  the  difficulties  they  face  have 
a common  ground  with  our  own.  Their  na- 
tional organizations,  dental,  legal,  nursing, 
pharmacal  and  veterinary,  are  earnestly 
striving  to  solve  similar  problems  to  our  own. 

Since  the  medical  profession  of  this  state 
professes  to  have  a major  interest  in  the  edu- 
cation of  medical  students  of  our  school  of 
medicine,  it  inherently  assumes  certain 
duties.  This  has  been  shown  by  the  medical 
school  activities  of  soi  many  of  your  past 
presidents.  First,  it  is  important  that  it  takes 
a definite  interest  in  the  school  of  medicine. 
For  this  school,  a part  of  the  University  of 
Colorado,  is  relatively  permanent  in  our  pres- 
ent society,  and  greater  than  any  group  or 
individual.  But  its  value  can  be  definitely 
influenced  by  the  views  and  acts  of  the  citi- 
zens and  particularly  by  the  medical  profes- 
sion of  the  state.  Positive  interest  in  the 
school  and  construdtive  criticisms  of  the 
school  can  be  of  helpful  influence.  In  this 
manner  the  profession  can  make  the  school 
as  they  desire.  Indifference  and  antagonism 
may  not  necessarily  kill  the  school,  but  such 
action  can  definitely  hinder  healthy  growth. 
In  brief,  the  character  of  the  school  reflects 
largely  the  influence  of  the  physicians  of 
Colorado.  It  is  your  school  to  make  of  it 
what  you  will. 

The  medical  profession  also  is  a body 
politic  of  society  and  should  show  interest 
in  public  health  matters  of  every  kind.  This 
field  is  most  fluid  at  the  present  time  and  con- 
troversial matters  as  socialized  medicine  are 
difficult  for  all  to  comprehend  and  particu- 
larly for  the  medical  students  who  are  vital- 
ly concerned.  Sound  consideration  of  such 
matters  by  our  entire  profession  with  agree- 
ment on  the  manner  of  control  of  the  in- 
evitable changes  to  come  can  give  us  the 
leadership  to  guide  the  future  course  into 
evolution  rather  than  possible  revolution.  The 


medical  student  should  be  given  a part  to 
play  so  that  in  years  to  come  he  will  be 
better  prepared  to  assume  the  leadership 
when  it  is  his  duty. 

In  my  remarks  I have  endeavored  to  im- 
part to  you  the  idea  that  medical  education 
is  not  the  duty  of  one  group  or  clique,  but 
rightfully  belongs  to  the  entire  medical  pro- 
fession, and  the  profession  is  grossly  negli- 
gent if  it  does  not  assume  these  duties. 

We  have  become  air-minded  of  late  years 
and  have  been  thinking  of  progress  in  terms 
of  the  airplane  rather  than  the  automobile 
of  yesterday,  the  horse  and  buggy  of  our 
fathers,  and  the  oxcart  of  our  grandfathers. 
These  several  methods  of  travel  required 
round  well  lubricated  wheels  to'  travel  effi- 
ciently over  the  ground.  Contour  of  the 
ground  governed  the  smoothness  of  travel. 

I have  pictured  in  my  mind  the  progress 
of  medical  education  in  our  state  from  the 
early  ox-cart  days,  sufficient  in  those  days, 
through  the  several  other  stages  until  now 
we  have  reached  the  complex  airplane  era. 
There  is  a similarity  between  the  advancing 
modes  of  travel  and  the  developments  in 
medical  education  during  this  period  of  time. 
Both  fields  have  made  tremendous  strides 
even  in  the  face  of  the  many  influences  which 
have  hindered. 

May  we  think  of  medical  education  of  the 
future  as  an  airplane  progressing  through 
Time  powered  by  the  faculty  of  the  School 
of  Medicine  with  its  administrative  body  at 
the  controls.  In  the  cabin  are  the  students,' 
and  all  are  supported  and  sustained  by  the 
wings  of  the  medical  profession.  Proper  bal- 
ance of  power,  control  and  support  will 
carry  the  students  smoothly  and  swiftly  to 
their  journey’s  end,  whereas  a lack  of  any 
one  of  the  factors  can  throw  the  students  off 
their  course.  Likewise  adverse  air  currents 
of  ill-will  and  animosity,  or  head  winds  of 
opposition  can  hinder  progress  or  make  the 
journey  rough.  I am  certain  this  Society  will 
play  its  part  toi  make  the  journey  of  the 
medical  students  smooth. 
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RECONDITIONING  THE  SOLDIER  PATIENT* 

COLONEL  AUGUSTUS  THORNDIKE,  M.  C., 

U.  S.  A. 


The  soldier  patient  unlike  the  civilian  is 
of  necessity  hospitalized  until  he  can  be  cap- 
able of  resuming  his  post  in  his  unit  whether 
in  training  or  in  combat.  Medical  care  car- 
ries the  soldier  patient  through  the  entire 
period  of  convalescence,  requiring  an  active 
period  of  reconditioning  to  re*store  him  to 
maximum  physical  and  mental  health.  One 
year  ago  the  Surgeon  General  of  the  U.  S. 
Army  directed  that  patients  would  be  condi- 
tioned before  discharge  from  hospitals.  Mil- 
itary medicine,  therefore,  adopted  as  a defini- 
tive part  of  treatment  the  restoration  of 
physical  and  mental  wellbeing  in  all  patients. 

Reconditioning  is  a term  selected  advisedly 
and  is  defined  by  Webster  “To  restore  to 
sound  condition  by  readjustment  and  replace- 
ment of  parts,  to  renovate,  educate,  to  change 
emotional  habits.”  To  recondition  assumes 
that  the  soldier  patient  once  possessed  good 
condition.  One,  however,  actually  is  placed 
in  a program  designed  to  condition  physically, 
educationally  and  mentally  to  a higher  level 
than  existed  prior  to  hospital  admission.  The 
aim  of  this  program  is  to  return  to  duty  bet- 
ter informed  and  conditioned  soldiers  and  to 
return  to  civilian  life  those  whose  disabil- 
ities preclude  further  military  service  better 
informed  and  better  conditioned  citizens. 

With  every  war  has  come  a sudden  inter- 
est in  convalescence.  With  the  interval  of 
peace  and  subsequent  civilian  medical  prac- 
tice the  medical  interest  in  convalescent  care 
has  faded.  The  late  Brig.  General  William 
S.  Thayer  prohesied  at  the  conclusion  of  the 
last  war  that  interest  in  convalescence  would 
fade  only  to  be  revived  late  in  the  next  world 
conflict.  What  could  have  been  a more  ac- 
curate prediction!  The  convalescent  care 
rendered  at  the  end  of  the  last  war  was  de- 
voted to  rest,  physiotherapy,  heliotherapy, 
athletics  and  recreation,  library  activities  and 
basketry  and  weaving.  Experience  gained 
with  convalescent  care  at  that  time  developed 
the  specialty  of  physiotherapy  to  its  present 
high  state  of  acceptance.  The  experience 
with  convalescent  care  in  this  war  is  in  a 

Addres.s  delivered  at  \^'a^  Time  (liaduate  iledical 
XreetiriK  of  the  C.  I’.,  A.  C.  S.  and  .X.  XI.  A.,  Heii- 
ver,  Co'lo.,  June  22.  1!U4 


similar  degree  developing  the  specialty  of 
occupational  therapy.  The  intent  in  con- 
valescent care  in  this  war  as  in  all  wars  is 
based  on  a practical  point,  the  salvage  of 
manpower.  The  utilization  of  all  skills  mil- 
itary or  industrial  is  vital  to  the  welfare  of 
the  nation  at  this  time.  Major  General  Ray 
E.  Porter,  Assistant  Chief  of  Staff  to  Gen- 
eral Marshall,  has  stated  “Those  young  men 
who  will  come  for  reconditioning  were  the 
cream  of  the  crop.  They  will  be  the  men 
who  have  already  learned  how  to  win.  Every 
one  of  them  you  lose  for  the  Army,  every  day 
that  one  of  them  remains  away  from  duty 
longer  than  is  absolutely  necessary  to  his 
full  recovery,  is  a damning  charge  against 
all  of  us  and  an  irreparable  loss  to  our  cause.” 
Reduction  in  the  non-effective  rates  of  units 
in  the  field  must  be  reduced  to  a minimum. 
In  so  far  as  the  Medical  Department  is  re- 
sponsible for  stay  in  hospital,  hospitalization 
must  reduce  to  a minimum  the  time  lost  due 
to  sickness  or  injury  or  wounds.  Further- 
more, medical  care  must  return  fully  condi- 
tioned soldiers  to  the  field,  conditioned  to  a 
state  where  they  will  re-enter  their  full  unit 
training  schedule. 

The  program  designed  to  produce  the  de- 
sired result  is  divided  into  three  phases, 
namely,  physical  reconditioning,  educational 
reconditioning  and  occupational  therapy. 
This  program  is  scheduled  and  balanced  so 
that  the  bed  patient  has  more  educational 
reconditioning,  and  more  occupational  the- 
rapy than  if  he  were  an  ambulatory  patient 
about  ready  for  duty.  Gonversely,  the  lat- 
ter would  be  placed  on  a schedule  largely  of 
intensive  physical  conditioning,  athletics  and 
military  training.  In  all  stages  of  con- 
valescence there  is  a schedule  to  fit  the  re- 
quired needs.  The  patients  are  graded  in 
classes  from  4,  the  bed  patient,  3,  the  am- 
bulatory ward  patient,  2,  the  ambulatory 
patient  just  released  from  ward  care  and  to 
1,  the  patient  most  physically  fit.  The  latter 
two  classes  are  removed  from  the  wards  and 
billeted  in  barracks  and  wear  Glass  A uni- 
forms— existing  no  longer  as  patients  but 
as  soldiers  on  a miiltary  training  schedule. 
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There  is  neither  time  nor  space  in  these 
times  to  fully  describe  this  program  in  detail. 
Suffice  it  that  some  of  the  main  features  will 
be  described.  Physical  reconditioning  starts 
as  soon  as  the  acute  stages  of  the  illness  or 
wound  healing  has  passed.  On  the  prescrip- 
tion of  the  ward  officer,  bed  exercises  are 
given  by  experienced  physical  training  in- 
structors. There  is  no  reason  why  a patient 
with  one  extremity  in  plaster  should  not  keep 
the  uninjured  parts  of  his  body  in  good  tone. 
The  circulatory  rate  is  improved  by  deep 
breathing,  regularly  so  many  minutes  a day 
even  when  lying  in  bed.  Exercise  of  parts  of 
the  body  allay  the  insidious  onset  and  the  ef- 
fect of  muscular  atrophy.  It  is  important  to 
shorten  the  convalescent  period,  therefore 
start  early  by  maintaining  what  physical  con- 
dition one  can,  even  when  a bed  patient! 
When  the  patient  becomes  ambulatory,  no 
longer  will  he  be  a dizzy  weakling  on  taking 
his  first  steps  but  rather  will  he  walk  with 
but  little  assistance.  The  ambulatory  patient 
will  receive  exercise  periods  of  greater  length 
and  intensity  as  his  condition  improves,  but 
at  all  times  exercise  given  under  trained  in- 
structors using  the  overload  principle,  until 
before  he  is  discharged  to  duty  he  is  capable 
of  a 15-mile  march  with  full  pack.  Athletics 
are  a definite  part  of  this  phase  of  the  re- 
conditioning program  and  the  eight-hour 
daily  schedule  is  in  operation.  Obstacle 
course  running  and  periodic  physical  fitness 
tests  provide  methods  of  determining  the 
progress  of  physical  reconditioning  and  grad- 
uation of  exercise  to  be  undertaken.  It  is  the 
medical  officer  who  interprets  the  tests  and 
examines  each  patient  for  the  determination 
for  advance  in  the  schedule. 

The  educational  reconditioning  phase  of 
the  program  features  education,  orientation 
and  information.  It  is  important  that  the 
officer  in  charge  of  this  department  be  one 
who  will  attract  and  absorb  the  intellectual 
curiosity  of  the  patient — that  curious  desire 
to  seek  after  the  truth  to  learn.  The  educa- 
tional materials  offered  by  the  United  States 
Armed  Force  Institute  are  splendidly  rich 
in  quality  and  variety.  The  sciences,  arts, 
languages  and  literature  available  to  the  sol- 
dier are  all  maintained  in  supply  at  the  hos- 
pital. The  soldier  patient  may  take  corre- 


spondence courses  given  by  this  Institute  to 
gain  credit  for  that  high  school  diploma  or 
college  degree  that  was  lost  by  his  call  for 
induction.  It  might  be  of  interest  to  inform 
this  meeting  that  115,000  men  of  the  armed 
forces  are  actively  participating  in  such 
courses  at  this  time.  What  an  opportunity 
it  is  to  start  such  a course  while  sick  in  hos- 
pital? In  addition  to  correspondence  courses, 
a large  variety  of  high  quality  self-teaching 
texts  are  available.  Recreational  and  di- 
versional  education  is  part  of  the  educational 
reconditioning  program,  and  every  hospital 
is  well  stocked  with  books  from  the  bloodiest 
murder  mystery  to  the  most  refined  poetry 
or  prose.  Orientation  and  information  are 
presented  by  the  educational  officer,  his  as- 
sistant or  even  a patient.  Materials  for  this 
are  supplied  regularly  from  W^ashington  to 
all  hospitals  at  weekly  intervals,  news,  maps, 
recordings,  educational  motion  pictures  and 
radio  programs,  all  well  selected  and  ready 
for  presentation  for  the  patient  and  by  the 
patient  under  the  guidance  of  a trained  in- 
structor. There  is  little  of  greater  interest 
than  to  have  you  members  here,  hear  a dis- 
ussion  group,  led  by  patients  and  for  other 
patients  on  some  other  topic  of  interest 
whether  it  concern  the  war,  the  peace  or  poli- 
tics. The  Morale  Service  Division  of  the 
Army  Service  Forces  deserves  much  credit 
for  the  service  it  is  rendering  in  preparation 
and  distribution  of  all  this  material  to  our  hos- 
pitals week  by  week,  year  by  year. 

Occupational  therapy  enters  the  convales- 
cent reconditioning  program  early.  The  bed 
patient  works  with  cord,  string  or  leather, 
making  pocket  wallets,  woven  braided  belts, 
wrist  watch  straps,  small  picture  frames  and 
such — manual  crafts  and  minor  technical 
skills  but  nevertheless  preventing  idleness  of 
mind.  To  the  ambulatory  patient  still  re- 
quiring ward  care,  this  form  of  therapy  offers 
much,  weaving  or  printing  with  hand  or  leg 
operated  loom  or  printing  press  depending 
upon  whether  therapy  is  required  for  an 
upper  or  a lower  extremity,  woodworking, 
work  in  plastic  or  clay,  arts  and  skills  with 
pen,  crayon  or  paint,  fly-tying  for  the  fisher- 
man, metal  working  in  the  orthopedic  shop, 
beside  many  other  materials  and  techniques 
prescribed  by  the  medical  officer.  Occupa- 
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tional  therapy  as  such  is  prescribed  only  for 
the  restoration  of  function  in  injured  or 
diseased  muscles,  nerves,  or  joints,  or  to  pro- 
vide emotional  stability  in  those  psy- 
choneurotic. By  occupational  tasks  offered 
and  by  modern  techniques,  occupational 
therapists  have  come  a long  way  forward 
since  the  last  war. 

To  these  three  phases  of  this  program  is 
added  a fourth,  namely,  diversional  and 
recreation  activities.  These  activities  are 
varied  from  bedside  games  to  ping-pong, 
recreational  motion  pictures,  music,  dramatics 
and  dances.  All  such  activities  are  developed 
and  brought  to  the  hospital  by  the  Red  Cross, 
and  by  the  Special  Service  Officer  and  co- 
ordinated into  the  program  by  the  Chief  of 
Reconditioning  Service.  The  variety  of 
talent  and  of  material  available  is  ample  for 
all  our  Army  Service  Force  hospitals. 

Such  a program  represents  a well  rounded, 
co-ordinated  effort  in  all  hospitals  to  shorten 
the  hospital  stay,  reduce  the  readmission  rate 
and  to  provide  well  conditioned  soldiers  for 
field  units.  One  may  wonder  where  and  how 
personnel  are  being  trained  to  carry  out  such 
an  elaborate  plan  for  convalescent,  care. 
What  texts  or  manuals  are  available  for  in- 
struction purposes?  The  Reconditioning  Di- 
vision of  the  Surgeon  General’s  Office  has 
been  at  work  planning  and  producing  both 
courses  for  training  as  well  as  writing  texts. 
Four  courses  are  at  this  time  in  full  operation 
in  order  that  both  enlisted  men  and  officers 
may  be  qualified  in  either  physical  or  educa- 
tional reconditioning.  A Manual  of  Recondi- 
tioning is  in  process  of  publication  and  will 
be  produced  in  three  parts  covering  the  three 
phases  of  the  subject. 

This  then  represents  the  reconditioning 
given  to  all  soldier  patients  in  Army  Serv- 
ice Hospitals.  Until  this  prorgram  was  in- 
augurated. patients  were  idle  physically  and 
mentally  for  too  much  of  the  convalescence 
and  were  returned  to  duty  not  physically  or 
mentally  fit  to  join  their  unit  training  pro- 
gram. Now  the  situation  has  changed  and 
idleness  of  mind  and  body  no  longer  exists. 
Major  General  Norman  T.  Kirk  has  an- 
nounced that  experience  has  shown  thus  far 
in  this  war,  that  ninety-seven  (97)  out  of 
each  one  hundred  (100)  wounded  will  re- 


cover. The  soldier  patient,  whether  sick  or 
wounded,  is  deserving  of  the  best  medical 
care,  through  reconditioning.  This  care  has 
been  extended  to  include  complete  restora- 
tion of  physical  and  mental  health  before 
return  to  duty.  Furthermore,  for  those  phy- 
sically disabled  veterans  discharged  to  civ- 
ilian life,  medical  care  provides  them  with 
reconditioning  to  the  limit  of  each  individual 
disability.  In  either  case,  soldier  patients  are 
discharged  better  informed  and  better  con- 
ditioned, better  individuals. 


GOVERNMENT  HOSPITALS  NEED 
OCCUPATIONAL  THERAPISTS 

While  on  battlefronts  scattered  throughout  the 
world  our  armed  forces  are  concentrating  on  win- 
ning the  war,  in  Army  and  Veterans’  hospitals  here 
in  the  United  States  trained  occupational  thera- 
pists are  among  those  bending  their  efforts  toward 
winning  the  peace. 

These  therapists  are  erasing  the  ravages  of  war 
by  the  systematic  rehabilitation  of  injured  bodies 
and  minds.  Some  of  the  war-wounded  are  recondi- 
tioned for  further  service  in  the  Army;  others  are 
fitted  for  useful  civilian  work  in  a normal  environ- 
ment. 

As  increasing  numbers  of  injured  soldiers  return 
to  the  hospitals,  more  and  more  occupational  thera- 
pists are  needed  to  aid  in  their  adjustment  to  nor- 
mal life.  In  greatest  demand  are  experienced  grad- 
uates of  accredited  occupational  therapy  schools. 
Experience  should  be  in  hospitals  acceptable  to  the 
American  Medical  Association.  For  some  positions, 
however,  college  training  in  psychology  and  in  arts 
and  crafts  or  trades  and  industries,  or  experience 
as  a junior  aide  in  Veterans’  hospitals,  may  be  sub- 
stituted for  training  in  occupational  therapy 
schools.  Other  positions  will  be  filled  by  inexperi- 
enced graduates  of  occupational  therapy  schools. 

The  salary  range  of  these  positions  is  $1,970  to 
$2,433  a year,  including  overtime  pay.  Those  ap- 
pointed at  $1,970  will  be  trainees  for  a period  of 
eighteen  months;  those  appointed'  at  $2,190  and 
$2,433  will  administer  occupational  therapy  under 
medical  and  general  supervision,  in  Army  and  Vet- 
erans’ hospitals. 

There  are  no  age  limits  and  no  written  tests,  but 
applicants  must  be  physically  capable  of  perfonn- 
ing  the  duties  involved.  Persons  now  using  their 
highest  skills  in  war  work  should  not  apply.  Fed- 
eral appointments  are  made  in  accordance  -with 
War  Manpower  Commission  policies  and  employ- 
ment stabilization  programs. 

Further  information  on  Occupational  Therapy 
Aide  positions  and  forms  for  applying  can  be  ob- 
tained from  first-  and  second-class  post  offices  or 
from  the  United  States  Civil  Service  Commission, 
Washington  25,  D.  C. 


Tuberculosis  is  not  always  a poor  man’s  disease, 
but  savings  of  a considerable  amount  which  a few 
may  possess  at  the  beginning  of  their  illness  are 
expended  in  most  instances  long  before  the  course 
of  treatment  is  finished. — The  Modern  Attack  on 
Tuberculosis,  by  H.  D.  Chadwick,  M.D.,  and  A.  S. 
Pope,  M.D.,  1943. 
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NEWER  AGENTS  IN  WOUND  HEALING  (ANTIBIOTICS) 
With  Particular  Reference  to  Penicillin* 

FRANK  B.  QUEEN,  LT.  COL.,  M.  C. 

Brigham  City,  Utah 


Antibacterial  agents  may  be  classified  ac- 
cording to  their  mode  of  clinical  application 
as  follows: 

1.  Antiseptics  and  disinfectants- — sub- 
stances which  kill  bacteria  by  coagulating  or 
denaturing  their  proteins,  of  which  phenol 
and  iodine  are  examples. 

2.  Detergents — substances  which  remove 
bacteria,  such  as  antiseptic  soaps  and  cleans- 
ing solutions. 

3.  Physical  agents — agents  which  destroy 
bacteria  by  physical  means,  such  as  ultra- 
violet radiation,  suprasonic  waves,  etc. 

4.  Aerosols — agents  which  aggregate, 
prevent  the  spread  of,  and  destroy  bacteria, 
of  which  propylene  glycol  sprays  are  an  ex- 
ample. 

5.  Chemotherapeutic  agents — substances 
which  compete  with,  or  replace  metabolites 
vital  for  bacterial  growth,  of  which  the  best 
examples  are  the  sulfonamides. 

6.  The  antibiotics  — antibacterial  sub- 
stances obtained  from  micro-organisms,  the 
action  of  which  is  not  as  yet  understood.  To 
date,  penicillin  is  the  most  promising  of 
these. 

Such  a classification  is  one  of  convenience 
only.  Many  antibacterial  agents  might 
equally  well  be  classed  under  two  or  more 
of  the  above  headings. 

The  qualities  sought  in  the  ideal  wound 
disinfectant  for  local  use  in  man  are: 

1.  High  bactericidal  (or  bacteriostatic) 
action  against  infecting  organisms. 

2.  Rapid  action. 

3.  Ability  to  penetrate  tissues. 

4.  Low  toxicity  for  leucocytes  and  human 
tissues. 

5.  Effective  in  the  presence  of  organic 
material  (pus,  tissue  autolysates,  and  serum). 

6.  Good  solubility  (in  water). 

7.  Reasonable  stability. 

8.  Absence  of  unpleasant  odors. 

*Presented  at  Assembly  for  Discussion  of  Frac- 
tures and  Other  Injuries,  sponsored  by  the  Fracture 
Committee  of  the  Utah  State  Medical  Association,  at 
Biushnell  General  Holspita'l,  Brigham  City,  Utah, 
July  15,  1943. 


tChief  of  Laboratory  Service  Bushnell  General 
Hospital. 


9.  Low  cost. 

10.  No  deleterious  effects  on  instruments 
and  equipment. 

By  far  the  best  of  the  antibacterial  agents 
used  in  the  treatment  of  human  infections  and 
wounds  until  recently  are  the  sulfonamides. 
W^hen  in  1941  Colebrook  and  Francis 
demonstrated  that  for  the  first  time  strepto- 
cocci could  be  eliminated  at  will  and  prompt- 
ly from  a superficial  wound  by  daily  dusting 
with  sulfanilamide,  the  ideal  wound  disin- 
fectant seemed  near  at  handk  But  in  three 
important  respects  sulfonamides  have  failed 
tO'  meet  the  criteria  for  the  ideal  wound  an- 
tiseptic for: 

1.  they  are  occasionally  toxic: 

2.  some  bacteria  are  resistant  to,  or  de- 
velop resistance  to  sulfonamides; 

3.  sulfonamides  are  not  effective  in  the 
presence  of  organic  materials  such  as  pus, 
tissue  autolysates,  peptones,  etc. 

The  use  of  antibiotic  agents  in  the  treat- 
ment of  infected  wounds  is  a relatively  re- 
cent development.  While  the  existence  of 
some  of  these  agents  has  been  known  for 
many  years,  most  of  them  have  been  but 
recently  discovered.  Present  clinical  interest 
in  the  therapeutic  usefulness  of  these  newer 
antibiotic  agents  may  be  said  to  begin  with 
Dubos’  description  of  gramicidin  in  1939^. 
This  substance,  the  product  of  a common 
spore-bearing  soil  organism  (Bacillus  brevis) 
proved  to  possess  marked  antibacterial  power 
against  the  common  Gram  positive  organ- 
isms pathogenic  for  man.  High  hopes  were 
held  for  its  usefulness,  but  since  it  is  toxic 
to  leucocytes  and  to  animals  when  given  sys- 
temically,  its  therapeutic  usefulness  is  limited 
to  local  application. 

With  this  awakening  of  interest  in  the 
therapeutic  possibilities  of  the  substances 
responsible  for  microbiological  antagonisms, 
a large  number  of  bacteria,  molds,  and  fungi 
have  been  examined  in  the  search  for  a more 
perfect  antibiotic  agent  for  clinical  use.  A 
large  number  of  these  antibacterial  sub- 
stances have  been  obtained  from  many  dif- 
ferent organisms,  and  described  in  the  litera- 
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ture.  Most  of  them  are  unnamed.  Since  very 
few  have  been  obtained  in  crystalline  form, 
their  chemistry  is  uncertain,  and  since  by 
biological  methods  their  identity  and  char- 
acteristics are  very  difficult  to  assay,  the 
exact  number  of  separate  substances  isolated 
thus  far  is  not  known. 

At  least  three  of  the  molds  and  bacteria 
investigated  produce  more  than  one  anti- 
bacterial substance  (B.  brevis  produces 
gramicidin  and  tyrocidine;  Actinomyces  anti- 
bioticus  produces  actinomycin  A and  B,  and 
Penicillium  notatum  produces  penicillin  and 
penatin). 

Some  of  the  more  important  of  these  anti- 
biotics are  as  follows:* 

Miscellaneous 

Lysozyme:  (Fleming,  1922).  An  antibac- 
terial enzyme  or  ferment  of  cellular  origin, 
found  in  most  body  tissues  and  in  high  con- 
centration in  human  tears,  saliva,  and  in 
egg  white.  Acts  most  strikingly  on  non- 
pathogenic  bacteria,  but  attacks  some  path- 
ogens. Bacteria  readily  acquire  relative  re- 
sistance to  lysozyme  when  grown  in  non- 
lethal  concentrations^. 

Pyocyanase:  From  Pseudomonas  pyocy- 
aneus  (B.  pyocyaneus).  Lethal  and  inhib- 
itory to  many  other  bacteria.  Long  known. 
(Clinically  used  locally  for  removal  of 
diphtheria  bacilli  from  throats  of  convalescent 
cases*  and  for  a variety  of  infections®. 

Pyocyanin:  A phenazine  bacterial  pigment 
with  antibacterial  activity,  obtained  from  old 
cultures  of  B.  pyocyaneus®. 

Pyocyanic  Acid:  An  oil  with  antibacterial 
activity,  obtained  from  old  cultures  of  B. 
pyocyaneus®. 

Pneumococcus  Capsule  Lysing  Agents: 
(Dubos  and  Avery,  1931)®.  A bacterial 
enzyme  capable  of  destroying  the  capsular 
material  of  Type  III  pneumococcus.  (Other 
enzymes  have  later  been  found  which  act 
similarly  with  several  other  types  of  pneu- 
mococci ) . 

Gliotoxin:  Product  of  fungus  growth 
(Gliocladium  fimbriotum).  Exerts  fungicidal 
effecth 

Tyrothricin:  (Dubos,  1939)-.  An  extract 
of  the  spore-forming  soil  bacillus  (B.  brevis). 

■'Xlure  complete  fli.'^cii.ssion  of  these  may  be  found 
in  WAKSMAN,  S.  A.,  "AntaKonistic  Relations  of 
_\Iici'ot>i'sanism.s,”  Bact.  Re\'.  5:231-291,  1941. 


Bactericidal  for  Gram  positive  cocci.  Toxic 
to  animals  and  leucocytes.  Tyrothricin  has 
been  separated  intO'  two  crystalline  sub- 
stances: 

Gramicidin:  A complex  polypeptide. 
Highly  bactericidal  against  Gram  positive 
cocci.  Toxic  to  animals  and  leucocytes. 

Tyrocidine:  Is  also  a polypeptide,  prob- 
ably containing  free  basic  amino  groups. 
Effective  against  Gram  positive  cocci, 
though  less  so  than  gramicidin.  Toxic  to 
leucocytes  and  animals. 

From  Actinomyces 

Actinomycetin:  From  47  per  cent  of  164 
strains  of  Actinomycetes. 

Actinomycin:  (Waksman  and  Woodruff, 
1940)®.  From  Actinomyces  antibioticus. 
Toxic  tO'  animals®.  Actinomycin  has  been 
separated  into  two  components. 

Actinomycin  A:  A highly  pigmented 
(red)  substance  strongly  bacteriostatic  for 
many  Gram  positive  bacteria  (and  fungi): 
less  bacteriostatic  for  Gram  negative  bac- 
teria. Is  weakly  bactericidal. 

Actinomycin  B:  Colorless.  Weakly  bac- 
teriostatic, fairly  strongly  bactericidal 
(though  this  property  is  inconstant). 

Pro- Actinomycin:  (Gardner  and  Chain, 
1942)*®.  Found  in  10  of  52  saprophytic  actin- 
omyces  systematically  investigated.  Bac- 
teriostatic in  some  degree  to  Gram  positive 
cocci. 

Streptothry^ciii:  (Waksman  and  Wood- 
ruff, 1942)**.  From  a soil  actinomyces.  Bac- 
teriostatic to  various  Gram  positive  and  to 
some  Gram  negative  bacteria  including  E. 
coli. 

From  Aspergillium 

Aspergillin:  (White,  1940)*^.  From  As- 
pergillus flavus.  Bactericidal  for  Gram  nega- 
tive as  well  as  some  Gram  positive  bacteria. 

Fumagatin  and  Fumagacin:  (Oxford  and 
Raistrick,  March  14,  1942)*®.  (Waksman, 
Horning  and  Spencer,  1942)**.  From  Asper- 
gillus fumigatus.  Active  against  Gram  posi- 
tion bacteria,  but  only  limited  activity  against 
Gram  negative  bacteria. 

Clavicin:  (Waksman,  Horning  and  Spenc- 
er, 1942)**.  From  Aspergillus  clavatus.  Par- 
ticularly active  against  Gram  negative  bac- 
teria; bacteriostatic  and  bactericidal. 


October,  1 944 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


723 


From  Penicillium 

Penicillin:  (Fleming,  1929)^®.  From  the 
mold  Penicillium  notatum.  Inhibits  most 
Gram  positive  pathogens,  non-toxic  to  leuco- 
cytes, non-toxic  to  animals,  acts  in  the  pres- 
ence of  pus,  serum,  and  tissue  autolysates, 
“is  by  far  the  most  effective  anti-bacterial 
agent  yet  discovered.” 

Citrinin:  (Raistrick  and  Smith,  1941)^'’’. 
From  Penicillium  citrinum.  “A  compound  of 
marked  antibacterial  potency,”  though  pen- 
icillin is  500x  as  active  against  many  or- 
ganisms^". 

Penicillic  Acid:  (Oxford,  Raistrick  and 
Smith,  1942)^®.  From  Penicillium  cyclopium. 
More  active  than  penicillin  against  Gram 
negative  bacteria,  but  not  as  powerful  against 
Gram  positive  bacteria. 

Spinulosin:  (Oxford  and  Raistrick,  1942)’®. 
From  Penicillium  spinulosin.  Is  a weak  anti- 
bacterial agent. 

Claviformin;  (Chain,  Florey  and  Jennings, 

1942) 19.  Prom  Penicillium  claviforme.  Pos- 
sesses high  antibacterial  activity.  Toxic  to 
mice  and  leucocytes. 

Penatin,  Penicillin  B and  Notatin:  (Koch- 
olaty,  1942)®“.  (Roberts,  Doisy,  et  al, 

1943) ®’.  (Raistrick,  et  al.,  1942)®®.  Marked 
activity  vs.  Gram  positive  and  Gram  nega- 
tive pathogens,  including  Brucella.  Toxic  to 
mice.  Differs  chemically  from  the  penicillin 
of  Fleming  (Penicillin  A).  These  three  are 
in  all  probability  the  same  substance. 

In  summary,  the  properties  of  these  anti- 
biotics are  as  follows:®® 

Non-toxic  to  animals — Penicillin,  citrinin, 
pyocyanase,  actinomycetin. 

Toxic  to  animals — Gramicidin,  tyrocidine, 
streptothricin,  gliotoxin  and  actinomycin 
(hightly  toxic). 

Bactericidal — Penicillin,  pyocyanase,  pyo- 
cyanin,  gliotoxin,  fumagatin  and  clavicin. 

Bacteriolytic — Gramicidin,  actinomycetin, 
lysozymes. 

Bacteriostatic — Actinomycin. 

Chemically  they  may  be  divided  into  7 
groups: 

Polypeptides  — Gramicidin,  tyrocidine, 
lysozymes,  and  actinomycetin. 

Quinone-like  Compounds — Citrinin,  peni- 
cillic acid,  fumagatin  and  penicillin. 

Lipoids — Pyocyanase  and  clavicin. 

Pigments — Pyocyanin,  prodigiosin,  chry- 


sogenin,  chlororaphin,  toxoflavin,  and  actin- 
omycin. 

Sulphur-containing  compound — Gliotoxin. 

Organic  base — Streptothricin. 

Other- — Fumagacin. 

The  antibiotic  substances  are  highly  selec- 
tive in  their  mode  of  action  upon  bacteria. 
Two  closely  related  bacteria,  or  even  two 
strains  can  be  differentiated  on  the  basis  of 
such  action,  which  in  all  instances  is  by  their 
interference  with  essential  bacterial  metabolic 
processes  in  one  of  the  following  means: 

1.  By  oxidizing  a metabolic  substance 
which  has  to  be  reduced  in  the  course  of  bac- 
terial nutrition. 

2.  By  combining  with  one  or  more  ele- 
ments of  the  substrate,  and  rendering  it  non- 
available  for  bacterial  use. 

3.  By  competing  for  an  enzyme  essential 
for  bacterial  metabolism. 

4.  By  interfering  with  the  respiratory 
mechanism  of  the  bacterium. 

5.  By  influencing  the  surface  tension  of 
the  bacterium. 

6.  By  interfering  with  cell  division  of  the 
bacterium. 

Of  the  antibacterial  products  of  micro-or- 
ganisms investigated  thus  far,  gramicidin, 
streptothricin,  and  products  of  Penicillium 
notatum  (penicillin  and  penatin)  hold  the 
most  therapeutic  promise.  Of  these,  pen- 
cillin.  being  non-toxic  to  living  tissues  and 
to  animals,  and  being  highly  bactericidal  to 
many  of  the  Gram  positive  and  Gram  nega- 
tive pathogens  for  man,  holds  the  most 
promise  of  fulfilling  the  criteria  of  the  ideal 
wound  antiseptic. 

Penicillin  was  a chance  discovery.  In 
1929,  the  English  scientist,  Alexander  Flem- 
ing, now  Professor  of  Bacteriology  at  the 
University  of  London,  while  studying  staphy- 
lococcus variants,  set  aside  a number  of  cul- 
ture plates  on  the  laboratory  bench  for  ob- 
servation from  time  to  time.  In  the  course 
of  repeated  examinations  some  of  these  plates 
became  contaminated  with  various  organ- 
isms. About  one  of  these  contaminants,  a 
large  mold  growth,  Fleming  noted  that  the 
staphylococci  colonies  became  transparent 
and  were  obviously  undergoing  lysis.  This 
accidental  contamination  of  a culture  plate 
14  years  ago,  “a  trivial  and  common-place 
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occurrence,”  was  to  have  immense  conse- 
quences. Fleming,  we  think  rightly,  believes 
that  he  can  with  justification  claim  some 
recognition  for  the  discovery  of  penicillin. 
His  statement  is:  “I  think,  however,  I can 
claim  some  merit  in  the  discovery  as  without 
a doubt  the  same  mold  has  contaminated  hun- 
dreds of  thousands  of  culture  plates  and  has 
merely  been  regarded  as  a nuisance”^^.  The 
mold  which  contaminated  Fleming’s  plate 
was  one  of  the  ordinary  types  commonly 
known  as  bread  molds.  First  tentatively 
identified  as  Penicillium  rubrum,  it  was  later 
identified  as  Penicillium  notatum. 

Fleming  named  the  antibacterial  substance, 
which  he  could  not  separate  from  his  broth 
cultures  of  the  mold,  “penicillin.”  He  con- 
ducted extensive  experiments  with  the  broth 
culture  material  and  recognized  its  therapeu- 
tic possibilities,  stating  in  his  first  publica- 
tion, “It  is  suggested  that  it  may  be  an  ef- 
ficient antiseptic  for  application  to,  or  in- 
jection into,  areas  infected  with  penicillin- 
sensitive  microbes.”^'’. 

Prior  to  1931,  Fleming  had  made  a few 
tentative  observations  on  the  local  use  in  the 
unconcentrated  cultures  of  penicillin  to  septic 
wounds — “chiefly  carbuncles  and  sinuses.  Al- 
though the  results  were  considered  favorable, 
there  was  no  miraculous  success”^^. 

For  10  years  penicillin  excited  little  inter- 
est. Only  four  papers  appeared  during  this 
period;  three  of  these  dealt  with  the  technical 
use  of  penicillin  in  bacteriology  as  an  aid  in 
the  cultural  separation  of  various  bacteria. 
It  was  not  until  1940  that  the  Oxford  group 
under  the  brilliant  direction  of  Dr.  H.  W. 
Florey,  Australian-born  Professor  of  Path- 
ology at  Oxford  University,  reported  the 
first  of  their  systematic  investigations  of  peni- 
cilin^®.  Their  first  report  of  the  amazing  clini- 
cal results  attainable  with  penicillin  followed 
in  194H6. 

Their  work  began  in  this  manner:  “Fol- 
lowing the  work  on  lysozyme*  in  this 
laboratory,  it  occurred  to  two  of  the  writers 
that  it  would  be  profitable  to  conduct  a sys- 
tematic investigation  of  the  chemical  and 
biologic  properties  of  the  antibacterial  sub- 
stances produced  by  bacteria  and  molds. 
This  investigation  was  begun  with  a study  of 
a substance  with  promising  antibacterial 
properties,  produced  by  a mold  and  described 


by  Fleming  (1929).  The  present  preliminary 
report  is  the  result  of  a co-operative  in- 
vestigation on  the  chemical,  pharmacological 
and  chemotherapeutic  properties  of  this  sub- 
stance”^®. 

In  the  course  of  the  next  two  and  one-half 
years,  approximately  106  reports  dealing  with 
penicillin  appear  in  the  literature.  From 
these  studies  we  have  the  following  facts 
about  penicillin. 

Penicillin  is  produced'  by  the  growth  of 
certain  strains  of  Penicillium  notatum  on  any 
one  of  a number  of  media,  the  principal  in- 
gredients of  which  are  sugar  and  nitrogen 
in  the  form  of  sodium  nitrate.  Interestingly 
enough,  but  some  six  of  the  many  strains  of 
Penicillium  notatum  produce  penicillin,  and 
even  the  type  culture  does  not!  The  max- 
imum production  of  antibacterial  substances 
occurs  after  8-12  days’  incubation  at  about 
24  degrees  C.  The  active  substance  is  ex- 
tracted from  the  growth  medium  by  ether, 
amyl  acetate,  or  any  of  the  common  organic 
solvents  at  an  acid  pH  of  about  2.  It  was 
this  omission  of  strong  acidification  which 
caused  the  failure  of  Fleming’s  attempts  to 
extract  the  active  principle  from  the  growth 
medium.  The  precipitate  so  obtained  is  re- 
dissolved in  water  by  the  addition  of  a 
phosphate  or  other  alkaline  buffer  (barium 
hydroxide  is  commonly  used)  at  a pH  of  be- 
tween 6 and  7.  By  drying  the  active  princi- 
ple is  recovered  as  an  impure  brown  powder. 
When  extraction  is  repeated  several  times,  a 
dried  substance  of  antibacterial  activity  of 
about  240-250  Oxford  units  per  mg.  may  be 
obtained.  With  further  chromatographic  ex- 
traction, preparations  of  750  u./mg.  potency 
have  been  obtained^^. 

The  Oxford  (or  Florey)  unit  is  arbitrar- 
ily that  amount  of  penicillin  which  when  dis- 
solved in  1 cc.  of  water  will  inhibit  the 
growth  of  staphylococcus  aureus  on  a nutri- 
ent agar  plate  over  a zone  24  mm.  in  diameter 
under  standard  conditions  (i.e.,  0.25  ml.  of 
penicillin  solution  is  placed  in  a “standard” 
short  glass  cylinder  9.6  mm.  long  and  5.1  mm. 
in  internal  diameter,  embedded  in  a nutrient 
agar  plate  previously  flooded  with  a test 
strain  of  staphylococcus  aureus  broth  culture 
and  incubated  for  12-16  hours  at  37°  C.) 

•Also  first  described  by  F'lenTing',  1922^. 
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The  accuracy  of  this  test  is  about  25  per  cent, 
plus  or  minus,  i.e.,  of  about  the  order  of  ac- 
curacy usual  to  biological  tests  generally^®. 

The  unit  has  perhaps  more  meaning  when 
it  is  expressed  in  terms  of  dosage.  The  ord- 
inary therapeutic  dose  for  a generalized  in- 
fection is  from  5,000  to  10,000  units  given 
intravenously  every  2 to  4 hours,  or  15,000 
units  intramuscularly  every  3 hours  until  cul- 
tures are  sterile  and  the  patient  is  clinically 
definitely  improving.  Local  applications  are 
usually  made  with  solutions  containing  250  u. 
per  cc. 

Penicillin  is  very  soluble  in  water,  so  much 
so  that  even  with  the  present  impure  prepara- 
tions 5,000  u.  may  be  put  into  solution 
readily  in  1 cc.  of  physiological  saline  or  dis- 
tilled water.  It  is  dark  yellow  in  color  and 
very  bitter  to  the  taste.  In  the  dry  state  it 
is  relatively  stable,  especially  at  refrigerator 
temperature.  In  solutions  at  room  tempera- 
ture it  is  rapidly  inactivated.  At  refrigerator 
temperature  solutions  keep  well  for  one  or 
two  weeks  and  perhaps  longer.  The  calcium 
salt  is  more  stable  than  the  sodium  salt,  and 
the  dried  barium  salt  is  stable  indefinitely. 
Penicillin  is  unstable  in  the  presence  of  acids, 
alkalis,  oxidizing  agents,  primary  alcohols 
and  heavy  metals.  Boiling  destroys  it. 

Chemically,  penicillin  probably  belongs  to 
the  quinone-like  compounds.  It  is  a rela- 
tively strong  acid  of  low  molecular  weight, 
probably  about  640.  A suggested  formula  is 
C.^H.^NOe- 

Penicillin  has  been  tested  against  a large 
number  of  bacterial  species  and  strains  in 
vitro.  More  than  27  of  those  tested  are 
susceptible;  about  37  tested  species  are  in- 
susceptible. There  is  considerable  varia- 
tion of  susceptibility  among  different  strains 
of  the  same  organisms,  as  well  as  between 
different  organisms.  Generally  speaking, 
penicillin  divides  bacteria  into  twO'  wide 
groups,  as  does  the  Gram  strain.  However, 
both  Gram  negative  and  Gram  positive  or- 
ganisms are  found  among  the  penicillin- 
sensitive  and  insensitive  organisms.  Usually, 
a species  or  strain  is  completely  inhibited  by 
relatively  small  amounts  of  the  agent,  or  else 
it  is  not  inhibited  at  all,  even  by  very  large 
amounts.  The  following  organisms  have 


been  found  susceptible  or  resistant  to  peni- 
cillin: 

Bacterial  Susceptibility  to  Penicillinf 

Susceptible  Strains 
Staphylococcus* 

Streptococcus* 

Strep,  hemolyticus* 

Strep,  pyogenes* 

Strep,  viridans  (13  strains) 

Strep,  salivarius*  (moderately  effective) 
Pneumococcus* 

Type  1* 

Type  2* 

Type  3** 

Type  7* 

Type  8* 

N.  gonococcus 
N.  meningococcus 
N.  catarrhalis 
B.  diphtheriae  (mitis) 

B.  acidophilus 
Cl.  welchii* 

Cl.  septique 
Cl.  oedematiens 
Cl.  sporogenes 
Cl.  histolyticus 
Cl.  tetani 
B.  subtilis 
B.  sordelli 

V.  septique  (Cl.  septicum) 

Lactobacillus 
Cryptococcus  hominis 
Actinomycosis  bovis 
B.  anthracis 
P.  anatis^®* 

Insusceptible  Strains 

Enterococcus  (27  strains) 

Strep,  faecalis  (Balhaligen  fecalis) 
Staphylococcus  albus  (1  strain) 
Micrococcus  albus  (1  strain) 

Streptococcus  lactis  (6  strains) 

M.  flavus 

Bargen  diplococcus  (Bargen  bacillus) 

B.  influenzae  (H.  influenzae) 

B.  parainfluenzae  (H.  parainfluenzae) 

B.  pertussis  (H.  pertussis) 

B.  typhosus  (Eberthella  typhosa) 

B.  paratyphosus  (Salmonella  paratypho- 
sus) 
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B.  paratyphosus  A (Salmonella  paraty- 
phosus  A) 

B.  pullorum  (Salmonella  puilorum) 

B.  coli  (Escherichia  coli) 

B.  friedlander  (Klebsiella  pneumoniae) 

B.  diphtheriae  (gravis)  (Corynebacterium 
diphtheriae) 

B.  pyocyaneus  (Ps.  aeruginosa) 

B.  proteus 

B.  cholerae  (Vibrio  comma) 

B.  dysenteriae  (Shigella,  Flexner  6 Shiga) 
B.  prodigiosus 
B.  enteritidis  (S.  gartneri) 

B.  fluorescens 

Pasteurella  pestis 

Monilia  albicans 

Monilia  krusei 

Monilia  Candida 

Mycobacterium  tuberculosis* 

Acne  bacillus 

Trypanosoma  equiperdum** 

Influenzae  virus  PR®** 

S.  typhimurium 
Br.  abortus 
Br.  melitensis 
L.  icterohaemorrhagiae 

Some  of  the  more  important  of  the  human 
pathogens  in  the  approximate  order  of  their 
sensitivity  to  penicillin,  according  to  Abra* 
ham,  Florey,  et  a!.-®  are: 

N.  gonorrhoeae 
N.  meningitidis 
Staph,  aureus 
Strep,  pyogenes 
B.  anthracis 
A.  bovis  (hominis) 

Cl.  tetani 
Cl.  welchii 
Cl.  septique 
Cl.  oedematiens 
Strep,  viridans 
Pn  eumococcus 

Important  insusceptible  strains  include  the 
colon-typhoid  groups,  Mycobacterium  tuber- 
culosis, B.  proteus,  B.  pyocyaneus,  influenza 
bacillus  and  Monilia. 

Penicillin  is  bacteriostatic  in  small  quant- 
ities and  bactericidal  in  large  quantities®^.  It 
is  not  lytic.  When  staphylococci  or  Cl. 

*Slrain.s  te.sted  lioth  in  vitro  and  vivo. 

’■"'.Strainr  tested  in  vivo  only. 

iPrineipa'I  souree.s  are  Flore.v  et  al.=“  and  Hobby 
et  al.-'. 


welchii  are  exposed  to  lethal  concentrations 
the  organisms  become  extremely  enlarged, 
are  subject  to  imperfect  fission  and  appear  as 
long  chains  or  unsegmented  filaments®®.  Ap- 
parently penicillin  is  most  effective  upon  ac- 
tively multiplying  organisms,  i.  e.  destruction 
is  associated  with  active  growth.  It  is  sug- 
gested, therefore,  that  penicillin  prevents  the 
assimilation  of  growth  factors  necessary  for 
cell  division®®. 

Penicillin-fastness  has  been  developed  ex- 
perimentally in  staphylococci,  streptococci, 
and  pneumococci  by  the  cultivation  of  these 
bacteria  in  increasing  concentrations  of  peni- 
the  course  of  treatment  in  patients  with 
cillin.  The  development  of  resistance  during 
staphylococcus  infections  has  been  reported 
by  three  different  authors^®'  ®®’  ®®.  Herrell,  of 
the  Mayo  Clinic,  suggests  that  the  periodic 
injections  of  relatively  large  amounts  of  peni- 
cillin followed  by  an  interval  during  which 
the  amount  of  penicillin  in  the  blood  is  almost 
negligible,  may  do'  much  to  encourage  the  de- 
velopment of  penicillin-fast  pathogens®®. 
Some  of  the  penicillin-fast  organisms  experi- 
mentally observed  are  unchanged  in  their  re- 
sistance tO'  sulfonamides®®  and  to  other  anti- 
biotics (gliotoxin,  aspergillic  acid  and  gram- 
icidin). With  the  development  of  penicillin- 
fastness  pneumococci  lose  their  pathogenicity 
as  tested  with  mice®®.  The  problem  of  peni- 
cillin resistance  has  been  but  recently  en- 
countered and  is  little  understood. 

Compared  to  other  antibacterial  agents 
known  today,  penicillin  possesses  marked 
superiority  because  it  is  non-toxic  to  animals 
and  because  its  antibacterial  action  is  more 
potent  than  that  of  the  other  antibiotics 
studied  thus  far.  In  one  other  important  re- 
spect, penicillin  possesses  marked  siiperiority 
over  the  sulfonamides:  namely,  it  is  not  in- 
hibited by  tissue  autolysates  and  pus.  Ex- 
perimentally it  has  been  found  superior  to  the 
sulfonamides,  proflavin,  zinc  peroxide  and 
tyrothricine  in  protecting  mice  against 
staphylococci,  pneumococci.  Cl.  welchii,  and 
other  organisms®’ ®®  ““  ®®. 

No  alarming  toxic  manifestations  have 
been  reported  following  the  therapeutic  ad- 
ministration of  penicillin  to  man  or  animals. 
The  largest  doses  of  penicillin  reported*  given 
to  man  are  those  by  Rammelkamp  and  co- 
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dcse^’;  52,800  units  by  intravenous  drip  over 
does^’:  52,800  units  by  intravenous  drip  over 
a five  and  one-half  hour  period^-;  and  102,- 
500  units  by  intravenous  drip  in  38  hours*^. 
One  patient  was  treated  with  4,670,000  units 
over  a 30-day  period  by  Florey  and  Florey®“. 
The  single  report  of  toxic  manifestations*  in 
man  is  that  following  the  experimental  ad- 
ministration of  10,000  units  intrathecally  to 
a subject  with  idiopathic  epilepsy^®.  This 
patient  had  headaches,  vomiting  and  in- 
creased intrathecal  pressure  for  about  24 
hours  following  the  administration. 

In  animals,  the  lethal  dose  for  mice  has 
been  found  to  be  8,000  units  of  the  sodium 
salt  when  given  intravenously  in  a prepara- 
tion of  250  u./mg.  potency^*.  With  a potency 
of  400  u./mg.  the  lethal  dose  is  more  than 
12,000  units'*®.  Assuming  a comparable  ef- 
fect in  man,  the  lethal  intravenous  dose 
would  be  some  4 million  units.  For  rats, 
cats,  rabbits  and  guinea  pigs  no  lethal  dose 
has  been  determined.  Guinea  pigs  have  been 
given  as  much  as  90,000  units  and  have  ex- 
hibited no  pyrexia  or  other  toxic  symptoms. 
Toxic  symptoms  in  mice  consist  of  choking 
and  gasping  immediately  following  injection. 
Death  occurs  in  one  to  three  minutes.  Au- 
topsy findings  are  limited  to  congestion  of 
the  lungs.  With  sublethal  doses  the  symp- 
toms are  very  rapid  respiration,  and  complete 
prostration  followed  by  recovery  in  15  min- 
utes to  several  hours**. 

Hobby  and  co-worker*®  report  that  the 
ammonium  salt  of  penicillin  is  non-toxic  in 
tissue  cultures  and  in  the  chorio-allantoic 
membrane.  No  further  details  are  given. 
Herrell  and  Heilman  found  that  by  using  a 
1 mg/cc  solution  of  a preparation  containing 
42  units  per  mg.  the  migration  of  cells  in  rab- 
bit lymph  node  tissue  cultures  was  de- 
creased*®. Since  a very  impure  product 
was  used,  there  was  no  certainty  that  peni- 
cillin was  the  toxic  factor  in  these  experi- 
ments. 

Penicillin  is  rapidly  excreted  through  the 
urine  in  man  and  animals.  Excretion  is  quite 
variable,  ranging  from  37  per  cent  to  99  per 
cent  in  the  first  hour;  the  average  is  58 
per  cent.  It  has  been  found  in  the  bile  of 
cats  and  rabbits  following  intravenous  in- 

*At the  time  this  Paper  was  read,  July,  1943. 


jections,  and  in  the  saliva,  but  none  in  the 
tears  or  pancreatic  juice.  In  man,  no  peni- 
cillin has  been  found  in  the  saliva**. 

Reports  of  the  treatment  of  over  287 
patients  are  already  in  the  literature.*  Of 
these,  45  are  reported  in  detail,  with  in- 
dividual case  histories,  bacteriologic  findings 
an  ddosages  accurately  recorded^®  ®*  **  *®. 

The  cases  treated  include  a great  variety 
of  infecting  organisms  and  clinical  conditions. 
Among  the  clinical  conditions  responding 
favorably  to  treatment  are: 

Abscesses,  multiple  subcutaneous. 

Burns  and  scalds  (54  cases). 

Carbuncles. 

Cellulitis  of  face  and  neck,  orbit,  and 
mouth  and  tongue. 

Corneal  ulcers,  conjuncticitis,  and  other 
eye  infections. 

Gonorrhea,  both  genital  and  ophthalmic. 

Lung  conditions,  including  lung  abscesses, 
pneumonitis,  pneumonia,  empyema,  actinomy- 
cosis, leptothrix. 

Meningitis,  streptococcus. 

Osteomyelitis,  acute  and  chronic. 

Septicemia. 

Thrombophlebitis,  cavernous  sinus  throm- 
bosis, and  post  partum  thrombophlebitis. 

Wound  infections,  including  acute  post 
operative  mastoid  wounds  (22  cases),  in- 
fected post  operative  mastectomy;  and 
abdominal  wounds. 

Wound  infections  and  chronic  sinuses. 

Ulcers,  chronic  cutaneous. 

Urinary  tract  infections — Staph,  nephritis, 
pyelonephritis,  post  operative  infections. 

Conditions  which  have  not  responded  to 
treatment  are: 

Endocarditis,  subacute  bacterial  (2  cases). 

Tuberculous  meningitis. 

The  guiding  principle  in  therapy  is  to  get 
penicillin  to  the  site  of  infection  in  sufficient 
amount  to  be  effective.  The  dosage  required 
in  the  treatment  of  an  individual  case  depends 
chiefly  upon  the  organisms  causing  the  infec- 
tion since  the  sensitivity  of  pathogens  to  pen- 
icillin varies^®.  Rammelkamp**  found  that  in 
blood  plasma  penicillin  concentrations  of  0.03 
Florey  units  per  c.c.  were  required  for  max- 
imal effectiveness  against  hemolytic  strepto- 
coccus. and  0.3  units  per  c.c.  for  maximum 
effectiveness  against  staphylococcus  aureus. 
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although  with  lower  concentrations  there  was 
a definite  bacteriostatic  effect  (0.0039  Florey 
units  are  required  to  sterilize  in  vitro  1000- 
100,000  hemolytic  streptococci;  0.03  units  are 
required  to  sterilize  this  number  of  staphy- 
lococci). While  penicillin  is  bactericidal  un- 
der certain  conditions'^  , if  present  in  weaker 
concentrations  its  effect  is  bacteriostatic. 
Clinical  experience  has  repeatedly  shown  that 
bactericidal  quantities  are  not  required  to  se- 
cure good  clinical  results,  for  the  mechanisms 
of  host  resistance,  supplemented  with  bacte- 
riostatic dosages  of  penicillin  usually  suffice 
to  accomplish  the  destruction  of  the  penicillin 
sensitive  pathogens. 

The  location  of  the  infection  is  very  impor- 
tant when  choosing  the  mode  of  administra- 
tion, since  penicillin  is  excreted  rapidly,  and 
does  not  diffuse  readily  from  normal  cavities, 
including  the  cerebrospinal  space. Sys- 
temic administration  is  best  in  generalized 
or  “medical”  infections  such  as  bacteremia, 
and  in  “surgical”  infections  when  these  are 
deep-seated  and  locally  inaccessible,  such  as 
osteomyelitis,  retroperitoneal  abscesses,  brain 
abscesses,  thrombophlebitis  and  the  like.  Lo- 
cal administration  is  best  when  infections  are 
limited  to-  accessible  cavities  such  as  the 
cerebrospinal  space,  the  pleural  cavity,  the 
joints,  subcutaneous  abscesses,  draining  sin- 
uses, etc.  If  a localized  infection  is  to  be 
treated  by  intravenous  therapy,  the  blood  sup- 
ply to  the  part  must  be  adequate. 

Through  the  favorable  reports  in  the  lit- 
erature, our  staff  became  interested  in  trying 
penicillin  in  the  case  of  two  soldiers  with 
septic  compound  fractures  of  the  lower  leg. 
These  had  long  resisted  conventional  meth- 
ods of  orthopedic  and  surgical  treatment,  so 
that  as  a last  resort,  amputation  was  being 
considered  for  each.  Dr.  Robert  E.  Hoyt, 
then  of  the  Department  of  Pathology  of  the 
University  of  Utah  Medical  School,  was  at 
that  time  conducting  experiments  with  pen- 
icillin in  vitro.  In  January  of  1943,  through 
Dr.  Hoyt’s  courtesy,  we  obtained  some  of  his 
crude  preparations  of  the  growth  extract,  and 
cultures  of  the  mold.  One  of  our  patients 
was  treated  by  soaking  the  dressing  four 
times  daily  with  the  crude  penicillin:  with 
the  other  we  attempted  to  grow  the  mold 
itself  in  the  wound  by  applying  a moist  dress- 


ing containing  a thick  plaster  of  the  mycelia 
and  spores.  Both  patients  were  so  treated 
without  disturbance  of  these  dressings  for 
one  week  before  their  wounds  were  re-exam- 
ined, when  tO‘  the  delight  and  surprise  of  all 
(including  several  skeptical  members  of  the 
Surgical  Staff),  both  patients  showed  un- 
doubted improvement.  Correspondence  with 
Dr.  D.  F.  Robertson,  Assistant  Medical  Di- 
rector of  Merck  and  Co.,  enabled  us,  through 
Dr.  A.  N.  Richards  and  Dr.  Chester  Keefer 
of  the  National  Research  Council,  to  obtain 
penicillin  commercially  prepared  for  clinical 
use  in  these  and  other  suitable  cases.  With 
the  approval  of  the  Research  and  Develop- 
ment Division  of  the  Surgeon  General’s  Of- 
fice, Dr.  Champ  Lyons  of  the  National  Re- 
search Council  was  sent  to  Bushnell  General 
Hospital  in  late  March  to  initiate  the  thera- 
peutic use  of  penicillin  in  this  hospital. 

To  date,  eighty-two  patients  have  been 
treated  with  penicillin  at  Bushnell  General 
Hospital.  Success  has  been  outstanding,  and 
even  spectacular  in  a few  of  these  cases,  for 
in  some  the  pathological  process  had  so  far 
advanced  that  the  outlook  seemed  hopeless 
by  all  previous  standards.  In  others,  success 
has  been  less  spectacular.  In  a few,  treat- 
ment has  failed.  There  has  been  little  oppor- 
tunity tO'  see  what  penicillin  would  do  in 
cases  with  reasonable  prognosis,  for  with  the 
limited  amounts  of  penicillin  available,  only 
the  most  severe  cases  have  been  selected  for 
therapy.  Since  these  cases  will  be  analyzed 
in  detail  in  later  publications,  only  a prelim- 
inary partial  summary  of  the  numbers  and 
types  of  cases  treated  is  presented  here:* 

The  generalized  infections  were  treated 
systemically,  usually  by  the  injection  of 
10,000  units  of  penicillin  intravenouslly 
every  2 hours  day  and  night.  Since  penicil- 
lin is  very  soluble  in  water  or  physiological 
saline,  this  was  readily  done  by  use  of  a 
small  (22  or  25  gauge)  needle,  and  requires 
but  1-2  c.c.  or  fluid  with  each  dose.  Patients 
with  open  wounds  or  sinuses  have  in  addition 
been  dressed  daily  using  sterile  individual 
dressing  technique,  with  the  application  of 
penicillin  solution  containing  250  units  per 
c.c.  directly  intO’  the  wounds.  Most  of  the 
gonorrhea  patients  were  treated  by  the  intra- 
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No.  Cases 


Condition 


Result 


21  Septic  compound  fractures. 

45  Gonorrhea,  sulfonamide-resistant. 


3 Regional  cellulitis,  staphylococcus:  1 hand 

and  tendon  sheaths. 

1 face  and  neck  following  tooth  extrac- 
tion. 

1 leg,  following  ligation  of  femoral  ar- 
tery, septicemia  present. 

4 Pneumonia  and  complications: 

1 Pneumococcus  pneumonia,  following 
lobectomy;  sulfa,  and  typing  resistant. 
1 Acute  empyema. 

1 Empyema  and  acute  pericarditis. 

1 Incomplete  thoracoplasty  entire  right 
chest  open. 

1 Corneal  ulcer;  2 mo.  duration;  resisted  all 

conventional  treatment. 

2 Mastoiditis: 

1 case  with  lateral  sinus  thrombosis. 

1 postoperative  wound  infection  with 
fistula. 

2 Infected  skin  grafts. 

1 Local  (facial!  actinomycosis. 

1 Malaria. 

1 Systemic  coccidioidomycosis. 

1 Glioblastoma  multiforme  (diagnosed  brain 
abscess  before  death. 


Improvement  with  local  healing  in  20.  Failure 
in  1. 

39  cured  clinically  and  culturally;  6 cured  clinic- 
ally, occasional  organisms  still  found  on  cul- 
ture; still  under  treatment. 

Marked  imprc.vement ; still  under  treatment. 

Cure. 

Leg  required  amputation.  Blood  sterilized  previ- 
ous to  amputation. 


Cure. 

Died  (despite  sterilization  of  empyema  fluid). 
Improved  (still  under  treatment). 

No  im.provement  (later  died  of  tuberculosis). 
Cured. 

Cured. 

Cured. 

Sterilized,  and  grafts  grew. 

Improved  under  treatment. 

Failure. 

Failure  (only  7 days’  treatment). 

Died  (after  12  hours’  treatment). 


venous  injection  of  10,000  units  every  four 
hours  for  36  hours,  a total  of  90,000  units. 
More  recently  treatment  has  consisted  of  the 
administration  of  10,000  units  intramuscu- 
larly every  three  hours  until  a total  of  160,000 
units  has  been  given. 

We  regard  penicillin  as  a very  effective 
therapeutic  agent  in  appropriate  cases.  Ap- 
propriate cases  are  patients  whose  infection 
is  caused  by,  and  whose  wounds  are  infected 
with  organisms  sensitive  to  penicillin.  The 
most  important  of  these  are  streptococci, 
staphylococci,  pneumococci,  gonococci,  men- 
ingococci, and  Actinomyces  bovis.  In  cases 
treated  here  we  have  also  found  that  wounds 
infected  with  the  CL  welchii  have  been  steril- 
ized. B.  coli  and  B.  pyocyaneus  have  resisted 
penicillin  therapy,  though  when  other  patho- 
gens are  removed,  wounds  containing  these 
progress  to  healing  under  therapy  despite  the 
continued  presence  of  these  organisms. 

Penicillin  therapy  is  not  a substitute  for 

*A11  of  these  cases  were  treated  on  a ward  of  the 
Surgical  Service,  set  aside  for  penicillin  treatment 
only.  The  entire  Staff  of  the  Hospital  was  much  in- 
terested and  cooperated  fully  in  the  treatment  pro- 
g-ram. Treatments  were  initially  under  the  imme- 
diate supervision  of  Dr.  Champ  Uyons  (1st  6 weeks), 
later  under  Capt.  Alvin  J.  Ingram  and  Lt.  Col.  Henry 
G.  Hollenberg. 


surgical  treatment.  On  the  contrary,  it  may 
be  regarded  as  complementary  to  good  surgi- 
cal procedure  just  as  all  previous  advances 
in  antiseptic  and  adjuvant  techniques  have 
proved  to  be.  Penicillin  serves  to  extend  the 
field  of  operative  surgery,  for  by  rapid  ster- 
ilization of  wounds,  it  makes  possible  early 
operative  and  reconstructive  procedures,  and 
indeed  makes  possible  some  operative  revi- 
sions which  could  not  be  made  without  the 
use  of  penicillin  to  prevent  the  spread  of  or 
continuance  of  the  infection. 

CONCLUSIONS 

1.  Antibacterial  substances  (antibiotics) 
have  been  obtained  from  many  bacteria, 
molds  and  fungi.  Some  are  bactericidal;  oth- 
ers are  bacteriostatic.  Bacteria!  antagonisms 
by  these  substances  are  very  sharply  limited 
to  species,  and  sometimes  to  strains  within 
species.  Penicillin-resistant  strains  of  sus- 
ceptible species  have  proved  to  be  very  rare. 

2.  Antibiotic  substances  act  by  interfering 
with  essential  bacterial  metabolic  processes. 

3.  Penicillin  being  non-toxic  to  living  tis- 
sues, has  proved  to  be  the  most  useful  of  the 
antibiotics  developed  thus  far. 
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4.  Penicillin  exerts  its  antibacterial  effect 
in  the  presence  of  pus,  tissue  autolysates, 
blood  and  blood  proteins, 

5.  Patients  should  be  selected  for  pen- 
icillin therapy  on  the  basis  of  the  susceptibil- 
ity or  non-susceptibility  of  the  infecting  or- 
ganisms. 

6.  Penicillin  is  very  effective  against 
staphylococci,  streptococci,  pneumococci,  sul- 
fonamide-resistant gonococci.  Cl.  welchii,  and 
Actinomyces  bovis  infections  in  man.  It  is 
not  effective  against  coccidioidomycosis,  ma- 
laria, infections  caused  by  the  colon-typhoid 
group,  or  the  saprophytic  bacilli  generally. 

7.  Penicillin,  through  its  control  of  infec- 
tion, has  made  operative  intervention  unnec- 
essary in  seme  cases;  in  others  has  lessened 
the  extent  of  the  surgical  intervention  re- 
quired; in  still  others,  its  use  has  permitted 
more  extensive  initial  operative  revision  and 
revision  at  a much  earlier  time  than  would 
have  been  possible  without  its  use.  Penicil- 
lin is,  therefore,  an  exceedingly  useful  ad- 
junct to  surgery  in  war  wounds,  and  in  other 
conditions  complicated  by  bacterial  infec- 
tion. 
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A MESSAGE* 

MAURICE  H.  REES,  M.D.t 
DENY'ER 


The  title  "doctor”  has  no  significance  and 
carries  with  it  no  honor  or  distinction,  since 
there  is  no  law  to  prevent  its  assumption  by 
any  quack  or  charlatan. 

The  title  Doctor  of  Medicine  does  have 
great  significance  and  carries  with  it  both 
honor  and  distinction.  Only  those  who  have 
met  rigid  requirements  of  training  and  prep- 
aration can  be  legally  licensed  under  this 
title. 

The  rank  or  title  of  Doctor  of  Medicine 
carries  with  it  certain  obligations.  May  I 
bring  tO'  your  attention  four  of  the  more 
important  ones? 

First:  You  have  had  many  years  of  train- 
ing and  preparation,  much  of  it  at  consider- 
able expense  to  your  government,  both  State 
and  Federal.  You  therefore  have  a special 
obligation  to  be  at  all  times  a progressive, 
active,  good  citizen. 

You  are  a part  of  a group  of  some  5,000 
individuals  carefully  selected  each  year  for 
s{>ecial  training  in  an  honored  profession. 
It  is,  therefore,  expected  of  you  that  there 
will  be  no  unstable  individuals  in  your  group. 
You  will  be  expected  to  be  normal  and  stable 
human  beings. 

Second:  You  are  obligated  to  use  and  de- 
velop your  training  and  skill  to  prevent,  in 
so  far  as  possible,  human  diseases,  injuries 
and  suffering. 

If  you  give  your  entire  attention  to  treat- 
ing the  sick  and  injured,  you  will  not  have 

‘Read  to  tbe  graduating  class  of  the  University  of 
Colorado  School  of  Medicine,  Sept.  19,  1944,  at  Den- 
ver, Colo. 

tDean  of  School  of  Medicine,  University  of  Colo- 
rado. 


fulfilled  the  most  important  obligation  of 
your  profession.  Statistics  tell  us  that  only 
ten  per  cent  of  our  population  can  be  classi- 
fied as  having  excellent  health;  twenty  per 
cent  as  having  average  health;  thirty  per  cent 
as  having  poor  health;  thirty  perr  cent  as 
having  loss  of  health,  and  ten  per  cent  as 
sick.  It  is  estimated  that  one-half  the  ten 
per  cent  sick  are  under  the  care  of  a doc- 
tor of  medicine. 

At  least  eighty  per  cent  of  the  loss  of 
health  is  preventable.  Forty  per  cent  of  the 
selectees  examined  for  military  service  have 
been  found  to  be  physically  fit  for  such 
service.  Most  of  the  disabilities  found  are 
preventable. 

These  statistics  are  presented  to  bring  to 
your  attention  the  great  importance  of  pre- 
ventive medicine,  and  with  the  hope  that 
each  of  you  will  devote  a suitable  portion  of 
your  time  and  energy  to  the  prevention  of 
disease  and  injury. 

Third:  You  are  obliged  to  use  your  train- 
ing and  skill  in  assisting  nature  to  cure  dis- 
ease and  injury  and  in  alleviating  pain  and 
suffering. 

I use  the  term  "assisting  nature”  advisedly 
since  you  will  soon  learn  that  the  recupera- 
tive mechanisms  of  the  human  body  are 
greater  healers  than  you  can  ever  hope  to  be. 

You  have  learned  that  there  are  very  few 
specific  remedies  at  your  disposal  and  that 
even  these  must  work  with  the  inherited 
healing  mechanisms  within  the  human  body. 

This  may  make  you  feel  more  humble  but 
it  in  no  way  lessens  the  importance  of  your 
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chosen  profession.  The  knowledge  and  the 
skills  which  you  have  acquired  and  which 
you  will  continue  to  acquire  throughout  your 
prorfessional  life,  will  when  used  with  intel- 
ligence and  judgment  go  far  in  making  this  a 
better  and  more  comfortable  world  in  which 
to  live. 

Fourth:  You  have  an  obligation  to  search 
for  and  perfect  better  methods  and  skills.  You 
will  be  expected  to  have  acquired  an  inquir- 
ing mind. 

You  will  also  have  an  obligation  to  impart 
this  new  knowledge  to  others  without  finan- 
cial gain  to  yourself. 

The  possibilities  for  new  discoveries  and 
improved  methods  in  medicine  are  unlimited. 
You  have  a most  enviable  opportunity  before 
you. 

Some  thirty  years  ago  a student  in  a 
Vienna  technical  school  graduated  with  the 
impression  that  he  was  a failure.  He  had 
discovered  a new  chemical  but  he  could  find 
no  use  for  it.  After  graduation  this  man  dis- 
appeared and  has  not  been  heard  from  since 
that  time.  Twenty-five  years  later  this  man’s 
thesis  came  to  light  and  it  was  found  that  he 
had  made  one  of  the  most  important  and  out- 
standing medical-chemical  discoveries  of  all 
time.  This  chemical  substance  became  known 
as  sulfanilamide. 

Undoubtedly  the  literature  of  the  basic  sci- 
ences contains  many  thousands  of  such  dis- 
coveries that  are  ready  and  waiting  for 
you  to  discover  their  application  to  medical 
science. 

Problems  needing  solution  will  occur  to 
you  almost  daily.  You  can  not  solve  all 
these  problems  in  a lifetime,  but  you  should 
do  your  part  by  solving  some  of  them.  Each 
of  you  has  the  possibility  of  making  a great 
and  lasting  contribution  to  Medicine. 

We  earnestly  hope  that  no  member  of 
your  class  will  neglect  or  ignore  any  of  the 
four  obligations  we  have  brought  to  yourr 
attention. 

Our  good  wishes  and  our  expectations  go 
with  you. 


Case  Report 


THE  SYNDROME  OF  RIB  FRACTURE 
FOLLOWED  BY  DELAYED  RUP- 
TURE OF  THE  SPLEEN* 

LT.  COL.  JOHN  D.  KOUCKY,  M.C., 
and 

CAPT.  R.  E.  VAN  DEMARK,  M.C. 

SANTA  FE,  N.  M. 

Every  physician  who  treats  fractures 
should  be  acquainted  with  the  syndrome  of 
rib  fracture  followed  by  delayed  rupture  of 
the  spleen.  Standard  textbooks  on  fractures^  ^ ® 
fail  to  mention  the  condition,  and  case  reports 
in  the  current  literature  have  been  relatively 
few.  In  1943,  Zabinski  and  Harrkins®  re- 
ported one  such  case  and  were  able  to  collect 
from  the  literature  only  ten  similar  cases  in 
addition  to  the  ten  cases  previously  collected 
by  Mclndoe.®  Waugh  and  Prior''  in  1943 
reported  two  cases  of  delayed  splenic  rup- 
ture following  rip  fracture.  In  such  cases, 
the  lower  left  ribs  are  most  often  fractured 
in  contrast  to  the  more  common  frarctures  of 
the  higher  fixed  ribs.  Fractures  of  the  left 
ribs,  particularly  the  lower  ribs,  should  imme- 
diately place  the  attending  physician  on  the 
alert  for  a possible  delayed  rupture  of  the 
spleen.  The  typical  symptomatology  of  the 
syndrome,  as  well  as  its  serious  aspects,  is 
well  illustrated  in  the  following  case: 

CASE  REPORT. 

An  army  corporal,  age  45,  was  admitted  to  the 
orthopedic  wards  of  Bruns  General  Hospital,  Santa 
Fe,  New  Mexico,  on  July  13,  1943.  On  admission, 
the  patient  gave  a history  of  having  fallen  into  a 
six-foot  ditch  ten  hours  previously;  the  patient’s 
hahits  and  past  history  were  not  remarkable  ex- 
cept for  moderate  alcoholism  over  a.  period  of 
years.  Examination  revealed  lower  left  costal  ten- 
derness posteriorly.  Radiographic  examination  re- 
vealed a fracture  of  the  left  twelfth  rib  (Fig.l) 
which  was  reported  as  follows : “Films  of  the  lower 
portion  of  the  thorax  in  the  prone  and  supine  po- 
sitions show  a fracture  of  the  twelfth  rib  on  the 
left  side-  about  3 cm.  from  the  costo-vertebral  artic- 
ulation. The  distal  fragment  is  displaced  upward 
5 mm.”  Treatment  consisted  of  firm  adhesive  strap- 
ping. The  patient  was  seen  by  a.  medical  officer  on 
the  evening  of  admission  day  when  the  patient 
complained  of  some  abdominal  distress;  the  latter 
was  completely  relieved  by  tincture  of  paregoric, 
drams  two,  after  examination  of  the  abdomen  was 
not  remarkable. 

The  patient’s  course  was  then  entirely  unevent- 
ful until  the  follovdng  evening  (of  June  14,  1943) 
at  6:45  P.M.,  when  the  patient  was  seized  with 

*From  the  Bruns  General  Hospital,  Santa  Fe,  New 
Jlexico. 
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sudden,  severe,  upper  abdominal  pain.  The  abdo- 
men became  rigid,  particularly  in  the  left  upper 
quadrant.  Profuse  sweating  occurred  during  the 
first  hour  of  the  abdominal  symptoms.  Respiration 
was  then  of  a ginintling  type  with  a rate  of  18 
per  minute.  The  patient  complained  of  pain  in  the 
left  shoulder.  Review  of  the  previous  roentgeno- 
grams showed  enlargement  of  the  splenic  shadow 
with  several  small  calcifications-  evident  in  the 
spleen.  Roentgenograms  of  the  chest  and  upper  ab- 
domen were  repeated;  these  showed  increased  den- 
sity in  the  left  upper  quadrant.  The  position  of  the 
gas  bubble  of  the  stomach  is  outlined  in  Fig.  1. 
Relief  of  pain  was  effected  by  morphine  sulfate  in 
quarter-grain  doses  at  frequent  inteiwals,  and  the 
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Fig.  1.  Drawing  to  show  composite  effect  of  sev- 
eral roentgenograms.  Note  (1)  Fracture  of  left 
12th  rib.  (2)  Enlargement  of  splenic  shadow 
with  calcifications  in  spleen,  (3)  Increased  den- 
sity left  upper  quarant,  (4)  Position  of  gas  bub- 
ble of  stomach. 

patient  was  observed  throughout  the  night.  Serial 
blood  examinations  made  during  the  night  re- 
vealed a fall  in  the  red  blood  count  from  5.3  to 
4.7  million  per  c.  mm.  The  leucocyte  count  in- 
creased from  11,000  to  19,850  per  c.  mm.  with  a 
shift  of  the  polymorphonuclear  to  the  left.  The  low- 
est finding  of  hemoglobin  was  14.5  gms.  per 
per  100  cc.  of  blood.  The  pulse  rate  increased  from 
80  to  124  per  minute  and  the  respiratory  rate  in- 
crease dfrom  18  to  26  per  minute.  The  blood  pres- 
sure did  not  fall  below  a normal  level.;  The  tem- 
perature, which  at  the  time  of  onset  of  the  abdom- 
inal symptoms  was  97.0°  F.,  rose  to  99°  F.  on  the 
following  morning.  At  this  time,  it  was  the  oipinion 
of  the  surgical  consultant  that  probable  rupture 
of  the  spleen  was  present,  and  exploration  was 
advised. 

The  patient  was  transferred  to  the  general  surg- 
ery section  and  a plasma  transfusion  begun;  oper- 
ation was  them  performed  under  general  anes- 
thesia. On  opening  the  abdominal  cavity,  a moder- 
ate amount  of  free  blood  was  found.  A portion  of 


the  splenic  capsule  which  had  been  completely  de- 
tached from  the  spleen  by  an  underlying  hema- 
toma., was  found  lying  free  in  the  upper  abdomen 
about  a large  clot  of  blood.  Splenectomy  was  per- 
formed without  incident.  The  patient  withstood  the 
operation  well. 

The  post-operative  course  was  marked  by  the 
development  on  June  16,  1943,  of  a hilateral  bron- 
chopneumonia which  was  treated  by  chemother- 
apy, supportive  and  symptomatic  measures.  On 
June  18,  1943,  an  evisceration  occurred  at  the  op- 
erative site;  the  wound  was  immediately  resutured 
under  local  anesthesia.  On  June  24,  1943,  a right 
pleural  effusion  developed  which  was  followed  by 
a right  empyema;  this  was  treated  by  rib  resection 
and  open  drainage.  Despite  multiple  plasma  and 
blood  transfusions,  intravenous  therapy,  oxygen 
therapy,  constant  care  and  attention,  the  patient 
expired  on  July  15,  1943. 

Autopsy  revealed  a severe  bilateral  pneumonia 
with  marked  destruction  of  lung  tissue,  and  right 
empyema. 

On  pathological  examination,  the  spleen  meas- 
ured 13x8x4  cm.  and  weighed  145  grams.  Several 
calcified  nodules  were  noted,  the  largest  of  which 
measured  9 mm.  in  its  gi-eatest  diametei-;  no  active 
tuberculous  lesions  were  noted.  On  the  lateral 
surface  of  the  spleen,  a few  foci  of  hemorrhage, 
measuring  up  to'  .5  m.,  in  diameter,  were  present. 
The  detached  capsule  with  its  enclosed  hematoma, 
measured  7x5x3. 5 cm.  and  weighed  50  gms.  The 
capsule  was  infiltrated  with  polymorphonuclear 
leucocytes  and  was  overlaid  with  a thin  layer  of 
hemorrhagic  film  and  leucocytes. 

Discussion 

Although  the  spleen  is  an  abdominal  organ, 
its  entire  lateral  surface  is  located  in  relation 
to  the  thoracic  wall  through  the  diaphragm. 
Externally  located  to  the  spleen  are  the 
ninth,  tenth  and  eleventh  ribs;  the  spleen 
parallels  the  course  of  the  tenth  rib.  The 
eleventh  and  twelfth,  and  to  a lesser  extent 
the  tenth  and  ninth  ribs,  are  relatively  mo- 
bile; considerable  external  violence  is  there- 
fore necessary  to  produce  their  fracture.  Such 
severe  violence  may  also  cause  a concomit- 
ant injury  to  the  friable  splenic  pulp  without 
injury,  to  the  more  elastic  capsule  of  the 
spleen.  The  injury  may  be  subcapsular  in  lo- 
cation as  in  the  present  case.  A slowly  en- 
larging hematoma  is  formed  at  the  point  of 
injury  in  the  spleen.  In  case  of  certain  deep 
tears  extending  through  the  capsule  into  the 
spleen,  a hematoma  may  possibly  be  walled 
off  about  the  spleen^.  Secondary  symptoms 
are  precipitated  by  rupture  of  the  hematoma 
into  the  abdominal  cavity. 

The  primary  symptoms  of  the  syndrome 
are  due  to  rib  fracture;  these  include  localized 
pain  in  the  thoracic  wall  following  an  injury 
such  as  a fall  or  automobile  accident,  with 
aggravation  of  the  pain  by  coughing,  sneez- 
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ing  and  respiratory  movements.  Roentgeno- 
graphic  examination  reveals  the  presence  of 
rib  fracture,  and  relief  of  pain  is  obtained  by 
routine  methods.  Usually  one  to  twenty  days 
after  injury,  rupture  of  the  spleen  occurs 
with  sudden  shock  or  collapse  and  other  sec- 
ondary smptoms.  Moderate  to  severe  rigid- 
ity, pain  and  tenderness  are  present  in  the 
left  upper  abdomen.  The  abdominal  hemor- 
rhage results  in  a falling  erythrocyte  count, 
reduced  hemoglobin,  leucocytosis,  mild  ele- 
vation of  temperature,  and  later  increasing 
respiratory  and  pulse  rates  with  dyspnea  and 
fall  in  blood  pressure.  The  subdiaphragmatic 
peritoneal  irritation  may  result  in  referred 
shoulder  pain  and  occasional  nausea  and 
vomiting.  Abdominal  paracentesis  often  re- 
veals a bloody  fluid.  Suggestive  roentgeno- 
graphic  and  fluoroscopic  findings*  are  in- 
creased density  of  the  left  upper  abdominal 
quadrant  and  displacement  of  the  stomach 
gas  bubble  to  the  right;  the  diaphragm  may 
be  elevated  or  show  restricted  motion  on 
the  left  or  both  sides.  Carefully  repeated  clin- 
ical, laboratory  and  roentgenographic  ex- 
amination at  frequent  intervals  will  establish 
the  diagnosis  within  a safe  period,  if  the  syn- 
drome is  kept  in  mind  by  the  physician.  The 
treatment  of  choice  is  then  splenectomy;  the 
operative  mortality  of  this  procedure  has  re- 
cently averaged  10  per  cent  in  cases  of  de- 
layed rutpure  of  the  spleen".  Post-operative 
complications  are  not  rare®.  The  presence  of 
chronic  alcoholism  was  probably  a factor  in 
the  complications  and  termination  of  the 
present  case. 

Summary 

Fracture  of  the  left  ribs,  particularly  the 
lower  ribs,  may  be  associated  with  a con- 
comitant injury  to  the  friable  parenchyma  of 
the  spleen  where  a slowly  enlarging  hema- 
toma forms.  The  primary  symptoms  are  those 
of  rib  fracture  and  include  local  pain,  aggra- 
vated by  respiratory  movements,  coughing 
and  sneezing.  Usually  in  one  to  twenty  days, 
the  symptomatology  of  the  syndrome  is  dra- 
matically completed  by  the  appearance  of 
(the  previously  described)  signs  and  symp- 
toms associated  with  rupture  of  the  splenic 
hematoma  and  abdominal  hemorrhage.  The 
treatment  of  choice  is  splenectomy,  with 


transfusions  of  whole  blood  and  plasma  as 
supportive  measures.  In  contrast  to  the  usual 
cases  of  rib  fracture,  patients  with  fractures 
of  the  lower  left  ribs  should  be  closely  ob- 
served over  a longer  period  of  time,  for  the 
possible  occurrence  of  this  syndrome. 
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The  following  appeal  has  been  received  from 
America,  420  Lexington  Ave.,  New  York,  N.  Y. ; 

There  is  a critical  need  for  medical  and  surgical 
supplies  that  may  lie  hidden  and  forgotten  in  your 
office:  discarded  or  tarnished  instruments 
surplus  drugs  . . . vitamins  . . . infant 
foods.  Collected,  packaged,  sent  to  the  Medical 
and  Surgical  Relief  Committee,  they  can  play  a 
vital  role  in  its  program  of  medical  relief  for  the 
armed  and  civilian  forces  of  the  United  Nations. 

Surgical  instruments  and  medicines  are  sought 
after  by  physicians  and  pharmacist’s  mates  of  our 
Navy  . . . are  hungrily  snatched  by  the  medical 

corps  of  our  Allies.  The  work  of  war-zone  hos- 
pitals and  welfare  agencies  is  too  often  crippled 
by  the  lack  of  medical  supplies.  Community  nur- 
series in  this  country,  refugee  camps  abroad  cry 
out  for  vitamins  and  baby  foods  for  their  ill- 
nourished  charges. 

In  the  pages  of  this  journal  you  may  have  read 
about  the  committee.  It  has  supplied  over  900 
sub-hunting  and  patrolling  ships  of  the  Navy  with 
emergency  medical  kits;  equipped  battle-dressing 
stations  on  battleships,  destroyers,  and  cruisers. 
The  committee’s  roll-call  of  medical  requests — not 
one  of  which  has  been  turned  away — reads  like  a 
world  geography:  The  Fighting  French  in  North 
Africa  and  Tahiti;  the  Royal  Noi-wegians  in  Can- 
ada and  Iceland;  the  West  Indies;  South  and  Cen- 
tral Africa;  China;  India;  Great  Britain;  Yugo- 
slavia: Greece;  Syria;  Russia;  Alaska  and,  of 
course,  the  United  States. 

To  meet  the  demands  that  pour  into  headquar- 
ters, the  committee  needs  all  types  of  instruments, 
especially  clamps,  scalpels,  forceps,  and  all  kinds 
of  drugs  from  iodine  tO'  sulfa  products.  By  con- 
tributing what  you  can  spare,  you  will  help  speed 
another  shipment  of  sorely-needed  medical  aid. 
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CLINICAL  REACTIONS  TO 
COMBINED  IMMUNIZATIONS* 

MILTON  SEMOFF,  M.  D., 

ALBUQUEIRQUE.  N.  M. 

The  use  of  combined  vaccines  for  essential 
prophylaxis  in  infancy  has  been  well  established. 
iTho  first  phase  of  “antigenic  synergy”  postulated 
by  Ramon  is  now  a proven  fact-*.  A number  of 
investigators  have  further  established  various  com- 
binations of  the  three  generally  accepted  immuni- 
zations, diphtheria,  pertussis  and  tetanus^  ^ 
However,  Davison  sand  many  others  believe  that 
typhoid  should  be  included  at  the  end  of  the  first 
year.  This  is  especially  true  in  the  southern  part 
of  our  country  where  the  typhoid  fevers  tend  to 
be  endemic.  At  the  same  time  or  shortly  thereafter 
smallpox  vaccination  is  administered. 

This  multiplicity  of  immunization  is  rather  im- 
portant in  the  pediatric  field,  not  only  as  a time 
saver  but  as  a life  saver.  Many  mothers  are  in- 
fluenced more  by  the  number  of  injections,  trips 
to  the  office,  and  reactions  than  by  the  adequate 
pi'otection  of  their  children.  The  prophylactic 
health  problem  of  the  free  clinic  patient  resolves 
itself  a, bout  getting  as  much  protection  as  possible 
in  the  shortest  time.  A multiple  vaccine  has  the 
added  advantages  of  completing  the  important 
immunizations  with  the  minimum  of  “shots”  and 
supeidor  antigenic  response. 

As  stated  before  the  antigenic  response  of  com- 


♦Read Sept.  6,  1044,  before  the  Bernalillo  County 
Med.  Soc. 


bined  immunizations  has  been  proven.  Our  next 
interest  then  lies  in  the  type  of  solution  as  re- 
lated to  the  severity  of  reaction.  The  following 
report  is  a summary  of  clinical  reactions  to  the 
present  available  multiple  solutions.  These  are 
the  plain  fluid  toxoid,  aluminum  hydroxide  toxoid 
(alhydrox),  the  alum  precipitated  toxoid,  and  the 
mixture  suggested  by  Davison  containing  both 
fluid  toxoid  and  vaccine.  Perdipigen,  although  con- 
taining only  diphtheria  and  pertussis,  was  added 
to  the  list  as  another  example  of  alum  precipitated 
solutions. 

Chart  1 shows  all  results  broken  dow'n  to  each 
injection.  It  shows  the  amount  of  fluid  given  and 
the  reactions  received  as  reported  by  the  mothers. 
All  of  these  one  hundred  and  fifteen  patients  ex- 
cept five  were  private  office  cases. 

Chart  2 is  a summary  of  the  reactions  reported 
with  each  type  of  immunization  as  single  injec- 
tions, a total  of  three  hundred  and  tw^enty-five 
having  been  made.  The  standards  judged  are  also 
listed  here. 

A glance  at  chart  2 will  demonstrated  that  with 
the  alum  solutions(a)  w'hile  having  the  advantage 
of  small  injectable  quantities,  the  reactions  are 
generally  moresevere  and  they  cause  nodules  and 
abscesses.  Of  the  fifty-nine  patients,  thirty-four 
had  at  least  one  moderate  or  severe  reaction. 

The  alhydrox  toxoid  (b)  gave  much  better  re- 
sults, only  four  moderate  reactions  being  noted 
in  sixty-nine  injections.  This  solution  has  been 
the  only  one  available,  commercially,  and  my  ex- 
perience is  really  greater  than  the  report  show^s. 
No  disturbing  reactions  have  been  noted.  Oc- 
casionally a small  nodule  forms  which  causes  no 


Product 

No.  of  Patients 

Perdipigen 
Alub  Ppt. 

Lilly  T riple 
Alum  Ppt. 

Cutter  Triple 
Alhtdeox 

Lederle  Trim- 
munol  PI.  Toxic 

Polyvalent 

Vaccine 

Reactions 

35 

24 

23 

17 

16 

1 

0.2  c.c. 

0.2  c.c. 

0.5  c.c. 

1.0  c.c. 

0.5  c.c. 

None 

Female  Male 

Total 

Female 

Male 

Total 

Female 

Male 

Total 

Female 

Male 

Total 

Female 

Male 

Total 

Mild  - 

14 

16 

30 

6 

8 

14 

8 

5 

13 

7 

8 

15 

2 

4 

6 

Moderate 

3* 

1 

4 

3 

6 

9 

6 

3 

9 

1 

1 

2 

3 

6 

9 

Severe  

0 

1 

1 

1 

0 

1 

1* 

0 

1 

0 

0 

0 

1 

0 

1* 

0 

0 

. 0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

II 

0.3  c.c. 

0.3  c.c. 

1.0  c.c. 

1.0  c.c. 

1.0  c.c. 

None , 

Female 

Male 

Total 

Female 

Male 

Total 

Female 

Male 

Total 

Female 

Male 

Total 

Female 

Male 

Total 

Mild  

2 

3 

5 

1 

3 

4 

9 

4 

13 

8 

9 

17 

2 

3 

5 

Moderate 

9* 

7* 

16 

3 

3 

6 

4 

4 

8 

0 

0 

0 

2 

0 

2 

Severe  

3 

6 

9 

5 

7 

12 

2 

0 

2 

0 

0 

0 

2 

0 

2* 

1* 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0.5  c.c. 

0.5  c.c. 

c.c 

1.0  c.c. 

1.0  c.c. 

Ill 

Female 

Male 

Total 

Female  Male 

Total 

Female 

Male 

Total 

Female 

Male 

Total 

Female 

Male 

Total 

None 

1 

2 

3 

8 

3 

6 

11 

5 

16 

6 

6 

12 

4 

5 

9 

Mild  

8 

8 

16 

2 

2 

4 

3 

3 

6 

2 

3 

5 

1 

5 

6 

Moderate 



2 

2 

4 

2 

4 

6 

] 

1 

2 

0 

0 

0 

1 

0 

1* 

Severe  

2* 

1* 

3 

2* 

1* 

2 

0 

n 

0 

0 

n 

0 

0 

0 

0 

2 Shock-like  *3  Nodules  *1  Nodule  *1  Case  reported 

*5  Nodules  ) with  abscess  moderate  through- 

1 Abscess  out.  Doubtful 

1 Sore  Arm  case  history. 

(10  days) 
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Product 

Perdipigen 

Lilly 

Cutter 

Lederle 

Polyvalent 

Total  c.c.  

1.0  c.c. 

1.0  c.c. 

2.5C.C. 

3.0  c.c. 

2.5  c.c. 

Reaction 

None 

38 

24 

42 

44 

20 

Mild  

36 

19 

23 

7 

24 

Moderate  

14 

19 

4 

0 

4 

Severe  

4 

3 

0 

0 

0 

Standards: 

None 

Mild 

Moderate 

Sevei'e 


Patients  

Total  Injections 


Males 59,  Average  age. 

Females 56,  Average  age. 


115 

325 

8.5  months 
10.7  months 


Slight  fever;  asyptomatic  nodule;  sore  arm  one  day. 

Fever  lasting  over  12  hours;  arm  sore  over  24  hours. 

Fever  lasting  over  three  days;  arm  sore  over  three  days;  abscess;  shocklike  reaction 
about  four  hours  after  injection. 

CHART  2 


pain  and  disappears  in  about  three  to  four  weeks. 

The  plain  fluid,  toxoid  (c),  as  can  be  seen  on  the 
chart,  has  been  the  most  satisfactory  solution. 
Of  the  fifty-one  injections  given  no  reaction  has 
been  more  than  mild,  yet  a total  of  three  cubic 
centimeters  was  given. 

The  polyvalent  vaccine (d)  consists  of  diphtheria 
and  tetanus  toxoids  and  the  killed  organisms  of 
H.  pertussis,  E.  typhosa.  S.  parathyphi,  and  S. 
schottmuelleri.  The  exact  formula  is  in  Davison’s 
books.  Considering  the  mixture,  one  should  note 
that  the  reactions  compare  favorably  with  the 
others.  Especially  is  this  true  since  three  of  the 
four  reported  moderate  reactions  were  in  the 
same  clinic  patient,  the  mother  of  whom  was  very 
unreliable  and  given  to  exaggeration.  The  child 
gained  well  throughout  this  period. 

Conclusion : 

Combined  vaccine  for  prophylactic  immuniza- 
tions are  an  accepted  part  of  our  armamentarium. 
Of  these  the  plain  fluid  toxoid  are  preferable 
for  their  least  reaction.  The  alum  toxoids,  while 
having  less  bulk  and  supposedly  more  sustained 
action,  give  to  frequent  and  to  severe  reactions. 
The  alhydrox  soluticms  are  very  satisfactory  and 
available  at  the  present.  The  occasional  nodule 
has  not  caused  any  distress  to  date. 

The  polyvalent  vaccine,  however,  is  the  vaccine 
of  choice  when  it  will  become  available  com- 
mercially. It  gives  the  most  complete  protection, 
quickly  and  easily  to  the  patient,  with  the  least 
distress  to  the  parents.  This  latter  being  essential 
for  co-operation.  Further  experimental  work  is  nec- 
essary to  test  the  antigenic  properties.  One  criti- 
cism of  the  present  formula  is  that  the  pertussis 
vaccine  is  weaker  than  the  usually  accepted  dos- 
age. However,  two  points  must  be  considered: 
First  that  there  is  much  synergy  in  the  mixture 
and  second,  that  our  pertussis  vaccines  are  yet 
the  weakest  link  of  our  prophylactic  therapy. 
Furthermore,  until  we  know  more  of  the  rise  and 
fall  of  the  antigenic  properties  of  all  our  vaccines, 
I suggest  a follow  up  of  one  yearly  injection  of 
the  combined  vaccines.  This,  I believe,  will  give 
adequate  protection  during  the  early  critical  years 
of  infancy  and  childhood. 


Smallpox  vaccinatiO'n  may  be  accomplished  eith- 
er before  or  after  the  course  of  combined  immuni- 
zation. For  the  clinic  patient,  I give  it  concurrently 
with  the  third  injection. 

IIEFEIIENCES 

'Lapin,  J.  H. : J.  of  Pedia  22:439,  April  ’43. 

-R,amon,  G. : Intei'national  Clinic  1:241,  1934. 

“Jones,  F.  G.  and  Moss,  J.  M.:  J Immol  33:173,  1937. 
Bigler,  J.  A.  and  Werner,  M. : JAMA  116:2355,  1941. 
Peshkin,  M.  M.:  Airf.  J.  Dis.  Child.  62:309,  1941.  Beam 
er,  W.  C. ; Bates,  G.  and  Sinfyth,  F.  S.  J of  Pediat 
20:169,  1942. 

‘Lapin,  J.  H.:  Am  J Dis  Child  63:225,  1942. 

“Daughtrv-Denmark,  L Am  J.  Dis  Child  63:453, 
J 942. 

“Davison,  W.  C.,  The  Compleat  Pediatrician  4th  ed. 

ta)Both  supplied  by  Eli  Lilly  and  Company. 

(b) Purchased  on  open  market,  manufactured  by 
Cutter  Lab. 

(c)  Supplied  by  Lederle  Lab.  Inc.,  trademark 
Trimm’unol. 

(d)  Prepared  by  Ell  Lilly  and  ConTpany. 


VOLUNTARY  HEALTH  PROTECTION  FOR  ALL 

With  10  per  cent  of  America’s  citizens  protected 
today  by  Blue  Cross  hospitalization,  the  nation- 
wide system  of  voluntary  hospital  insurance  faces 
its  gravest  challenge  and  most  fruitful  opportunity 
during  the  coming  year,  according  to  C.  Rufus 
Rorem,  Ph.D.,  writing  in  the  current  issue  of  HOS- 
PITALS, the  journal  of  the  American  Hospital 
Association. 

Dr.  Rorem,  director  of  the  association’s  Hospital 
Service  Plan  Commission,  contends  that  a net  in- 
crease of  four  million  enrollments  during  1944  must 
be  made  “to  impress  the  American  people  with  the 
advantages  and  possibilities  of  voluntary  health 
protection  for  the  entire  population.” 

It  is  up  to  the  Blue  Cross  system  to  prove  to 
employers,  employees,  hospital  administrators  and 
hospital  trustees  that  its  plan  is  “the  best  possible 
method  by  which  they  can  finance  adequate  hos- 
pital care  for  the  greatest  possible  number  of  those 
who  need  service,”  he  points  out. 
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COLORADO 

State  Medical  Society 


George  A.  Unfug,  President-elect  of  the  Colorado 
State  Medical  Society,  was  born  in  Walsenburg, 
Colorado,  November  2,  1900.  His  parents  were 

pioneers  in  Colorado  in 
the  business  and  polit- 
ical life  of  the  state. 

He  received  his  edu- 
cation at  the  Univer- 
sity of  Colorado  and 
giaduated  from  the 
medical  school  in  1926. 
Following  an  internship 
in  the  City  Hospital  of 
St.  Louis,  he  did  gen- 
eral practice  in  Pueblo 
for  five  years.  He  had 
a preceptorship  in  Ra- 
diology in  1932  under 
D o c t Oi  r s Stephenson 
and  Allen  in  Denver. 
Following  this,  he  re- 
turned to  Pueblo  and 
has  since  confined  his 
work  to  Radiology. 

He  married  Mary 
Christian  of  Paris,  Mis- 
souri, in  1928  and  has 
two-  sons,  Douglas  and  George,  Jr. 

He  belongs  to  Chi  Psi,  Social  fraternity  and 
Phi  Rho-  Sigma.,  medical  fraternity.  He  is  a mem- 
ber of  the  Radiological  Society  of  North  America 
and  the  American  College  of  Radiology,  and  is 
a Diplomate  of  American  Board  of  Radiology.  He 
has  for  many  years  been  politically  active  in  his 
local  county  and  was  Republican  chairman  of 

Pueblo  County  for  1937-41. 

Dr.  Unfug,  as  one  of  the  aggressive  younger 
members  of  our  state  society,  has  always  been  an 
exceedingly  active,  faithful  and  efficient  worker  in 
the  ranks  of  organized  medicine.  He  has  been  Pres- 
ident of  the  Pueblo  County  Medical  Society,  the 
Pueblo  Clinical  and  Pathological'  Society,  and  a 
member  of  numerous  committees  of  the  Colorado 
State  Medical  Society  for  the  past  several  years. 
He  has  been  a member  of  the  State  Board  of 
Medical  Examiners  since  1940. 

He  was  active  in  the  Colorado  National  Guard 
early  in  his  medical  career,  and  was  a member 
of  the  United  States  Army  Medical  Reseiwe,  but 
was  physically  rejected  when  called  for  active 
duty.  Since  that  time,  he  has  done  much  valuable 
work  for  the  Selective  Service  as  a member  of  the 
State  Medical  Advisory  Board,  Number  2. 

He  is  one  of  the  best  known  members  of  our 
State  Society.  He  will  be  one  of  the  youngest 
members  ever  to  be  elected  President,  and  is 
held  in  high  regard  professionally  and  personally 
by  all  who  know  him. 


Component  Societies 

PUEBLO  COUNTY 

The  Pueblo  County  Medical  Society  held  its  reg- 
ular dinner  meeting,  Ttiesday,  Sept.  5,  1944,  at 
7:00  p.  m.,  in  the  Towne  Room  of  the  Whitman 
Hotel.  Dr.  James  R.  Blair  of  Puebloi  was  the 
principal  speaker  and  presented  a paper  on  “For- 
eign Bodies  in  the  Air  Passages”. 

A special  meeting  of  the  Pueblo  County  Medical 
Society  was  held  Thursday,  Sept.  21,  1944,  at  the 
Pueblo  Air  Base  Hospital.  Drs.  C.  F.  Kemper  and 
F.  H.  Hartshorn  of  Denver  were  guests  of  the 
Society.  Dr.  Kemper  discussed  “The  Newer 
Methods  of  Treatment  in  Diabetes”,  and  Dr.  Harts- 
horn gave  a.  talk  on  “Amputation  in  Diabetic 
Gangrene”. 

Lt.  Comdr.  John  B.  Farley  was  the  guest  speak- 
er at  the  regular  dinner  meeting  held  at  the 
Whitman  Hotel,  Ttiesday,  Oct.  3,  1944,  at  7:00  p.  m 


Obituary 

DR.  LUCAS  A.  MILLER 

Dr.  Lucas  A.  Miller  was  born  in  Manchester, 
Iowa,  June  14,  1868,  and  passed  away  at  his  home 
in  Colorado  Springs  on  August  21st,  1944.  Dr. 
Miller  came  to  Colorado  in  1907  after  ten  years  of 
medical  practice  in  Iowa.  He  was  a graduate  of 
the  Upper  Iowa  University  and  studied  medicine 
at  the  University  of  Iowa  and  in  Chicago.  After 
46  years  of  active  practice  he  retired  in  1941  but 
continued  to  contribute  to  various  medical  jour- 
nals and  other  publications,  including  Medical 
Times,  American  Journal  of  Diseases  of  Children, 
The  Rotarian,  Your  Life,  and  others. 

He  was  a Fellow  of  the  American  Medical  Asso- 
ciation, member  of  the  State  and  County  medical 
societies  and  the  Clinical  Club,  Rotary,  and  va- 
rious Masonic  bodies.  At  the  time  of  his  death 
he  was  a member  of  the  Scottish  Rite.  Dr.  Miller 
is  survived  by  his  widow,  two  daughters  and  a son, 
Lieut. -Col.  Arnold  H.  Miller,  serving  with  the  29th 
General  Hospital  Unit  in  the  South  Pacific.  Three 
grandchildren  also  survive  him. 


Auxiliary 

The  Board  of  the  Woman’s  Auxiliary  to  the  Den- 
ver County  Medical  Society  met  at  the  home  of 
the  President,  Mrs.  Paul  Dwyer,  on  August  29th. 
The  Chairman  of  Ways  and  Means,  Mrs.  Clark 
Hepp,  reported  that  she  had  sent  about  500  letters 
concerning  dues  and  donations  to  meet  the  budget, 
since  our  usual  Elitch  Benefit  is  curtailed  due  to 
war  conditions.  The  Treasurer,  Mrs.  Lawrence 
Greene,  reported  she  had  received  93  replies  to 
this  letter  with  |499.50'.  A gift  of  $25  was  received 
from  Dr.  Levy.  Total  balance  on  hand  $867.96. 

The  following  allotments  were  recommended: 
Benevolent  Fund,  $200;  Student  Loan  Fund,  $100; 
Visituig  Nurses  Association,  $15;  Salvation  Army, 
$25;  Civic  Symphony,  $3. 

After  a discussion  of  the  manner  of  holding 
meetings  for  the  coming  year,  it  was  decided  to 
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have  a regular  meeting  every  other  month  and 
to  serve  a simple  tea  each  time. 

Mrs.  Ralph  Danielson,  Chairman  of  Education, 
asked  for  speakers  needed  in  the  cancer  control 
work  by  Mrs.  Bogert,  and  also  for  workers  for 
the  War  Chest. 

The  Chairman  of  “Hygeia,”  Mrs.  Louis  Retal- 
lack,  was  authorized  to  send  an  additional  10  sub- 
scriptions to  rural  consolidated  schools. 

Mrs.  T.  Mitchell  Burns,  Chairman  of  Philan- 
thropic work,  reported  $1,500  in  the  Student  Loan 
Fhmd,  and  $1,500  in  the  Emergency  Fund. 

It  was  voted  to  have  three  copies  of  the  “Bulle- 
tin” available  for  Denver  County  Chairmen. 

War  participation  work  was  checked  and  dis- 
cussed. 

At  the  conclusion  of  the  business  meeting  a deli- 
cious luncheon  was  served  by  Mrs.  Dwyer. 

The  Woman’s  Auxiliary  to  the  Denver  County 
Medical  Society  opened  its  fall  season  with  a 
tea  at  the  home  of  Mrs.  Arthur  Wearner  on 
September  18. 

About  100  guests  were  received  by  Mrs.  Paul 
Dwyer,  President;  Mrs.  Harry  Gauss  and  Mrs. 
Arthur  Weamer.  Mmes.  W.  W.  King,  Claude 
Cooper,  John  Bouslog,  Lawrence  Brown,  F.  P. 
Gengenbach,  G.  P.  Lingenfelter,  L.  Swigert,  Harry 
Whitaker  and  T.  Mitchell  Burns  presided  at  the 
tea  table  during  the  aftenioon. 

It  was  a pleasure  to  have  as  guests  wives  of 
medical  officers  from  Lowry,  Ft.  Logan  and  Fitz- 
simons,  and  to  welcome  many  of  our  own  mem- 
bers who  have  been  away  with  husbands  in  the 
service. 

MRS.  JAMES  J.  PATTEE, 
Corresponding  Secretary. 


The  Woman’s  Auxiliary  to  the  Pueblo  County 
Medical  Society  met  September  11  at  2:00  P.  M. 
in  the  parlors  of  the  First  Congregational  Church. 
Dessert  was  served  followed  by  a short  business 
meeting  at  which  time  delegates  and  alternates 
to  the  state  convention  were  elected,  and  plans 
outlined  for  the  coming  year.  Twenty-seven  mem- 
bers and  guests  were  present.  The  new  Presi- 
dent, Mrs.  Ernest  H.  Steinhardt,  was  hostess. 

MRS.  R.  B.  CROZIER, 
Corresponding  Secretary. 


The  Woman’s  Auxiliary  to  the  Northeast  Colo- 
rado Medical  Society  held  its  first  meeting  for 
the  year  at  the  home  of  Mrs.  E.  A.  Eliff.  The 
hostess  served  dinner  to  the  members  at  6:30. 

After  dinner  the  regular  business  meeting  was 
held  at  which  Mrs.  O.  J.  Schmitt,  who  was  elected 
president  for  the  year  1944-1915,  resigned.  Mrs. 
Schmitt  is.  soon  to  leave  with  her  husband  for 
Denver  where  he  will  establish  a practice.  Mrs. 
E.  P.  Hummel,  vice  president  elect,  automatically 
became  president  and  Mrs.  J.  H.  McKnight  was 
elected  to  serve  as  our  vice  president.  Mrs. 
Palmer  gave  a summary  of  the  work  of  the  Medi- 
cal Auxiliary  for  the  past  year  and  also  sub- 
mitted the  annual  report  of  the  treasury. 

A gift  from  the  members  of  the  Auxiliary  was 
presented  to  Mrs.  Schmitt.  The  remainder  of  the 
evening  was  spent  in  a social  manner. 

Those  members  present  were  Mrs.  Kenneth  H. 
Beebe.  Mr.  .1.  H.  Daniels,  Mrs.  E.  P.  Hummel,  Mrs 

0.  J.  Schmitt,  Mrs.  E.  1.  Tripp,  Mrs  J.  H.  McKnight, 


Mrs.  C.  J.  Latta,  Mrs.  E.  Porter  Montgomery  and 
the  hostess,  Mrs.  E.  A.  Eliff. 

At  our  meeting  last  June  it  was  decided  that 
the  office  of  Secretary  and  Corresponding  Secre- 
tary be  combined  rather  than  that  of  Secretary- 
Treasurer. 

MRS.  E.  PORTER  MONTGOMERY, 
Recording  Secretary. 


ANNOUNCEMENT  OF  THE  FRIEDMAN 
LECTURES 

The  fifth  annual  Friedman,  lectures  and  con- 
ferences will  take  place  November  6 and  7. 

The  National  Jewish  Hospital,  in  co-operation 
with  the  Denver  County  Medical  Society  and  the 
University  of  Colorado  School  of  Medicine,  is 
planning  a series  of  lectures  and  clinical  con- 
ferences of  special  interest  to;  the  physicians  of 
Denver  and  the  Rocky  Mountain  Region. 

Monday  evening,  November  6 — Cosmopolitan 
Hotel:  Joint  meeting  with  University  of  Colorado 
School  of  Medicine. 

1.  “Treatment  of  Tuberculous  Arthritis” Dr. 

Philip  D.  Wilson. 

2.  “Operative  Treatment  of  Air  Cyst  of  the  Lung 
and  of  Recurrent  Spontaneous  Pneumothorax” 
Dr.  Rudolf  Nissen. 

Tuesday  morning,  November  7 — Colorado  Gen- 
eral Hospital,  Denison  Auditorium: 

1.  “Light  and  X-ray  Therapy  of  Ttiberculosis” — 
Dr.  Edgar  Mayer. 

Clinic  on  Tuberculous  Arthritis — Dr.  Wilson, 
Dr.  Mayer,  Dr.  Atha  Thomas. 

Tuesday  afternoon,  November  7 — Colorado  Gen- 
eral Hospital.  Clinical  Amphitheater: 

1.  “Diagnosis  of  Pulmonary  Emphysema” — Dr. 
Mayer. 

Conference  on  Pulmonary  Surgical  Problems — 
Dr.  Nissen,  Dr.  Mayer,  Dr.  George  Packard. 

Tuesday  evening,  November  7 — Colorado  Gen- 
eral Hospital,  Denison  Auditorium.  Joint  meeting 
with  the  Medical  Society  of  the  City  and  County 
of  Denver. 

1.  “Surgical  Treatment  of  Funnel  Chest’ — Dr.  Nis- 
sen. 

2.  “Reconstructive  Surgery  in  ihe  Treatment  of 
War  Wounded.” — Dr.  Wilson. 


Our  health  agencies  have  already  hoisted  their 
flags  over  large  fields,  some  of  which  (possibly 
most  of  which)  they  occupy  sO'  thinly  as  to  be  in- 
effective. To  make  good  our  plans  for  the  pre- 
vention of  disease  and  the  postponement  of  death, 
we  must  keep  the  preventive  aspect  clearly  in 
mind.  Until  we  have  gotten  much  further  along 
toward  the  complete  control  of  tuberculosis,  syph- 
ilis, gonorrhea  and  other  preventable  diseases,  we 
cannot,  as  health  authorities,  seek  or  take  on  the 
tremendous  task  of  securing  good  medical  care 
for  everybody.  That  may  come  unsought,  in  some 
degree,  in  time,  probably  piecemeal,  but  we  are 
certainly  not  ready  for  it  now.  TO’  spread  out  over 
still  wider  areas,  would  mean  being  even  less 
effective  than  we  are  now  in  many  of  our  prevent- 
ive efforts. — Homer  Folks,  American  Journal  Pub- 
lic Health,  February,  1944. 
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NEW  MEXICO 

State  Medical  Society 


News  Notes 

Tlie  American  College  of  Physicians  at  its  last 
session  elected  Dr.  Robert  O.  Brown,  Santa  Fe,  New 
Mexico,  to  its  Board  of  Directors,  with  his  term  ex- 
piring in  1947. 


F.  J.  Winget  H.  R.  Reichni'an 

So'l  Kahn  A.  M.  Okelberry 


KIe<‘ted  J!I43 


Clay  B.  Fieudenberger 
Edward  D.  LeCompte 
Claude  L.  Shields 
J.  Z.  Brown 
Geo.  N.  Curtis 
F.  M.  McHugh 


Morgasi  S.  Coombs 
T.  F.  H.  Moi  ton 
M.  L.  Allen 
Geo.  A.  Allen 
L.  B.  White 


SOUTHEHX  FT.VH  ^lEIHCAI,  SOCIETY 

Max  Schlacter 


The  National  Tuberculosis  Association  at  its  last 
session  in  Chicago  elected  Dr.  Carl  Mulky  to  its 
Board  of  Directors  for  a two-year  term. 


Dr.  Eugene  W.  Flske  married  Mrs.  Vivian  Yar- 
brough the  latter  part  of  July  and  Dr.  Legrand  Ward 
married  Mrs.  Ellen  Astler  the  first  part  of  August. 
Both  doctors  are  members  of  the  Santa  Fe  County 
Medical  Society. 


At  the  annual  meeting  of  the  American  College  of 
Chest  Physicians,  held  at  Chicago,  Illinois,  June  10- 
12,  1944,  Dr.  William  H.  Thearle,  Albuquerque, 
was  re-elected  as  the  Governor  of  the  College  for 
New  Mexicoi  for  a term  of  three  years. 


UTAH 

State  Medical  Association 


MINUTES  OF  THE  PROCEEDINGS  OF 
THE  HOUSE  OF  DELEGATES  OF 
THE  UTAH  STATE  MEDICAL 
ASSOCIATION 

Held  August  24,  1944,  at  the  University 
of  Utah 

The  meeting  of  the  House  of  Delegates  was 
called  to  order  at  7:30  p.m.  by  President  Kerby, 
and  the  following  proceedings  were  had: 

President  Kerby:  Gentlemen,  the  Fiftieth  Annual 
Session  of  the  Utah  State  Medical  Association 
House  of  Delegates  is  now  assembled.  First  order 
of  business  is  the  roll  call.  Mr.  Tibbals. 

(Upon  the  reading  of  the  roll  call  by  Mr.  Tib- 
bals, the  following  Delegates  or  Alternates  were 
present: J 


EX-OFEIC  IO  MEMBBKS 

James  I'.  Kerby  C.  H.  Jensen 

E.  R.  Dumke  B.  A.  Stevenson 

D.  G.  Edmunds  J.  C.  Hubbard 


FA  CHE  A'ACCEV  3IEDICAE  SOCIETY 

G.  L.  Rees 


CARBON  COl  NTY  JIEIJICAI,  SOCIETY 

R.  W.  Robinson  Clair  W.  Judd 

CENTRAE  UTAH  MEIHCAI,  SOCIETY 

R.  E.  Jorgensen 


S.AUT  LAKE  COUNTY  .MEIHCAU  SOCIETI 
Elected  1842 


C.  O.  Rich 
Q.  B.  Cbray 
N.  F,  Hicken 
L/.  N.  Ossm'an 
J.  H.  Carlquist 


R.  S.  Allison 
(Jeo.  Cochran 
W.  T.  Ward 
K.  B.  Castleton 
LeGrand  Woolley 


UINTAH  B.VSIN  MEHH.VI,  SOCIETY 

-C.  B.  Pyper 

UT.VH  COUNTY  MEUIOAU  SOCIETY 

W.  Woolf  Elmo  Eddington 

Owen  P.  Heninger  W.  T.  Hasler 

.Jesse  J.  Weight 

VVEBER  COI  NTA  MEIHC.VU  SOt'IETV 

W.  J.  Thompson  W.  H,  Anderson 

H.  T.  High  * *W.  B.  West 

Dr.  Castleton:  Does  Dr.  Pyper  have  a vote? 

Mr.  Tibbals:  We  haven’t  had  any  official  notice 
of  his  appointment,  doctor,  I would  say  under  that 
condition  he  has  no  vote. 

Upon  inquiry  by  President  Kerby,  Dr.  McHugh 
stated  that  by  unanimous  consent.  Dr.  Pyper  could 
be  seated. 

Councilor  Jensen  of  Ogden,  called  attention  to 
the  tact  that  Dr.  West,  of  that  city  was  present 
and  they  could  like  him  seated  as  one  of  their 
delegates. 

On  motion  of  Dr.  Kahn,  duly  seconded,  DO'Ctors 
Pyper  and  West  were  seated. 

The  next  order  of  business  was  the  approfval 
of  the  minutes  of  the  1943  session.  Upon  motion 
of  Dr.  Curtis,  duly  seconded,  it  was  resolved  that 
as  the  minutes  of  the  1943  session  had  been  pub- 
lished in  the  Journal  and  there  being  no  correc- 
tions or  alterations,  same  be  approved  as  pub- 
lished. 

President  Kerby  called  for  the  report  of  the 
Credentials  Committee.  Dr.  Reichman,  chairman 
of  the  Credentials  Committee,  reported  that  all 
delegates  present  to  bei  properly  entitled  to  their 
seats.  Report  was  approved. 

President  Kerby:  Gentlemen,  according  to  this 
Order  of  Business  I have  before  me,  the  Report 
of  the  President  is  the  next  matter  on  the  agenda. 
It  is  a rather  voluminous  report  and  I hope  it 
won’t  bore  you.  I feel  that  there  are  a lot  of 
things  that  are  before  us  that  should  be  brought 
to  our  attentiom.  Too  many  times,  we  pass  over 
lightly  the  matters  that  aie  of  importance  to  us 
and  then  regret  it  afterwards. 

Members  of  the  House  of  Delegates,  Utah  State 
Medical  Association:  Among  the  duties  with  which 
the  By-Laws  of  the  Association  charge  the  Pres- 
ident is:  “***He  shall  deliver  an  annual  address.” 

When  I recall  the  many  outstanding  medical 
leaders  who  have  filled  this  office,  I realize  my 
limitations  and  am  very  humble.  For  the  honor 
which  you  have  conferred  on  me,  I am  very  grate- 
ful and  thank  you  very  deeply. 

However,  what  was  once  largely  an  honor,  has 
become,  in  addition,  a heavy  labor.  I hope  that 
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no  one  will  misundeirstand  me,  for  it  has  been  a 
labor  of  pleasure — work  for  the  honor  of  our  com- 
mon piofession,  and  pleasure  that  I have  been 
able  to  attempt  to  requite  in  some  small  measure 
the  great  honor  you  have  conferred  on  me. 

This  report  will  be,  so  to  speak,  an  attempt 
to  reiport  tO'  you  on  the  state  of  the  Association. 

The  past  year  has  been  one  of  continuous  ac- 
tivity on  the  part  of  your  officers.  We  have  cov- 
ered the  entire  state  traveling  more  than  1,500 
miles,  attending  meetings  from  Logan  on  the  North 
to  Cedar  City  on  the  South.  Every  component 
Society  was  visited  by  the  Council,  except  Box 
Elder,  which,  we  hope  only  on  account  of  the  war, 
has  passed  intO'  a,  state  of  somnolence,  from  which 
we  hope  it  will  soon  awaken. 

At  first,  it  was  planned  that  the  Council  should 
visit  each  component  society,  presenting,  among 
other  things,  a professional  educational  program. 
This  was  done  in  the  case  of  the  visit  to  Utah 
County,  at  which  time  two  very  fine  papers  were 
presented,  one  by  Dr.  M.  M.  Wintrobe,  on  Vitamins 
and  Nutritional  Disturbances;  the  other  by  Dr. 
P.  A.  Goeltz  on  Common  LTrological  Problems  seen 
by  the  General  Practitioner.  These  papers  were 
of  a type  that  might  well  be  presented  before  your 
annual  meeting  and  were  very  well  received  by 
those  doctors  present.  It  was  expected  that  papers 
of  a similar  high  type  would  be  presented  before 
other  county  societies.  However,  the  Council,  con- 
sidering the  turn  of  events  in  Washington,  felt 
that  consideration  of  the  problems  arising  from 
the  Murray-Wagner-Dingell  Bill  was  of  paramount 
importance.  Accordingly,  thereafter,  at  our  visit  to 
each  component  society,  discussion  revolved 
around  consideration  of  this  legislation  and  its  im- 
plications. Members  of  the  Council  discussed  va- 
rious phases  of  the  matter,  and  were,  in  turir,  in- 
formed of  the  views  of  the  individual  members. 

No  serious  individual  problems  were  presented 
to  the  Council  during  the  year.  However,  it  has 
been  called  orr  from  time  to  time  to  pass  on  minor 
matters,  such  as  the  adjustment  of  fees  in  some 
industrial  cases.  May  I diverge  at  this  time  to 
call  attention  to  the  practice  of  a very  small  minor- 
ity of  our  members  attempting  to  soak  the  traffic 
all  that  it  will  stand.  This  is  a very  serious  mis- 
take, in  my  opinion,  as,  by  and  large,  the  fees 
we  receive  for  services  rendered  to  industrial 
cases  is  the  most  lucrative  part  of  the  practice 
of  most  of  our  members,  and  it  is  well  to  remember 
the  fable  of  the  Golden  Goose  and  not  let  a few  un- 
principled members  will  her. 

Rrunors  have  been  heard  that  it  is  impossible  to 
get  the  Council  to  handle  certain  matters.  I wish 
to  state  that  this  is  untrue.  We  have  considered 
and  acted  upon  the  few  controversial  matters  that 
have  been  brought  to'  our  attention.  It  must  be 
remembered  that  the  Council  is  not  a trial  court. 
It  is,  so  to  speak,  a court  of  appeal.  Discipline  of 
individual  members  is  a matter  for  county  So- 
cieties. Only  upon  presentation  of  facts  by  a coun- 
ty society  can  the  Council  take  cognizance  of  local 
troubles.  I wish  tO'  state  emphatically,  without 
reservatioir,  that  this  Council  is  willing  to  consider 
any  matter  properly  presented  to  it. 

Upon  a few  occasions  I have  taken  the  initia- 
tive in  some  matteis  where  it  was  impossible  to^ 
secure  approval  of  the  Council  in  advance,  and 
have  acted  according  to  my  best  judgment.  It  is 
possible  that  I may  have  been  guilty  of  injudicious 
conduct,  but  I have  felt  that  it  was  my  duty  as 
your  president  to  meet  situations  in  a fair  and 
forthi'ight  irranner.  I have  attempted  to  do  so  with- 
out regard  to  personal  consequences. 

We  are  passing  through  a stage  of  transition, 
and  while  we  cannot  afford  to  be  openly  belligerent 


in  our  attitude  toward  some  agencies,  I feel  that 
nothiirg  is  to  be  gained  by  a policy  of  mealy- 
mouthed  acquiescence  when  we  are  mis-  or  im- 
properly presented  by  lay  groups.  A dignified, 
aggressive  position  is  necessary  to  protect  our 
interests.  I have  tried  to  assume  such,  and  urge 
that  those  who  serve  in  future  years  continue  this 
policy.  Pussy-footing  has  no  place  at  this  time. 

For  the  good  of  the  Association,  I desire  to 
call  certain  specific  items  to  your  attention: 

(1)  Our  organization,  like  every  corporate  body, 
must  carry  on  its  activities  very  largely  by  the 
committee  method : i.  e.,  study  must  be  made  by 
committees,  and  reports  submitted  to  the  Council, 
on  which  toi  base  intelligent  society  action.  While 
reports  have  been  submitted,  it  would  appear  that 
iir  some  cases  i*eal,  live  committee  action  has  not 
existed.  Committees  should  meet  often  enough  to 
consider  the  proper  scope  of  their  duties,  and  be 
prepared  to  anticipate  coming  events. 

(2)  The  House  of  Delegates  is  the  governing 
body  of  this  society.  I ui-ge  every  member  of  the 
society  to  consider  seriously  the  fitness  of  the 
delegates  you  elect.  Too  often,  the  election  is  a 
mere  formality.  Serious  consideration  should  be 
giveir  to  the  type  of  men  you  send  to  this  meeting. 
Not  only  should  they  be  representative,  high  class 
physicians,  but  they  should  be  men  whO'  realize 
their  responsibility  to  their  county  and  state  or- 
ganizations, and  are  willing  to  make  the  necessary 
sacrifice  to  get  to  this  meeting,  and  such  special 
meetings  as  may  be  necessary.  I urge  that  the 
members  of  Box  Elder  County  re-establish  their 
County  Society  activities  or  affiliate  with  Weber 
County,  which  is  probably  the  most  energetic  com- 
ponent society  in  our  Association. 

(3)  I urge  that  every  component  society  hold 
regular  meetings,  at  which  the  members  present 
professional  papers,  review  current  literature,  or 
consider  present  trends  in  medical  practice. 

(5)  I urge  that  action  be  taken  to  enlarge  the 
Council.  At  the  present  time,  the  Constitutional 
Secretary  and  the  Treasurer  of  the  Association 
are  not  members  of  the  Council.  It  might  be  ad- 
visable to  add  these  officers  to  the  Council.  The 
delegate  to  the  A.M.A.  is  not,  ex-officio,  a mem- 
ber of  our  House  of  Delegates.  I believe  it  would 
be  to  our  best  interest  to  add  him.  An  amendment 
to  the  By-Laws  is  necessary  to  provide  for  these 
changes. 

(6)  I urge  a return  to  the  practice  of  having 
a three-day  meeting  at  our  annual  convention, 
and  at  least  twoi  meetings  of  the  House  of  Dele- 
gates as  soon  as  the  European  War  is  over.  We 
might  well  commence  iir  1945.  With  the  present 
two-day  session,  it  is  very  difficult  to  crowd  all 
the  worthwhile  speakers  into  two  days,  and  there 
is  so  much  administrative  work  to  be  done,  that 
it  is  impossible  to  give  the  needed  time  to  it 
at  a single  session  of  the  House  of  Delegates. 

(7)  The  Utah  State  Hospital  Association  is  cur- 
rently engaged  in  a study  of  the  Blue  Cross  Plan. 
While  our  first  attempt  to  establish  a,  service 
plan  for  prepaid  medical  care  failed,  I know  no 
reason  why  we  should  not  sponsor  some  similar 
plan.  It  is  possible  that  the  Blue  Shield  Plan 
might  be  successful.  I urge  that  eveiT  effort  be 
made  to  establish  it,  or  some  similar  plan,  and 
that  we  make  every  effort  to  establish  close  co- 
operation with  the  hospital  executives  with  a 
view  to  co-ordination  of  the  plans  of  these  agen- 
cies. I urge  that  the  benefits  of  any  insurance  plan 
of  hospitalization  be  limited  strictly  tO'  hospital 
care,  and  that  no  type  of  medical  care,  such  as 
radiology,  pathology,  or  anaesthesia,  be  included 
as  “bait.” 

Furnishing  of  one  type  of  medical  care  only 


October,  1 944 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


741 


leads  to  demands  for  additional  types  of  care.  It  re- 
quires very  little  stretching  of  the  imagination 
to  envisage  an  almost  universal  coverage  under 
these  plans,  once  we  let  down  the  bars  and  fur- 
nish anything  except  hospitalization  and  nursing 
care.  I feel  that  it  is  the  duty  of  each  component 
society  to  take  the  attitude  that  it  views  with 
disfavor  any  plan  which  uses  the  professional 
services  of  any  doctor  of  medicine  as  part  of  the 
services  rendered  by  a hospital.  Professional  serv- 
ices should  be  strictly  excluded  from  any  hospital- 
ization plan. 

(8)  During  the  coming  year,  a mass  survey  of  the 
chests  of  a large  number  of  people  in  Utah  will 
be  made.  This  will  be  done  by  using  a photo- 
roentgen X-ray  unit  mounted  in  a truck.  As  a 
public  health  actiyity  we  should  approve  of  this 
project.  If  it  serves  as  an  entering  wedge  for 
the  state  becoming  an  agency  for  the  treatment 
of  non-communicable  chest  diseases,  we  should 
withdraw  our  approval.  Inasmuch  as  it  is  contem- 
plated that  it  shall  serve  as  a strictly  public  health 
enterprise,  it  should  render  tree  services  to  the 
general  public.  As  an  agency  which  might  sub- 
sequently encroach  upon  private  practice  it  should 
not  be  countenanced.  However,  l believe  that  the 
present  committee  charged  with  supervision  of  its 
operation  will  see  that  it  is  conducted  in  such 
a manner  as  to  wairant  the  approval  of  the  or- 
ganized medical  piotession.  Every  care  must  be 
exercised  to  insure  that  its  legitimate  field  is  not 
improperly  enlarged.  In  this  connection,  I wish 
to  point  out  that  therei  is  a possibility  of  abuse 
arising  out  of  clinics  in  the  Salt  Lake  General 
Hospital  and  the  Utah  q’uberculosis  Sanitarium. 

I feel  that  the  facilities  of  the  Salt  Lake  General 
Hospital  should  be  so  supei  vised  that  only  indigent 
patients  will  be  examined  and  treated  there.  As 
long  as  Dr.  Davis  is  the  superintendent,  I feel 
that  we  will  have  cordial  co-operation.  With  the 
establishment  of  this  state-wide  chest  survey,  it 
should  be  imnecessary  tor  the  Ogden  Sanitarium 
to  examine  outpatients.  A practice,  fortunately  be- 
coming less  common,  of  county  institutions  being 
used  by  friends  and  members  of  the  family  of 
county  commissioners,  should  be  mentioned,  in 
order  that  we  may  record  our  disapprobation  of 
such  a practice.  It  is  a species  of  political  nepotism 
beneath  the  dignity  of  any  public  official. 

(9)  I urge  that  you  become  more  familiar  with 
the  rules  and  leigulations  governing  thtj  care 
of  industrial  cases.  Mention  of  a few  of  the  viola- 
tions of  which  we  have  been  guilty  will  ser'vs  to 
ameliorate  the  situation.  A physician  cannot  au- 
thoirize  a patient  to  leave  the  State  of  Utah  with- 
out first  securing  permission  from  the  Industrial 
Commission  of  Utah.  Before  approval  will  be 
granted,  the  employee  must  file  with  the  Com- 
mission a.  written  statement  from  the  attending 
physician,  setting  forth  the  condition  of  the  pa- 
tient, the  probable  further  duration  of  the  dis- 
ability, and  a statement  to  the  efiect  that  the 
contemplated  trip  will  have  no  harmful  effect  on 
the  patient.  Such  a statement  should  not  be  fur- 
nished unless  the  condition  is  approimately  fixed. 
Rules  of  the  Commission  positively  forbid  a phy- 
sician accepting  a patient  previously  treated  by 
another  physician,  except  on  written  authorization 
of  the  Commission.  Such  a practice  is  unethical, 
and  he  will  not  be  paid  for  services  rendered.  Of 
course,  this  does  not  apply  to  serious  eye  injuries, 
which  must  be  transferred  to  an  Opthalmologist. 
There  is  considerable  carelessness  in  evaluating 
the  degree  of  disability  of  injured  employees.  It 
must  be  remembered  that  occupation  is  not  consid- 
ered in  determining  permanent  disability.  As  a 
rule,  attending  physicians  should  refrain  from  es- 
timating percentage  of  disability  except  on  re- 


quest from  the  Commission  or  carrier.  It  should 
also  be  remembered  that  the  Industrial  Commis- 
sion is  the  sole  judge  as  to  whether  or  not  an 
injury  is  compensable.  It  would  be  very  helpful 
to  all  concerned  if  physicians  would  secure  a 
copy  of  the  Workmen’s  Compensation  Act  and 
study  it,  particularly  section  42-1-62,  covering  the 
statutory  scale  cf  disability.  Detailed  findings  at 
time  of  first  examination,  and  careful,  concise 
history  of  progress  should  be  recorded.  Great  care 
is  necessary  in  determining  and  reporting  that 
a disease  is  occupational,  particularly  in  the  case 
of  silicosis  where  this  diagnosis  is  acceptable  only 
when  based  on  a specified  X-ray  pattern  of  lung 
markings,  legally  described.  It  is  possible  that 
some  liberalization  of  the  definition  of  what  con- 
stitutes silicosis  shoul-d  be  considered  by  the  State 
Legislature. 

(10)  A certain  situation  has  arisen,  which  is 
difficult  to  discuss,  because  so  many  of  its  ele^ 
merits  are  somewhat  intangible.  There  is  a grow- 
ing feeling  among  a certain  section  of  the  laity 
of  antipathy,  if  not  of  actual  hostility,  toward  the 
entire  profession,  growing  out  of  the  fact  that  a 
few  physicians  fail  to  discharge  properly  their 
obligations  toward  their  patients,  in  that  they 
accept  cases  and  later  fail  to  render  complete 
service,  refusing  to  make  house  calls;  or  having 
accepted  them  as  patients  in  the  office,  later  re- 
fuse to  make  house  calls  or  fail  to-  provide  a sub- 
stitute for  that  purpose,  sometimes  not  even  sug- 
gesting that  another  doctor-,  specifying  names,  be 
called.  Earnest  thought  should  be  given  this  prob- 
lem by  the  individual  doctor.  I urge  also  that 
even  the  busiest  specialist  try  to  see  real  emergen- 
cy cases  without  putting  the  appointment  too  fai- 
in  the  future  weeks.  At  this  time,  it  is  advisable 
that  we  dO'  nothing  to  irritate  public  opinion,  even 
though  it  requires  unreasonable  inconvenience  on 
cur  part. 

(11)  Recently,  members  of  the  F.S.A.  called  a 
meeting  in  Salt  Lake  City,  with  a view  to  settirrg 
up  a plan  for  furnishing  medical  and  derrtal  care 
to  members  of  the  Farm  Bureau  group.  This  was 
done  without  previous  consultation  with  the  State 
Medical  Association,  though  representatives  of 
our  organization  were  invited  to  this  meeting.  At 
this  meeting,  I opposed  the  irrstitution  of  such  a 
plan,  representing  that  our'  organization  is  opposed 
to  any  program  which  does  not  consider  the  overall 
health  problems  of  the  State.  Any  plan  of  giving 
special  consideration  to  some  particular  trade  or 
vocational  group  is  perrricious,  especially  if  not 
woked  out  in  close  collaboration  with  the  organized 
profession. 

(12)  Approximately  20  per  cent  (at  least  86  out 
of  494)  of  the  entire  medical  profession  in  the 
state  is  serving  in  the  armed  forces.  This  means 
that  about  one-third  of  the  membership  of  the 
society,  under  45,  is  in  uniform.  While  there  are 
probably  a few  who  should  be  in  unifor'm  who'  are 
not,  I believe  that  our  record  of  men  in  the  service 
is  orre  of  which  we  may  well  be  proud.  I call  to 
your-  attention  the  r^eport  for  the  Military  Affairs 
Committee,  urge  that  you  read  it  carefully,  and 
try,  insofar  as  you  can,  tO'  assist  in  carrying  out 
its  recommendations.  I daresay  that  there  is  not 
a man  in  uniform  who,  had  he  remained  at  home, 
would  not  have  collected  twice  as  much  as  he  is 
receiving  from  LTncle  Sam.  Those  of  us  who  are 
not  in  the  service,  and  have  profited,  even  con- 
sidering heavy  income  taxes  and  long  and  arduous 
hours,  should  not  be  unmindful  of  the  disparity  in 
the  economic  status  of  the  returning  doctors  and 
our  own.  Certainly  the  least  we  can  do  is  to  try 
toi  keep  the  type  of  practice  current  when  they 
left  still  in  effect  when  they  return.  If  we  must 
have  a change  in  our  .“tatus,  let  us  attempt  to 


742 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


October,  1 944 


defer  the  day  of  transition  to  such  time  as  they 
will  have  a choice  in  setting  up  the  new  order. 
At  the  onset  of  the  present  emergency,  a Pro- 
curement and  Assignment  Officer  was  designated 
by  the  Council.  At  that  time,  the  Council  decided 
by  majority  vote  the  final  designation  of  the  doc- 
tors who  were  made  available.  Later  on,  rule  from 
Washington,  the  sole  authority  of  designation  was 
vested  in  the  Procurement  and  Assignment  Of- 
ficer or  his  legatee.  I think  that  this  latter  sit- 
uation is  inadvisable.  On  principle,  I do  not  ap- 
prove of  it.  Such  a vital  decision,  affecting  the 
status  of  so  many  doctors,  should  rest  with  the 
entire  Council,  the  members  of  which  are  familiar 
with  local  conditions,  and  they  should  share  the 
responsibility  for  designating  men  for  the  military 
service. 

(13)  As  you  know,  a great  amount  of  discussion 
of  the  Wagner-Murray-Dangell  Bill  is  going  on. 
I have  certain  convictions  of  my  oavn  about  this 
legislation,  and  I want  to  record  it  that  I am  not 
in  favor  of  state  medicine,  but  as  your  president 

1 have  felt  that  it  was  my  duty  to  attempt  to'  re- 
flect the  majority  sentiment  of  the  society.  Ac- 
coidingly,  a questionnaire  was  sent  to  the  mem- 
bership. Inasmuch  as  you  have  seen  it,  I will  not 
read  it  in  its  entirety,  but  will  give  you  a.  resume 
of  the  answers  sO'  far  received. 

Now,  the  first  question  was,  ‘Have  you  read 
the  Wagner-Murray-Dingell  Bill?”  Ninety-two  an- 
swered yes;  23  answered  nO’. 

To  the  question,  “Do  you  think  the  majority 
of  your  patients  favor  such  a plan?”  Fifteen  an- 
swered yes;  and  85,  no.  And  to  the  question,  “Do 
you  favor  the  bill?”  One  answered  yes  and  108 
answered  no. 

“If  not,  would  you  favor  the  presentation  of  a 
substitute  bill  providing  for  some  form  of  pre- 
paid medical  practice?”  The  Society  was  exactly 
divided  on  that  point;  52  voted  yes  and  52  voted 
no.  “If  you  view  with  favor  some  such  plan,  do 
you  wish  reimbursement” — first  on  a fee  for  serv- 
ice basis  per  schedule  approved  by  the  Surgeon 
General,  7 voted  yes;  fee  per  case  basis,  57  voted 
yes;  one  voted  for  salaiT,  part  or  full  time;  and 

2 voted  for  a combination  of  these  three  methods 
of  payment. 

On  the  question,  “Do  you  favor  some  form 
of  insurance  or  prepaid  medicine?”  79  voted  yes 
and  30  voted  no.  Two'  voted  that  the  doctor  should 
be  remunerated  on  a tee  basis  per  schedule  ap- 
proved by  the  Surgeon  General;  35  voted  for 
the  fee  per  case  basis  per  approved  schedule;  one 
voted  for  salary,  part  or  full  timej  and  two  voted 
for  a combination  of  the  three  methods  of  pay- 
ment. 

“If  you  favor  a form  of  practice  such  as  out- 
lined in  the  previous  questions,  should  it  operate” 
— first,  on  a county  basis,  2 said  yes  on  a State 
basis,  3 said  yes;  and  on  a national  level,  15  were 
in  favor  of  it. 

To  the  question,  “Should  it  be  governmentally 
operated?”  13  answered  yes;  7 no.. 

On  the  question,  “Should  it  be  available  to  all 
classes?”  Fifty-three  voted  yes  and  30  no.  “Should 
it  apply  to  those  below  a,  certain  income  level?” 
41  voted  yes  and  8 voted  no. 

To'  the  question,  “Should  it  be  compulsory  for 
all?”  15  voted  yes;  82  voted  no.  “Should 
those  not  desiring  coverage  be  exempt?” — in  other 
words,  should  a person  be  free  to  refrain  from 
being  covered — to  that  question,  72  voted  yes,  that 
is,  they  should  be  free  not  to  take  it;  and  13 
voted  no. 

“Should  counties  carry  it  for  indigents?”  80 
of  those  who  answered  believed  counties  should 
carry  it  for  indigents,  and  13  voted  it  should  not. 


To  the  question  “Should  present  system  of  Coun- 
ty Physician  caring  for  indigents  be  continued?” 
40  voted  yes  and  42  voted  no. 

“Are  additional  hospital  facilities  needed  in  your 
area?”  Sixty-two  said  yes;  42  said  no.  As  to  the 
manner  in  which  they  should  be  operated,  16  voted 
for  county  control;  21  for  State;  none  for  Nation- 
al; 13  under  religous  auspices;  and  13  under  pri- 
vate auspices.  You  can  see  that  some  of  these 
questions  were  not  completely  answered. 

“If  State  medicine  or  some  similar  plan  is  in- 
stituted, do  you  favor  its  administration  by  the 
State  Medical  School?”  To  this  question,  10  an- 
swered yes,  and  96  were  in  favor  of  its  adminis- 
tration under  the  control  of  the  State  Medical 
Association. 

‘If  practicing  in  Salt  Lake  County,  do  you 
favor  the  present  practice  with  regard  tO'  handling 
of  contagious  diseases?”  Twenty-three  voted  yes; 
26  voted  nO'.  Now,  on  the  handling  of  non-indigent 
accident  cases,  29  voted  in  favor  of  the  present 
partice  and  20  voted  no. 

I realize  it  is  more  or  less  a dry  recitation  of 
statistics,  but  I trust  you  have  gotten  something 
out  of  it.  There  are  certain  things  that  I think 
stand  out  prominently;  that  is,  an  overwhelming 
majority,  108  tO'  one,  do  not  favor  the  Wagner 
Bill  in  its  present  state;  and  as  to  whether  or 
not  State  Medicine  or  some  similar  plan  is  insti- 
tuted, there  are  96  who  think  that  it  should  be 
under  the  State  Medical  Association  and  10  who 
think  it  should  be  under  the  State  Medical  School. 
The  facts  speak  for  themselves. 

I am  indebted  to  Mr.  Tibbals  for  the  breaking 
down  of  the  statistics,  with  a concise  analysis 
of  the  returns. 

If  there  is  one  fact  that  stands  out  from 
the  welter  of  statistics,  it  is  that  there  is  an  over- 
whelming majority  of  the'  Society  in  favor  of  keep- 
ing control  of  any  system  of  so-called  state  medi- 
cine within  the  hands  of  the  officials  of  the  So- 
ciety, and  not  vesting  it  in  any  agency  outside 
of  our  own  elected  officers. 

If  I may  be  permitted  to  express  my  own  an- 
alysis of  the  present  situation,  state  and  national, 
it  is  my  opinion  that  there  seems  to  be  a very 
strong  demand  for  some  sort  of  plan  providing 
prepaid  medical  and  surgical  services  and  hospital- 
ization. 'Whether  or  not  it  will  furnish  reasonably 
good  medical  care  to  an  appreciably  lai’ger  percent- 
age of  the  population  than  now  receive  it,  is  open 
to  serious  question.  To  give  the  benefit  af  every 
medical  advance  to  150,000,000  people  as  rapidly 
as  they  pass  from  the  research  stage  is  chimeri- 
cal. Nevertheless,  the  general  trend  of  the  times 
is  such  that  it  is  probable  that  legislation  of  this 
type  will  be  enacted  in  the  not  remote  future. 
To'  oppose,  as  have  our  national  officers,  every 
piece  of  legislation  savoring  of  so-called  state 
medicine,  is  inexpedient.  The  Wagner  Bill  should 
be  withdrawn.  Let  Mr.  Wagner  submit  a billl  which 
embodies  the  non-medical  features  of  S.  B.  1161. 
We  should  have  introduced  a bill  which  provides 
for  the  medical,  surgical,  dental,  nursing,  hygienic 
and  hospitalization  activities  necessary  for  prop- 
er medical  care,  in  its  broadest  implications,  for 
the  American  people.  This  bill  should  be  phrased 
in  such  a manner  as  to-  provide  all  of  the  reason- 
able medical  benefits  contemplated  by  the  Wagner 
Bill,  and  meet  the  objective  to  it  voiced  by  the 
rank  and  file  of  the  medical,  dental  and  allied 
health  agencies  who  have  analyzed  it  rationally. 
These  bills  should  be  post  war  legislation.  Real- 
izing the  current  trend  of  public  opinion  and  the 
feeling  of  a considerable  percentage  of  doctors 
in  the  Western  States,  the  United  Public  Health 
League  was  organized  to  attempt  to  protect  the 
interests  of  the  public  and  of  the  medical  and 
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allied  professions.  I have  discussed  its  aims  and 
objects  at  meetings  of  the  component  societies, 
and  you  should  all  be  familiar  with  its  purposes 
and  activities.  I bespeak  for  it  your  continued 
moral  and  financial  support. 

(14)  The  first  four-year  class  of  the  State  Med- 
ical School  will  graduate  within  the  next  two 
weeks.  The  question  of  the  establishment  of  a 
four  year  school  was  controversial.  However,  I 
think  that  the  institution  of  the  additional  two 
years,  giving  a complete  medical  course,  will  ele- 
vate the  standards  of  medical  practice  in  oui’ 
state.  The  presence  of  a four-year  medical  school 
in  the  State  University  almost  always  brings  cer- 
tain problems.  Among  these  is  the  question  of  out- 
side practice  by  full-time  clinical  professors  in  the 
school.  In  order  to  avoid  acrimomious  discussion 
and  criticism,  I suggest  that  a conference  be  held 
between  officials  of  the  State  Medical  Associa- 
tion and  the  Medical  School  administration  to  ad- 
judicate this  and  other  problems  that  may  arise. 
We  are  entitled  to  know  eactly  what  type  of  out- 
side practice  will  be  permitted  these  clinicians. 
Specific  definition  should  be  mad©  as  to  what 
they  may  do.  If  they  are  to<  be  permitted  a lim- 
ited amount  of  private  practice,  that  should  be 
accurately  defined.  If  they  are  to  be  permitted 
"consultation”  practice,  that  term  should  be  de- 
fined in  no  unmistaken  teims.  If  they  are  to  be 
tnily  “full-time,”  with  no'  opportunity  for  supple- 
mentary remuneration,  we  should  see  that  they 
are  paid  salaries  commensurate  with  the  serv- 
ices they  render;  not  paying  them  a mere  dole, 
keeping  them  in  a state  of  disgruntlement,  look- 
ing foinvard  to  an  opportunity  to  gO'  elsewhere. 
We  have  some  outstanding  doctors  in  the  full- 
ume  employ  of  the  Medical  School.  We  should 
aim  to  keep  them  there. 

(15)  With  the  establishment  of  the  four-year 
medical  school  course,  it  is  necessary  that  there 
be  hospital  facilities  for  clinical  teachings.  As 
you  know,  the  school  has  taken  over  the  Salt  Lake 
General  Hospital  for  teaching  purposes.  Rightly 
or  wrongly,  the  impression  has  become  current 
that  the  prime  interest  of  the  Medical  School  is 
in  cases  which  are  of  teaching  interest,  and  that 
mere  run-of-the-mill  indigents  are  not  welcome. 
The  feeling  is  current  in  some  circles  that  the 
ordinary  sick  patient  has  lost  the  opportunity  tO' 
be  hospitalized  if  he  is  an  indigent  with  a common 
disease  of  no  teaching  interest.  The  primary 
function  of  any  county  hospital  is  to  render  care 
and  nursing  to  the  county  indigent.  When  it  fails 
to  do  this,  it  is  not  performing  its  proper  function. 
If  the  Salt  Lake  General  Hospital  is  to  continue 
as  such,  adequate  provision  must  be  made  for  the 
poor,  for  the  Good  Book  says  we  will  have  them 
w'ith  us  always.  If  we  ai'e  to  care  for  the  indigent 
of  the  State  of  Utah,  either  we  must  have  a state 
hospital  for  this  purpose,  or  the  present  institution 
must  be  enlarged,  and  counties  must  pay  a proper, 
adequate  charge  for  the  medical  and  hospital  care 
of  their  indigents. 

(16)  The  Medical  Association  has  many  con- 
tacts with  State  and  Federal  officials.  On  the 
whole,  I have  found  those  representatives  fair  in 
their  attitude  towards  us,  and  anxious  to  co-operate 
in  every  manner  compatible  with  their  statutory 
limitations.  I wish  to  mention  particularly  Mc- 
Kay, the  State  Health  Officer,  and  Dr.  John  Mason, 
the  representative  of  the  Children’s  Bureau.  Other 
governmental  agents,  such  as  Dr.  Kreite  and  Dr. 
Thurman  who  have  contact  with  a limited  num- 
ber of  specialists,  also'  co-operate.  Time  and  space 
prevent  mention  each  one  individually.  l also 
vTsh  to  mention  Mr.  Otto  Wiesley  of  the  In- 
dustrial Commission,  who,  though  at  times  criticis- 


ing us  caustically  for  the  shortcomings  of  some  of 
our  members,  is  really  our  very  good  friend  and 
zealous  in  conserving  our  rights.  Through  his 
initiative,  a committee  consisting  of  Dr  L.  N. 
Ossman,  Coll  G.  Kahn„  R.  W.  Owens,  L.  J.  Taufer, 
and  Phil  Howard  met  with  Dean  Callister  with  a 
view  to  formulating  a plan  to  improve  the  type  of 
service  rendered  by  the  special  State  Society  Com- 
mittee examining  patients  with  permanent  in- 
dustrial injuries.  In  course  of  the  work  of  this 
committee,  it  was  brought  out  that  at  times  some 
of  the  members  appointed  to  this  committee — that 
is  the  Advisory  Committee;  I don’t  mean  this  spe- 
cial committee  I just  mentioned' — fail  to  take 
their  appointment  with  the  seriousness  this  work 
deserves,  in  that  they  fail  to  appear  at  the  hear- 
ings and  do  not  secure  a substitute.  The  work  of 
this  committee  is  very  important  tO'  the  Association 
as  a whole.  Those  who  are  appointed  must  take  the 
assignment  seriously  and  either  appear  at  the  des- 
ignated time  or  arrange  for  a substitute.  The  meet- 
ings will  be  held  at  the  Medical  School  Building  at 
21st  South  and  State.  Facilities  will  be  provided  by 
the  hospital  management  in  which  there  will  be 
dressing  rooms,  and  an  examination  table  and  such 
necessary  equipmentas  stethoscopes,  blood  pressure 
instruments,  measuring  tapes,  etc.  The  cases  will 
be  briefed  in  advance  by  Mr.  Wiesley  and  it  will  be 
possible  to  have  a more  intelligent  picture  of  the 
individual  patient’s  injui-y  and  progress  when  he  is 
evaluated  for  disability.  Members  of  the  school  fac- 
ulty will  cooperate.  Students  will  have  the  benefit 
of  the  study  of  each  case,  but  will  not  participate  in 
dealings  with  patient.  A member  of  the  faculty  will 
serve  as  a liaison  officer  between  committee  and 
students — discussion  to  follow  the  meeting,  but  not 
in  the  presence  of  the  workmen.  It  is  anticipated 
that  the  institution  of  this  plan  will  furnish  a more 
careful  investigation  of  the  individual  patient,  and 
a more  intelligent  evaluation  of  percentage  of  dis- 
ability will  be  made. 

Finally,  I wish  to  thank  the  officers  and  members 
of  the  component  societies  w'ho  showed  us  so  much 
courtesy  on  the  occasion  of  our  visits  to  them;  the 
members  of  the  Council  for  their  attendance  at  its 
sessions,  often  at  great  sacrifice  of  time  and 
money;  the  chairmen  of  the  various  committees,  the 
members  of  the  Reference  Committee;  and  lastly, 
tut  really  first,  Mr.  Tibbals,  our  Executive  Secre- 
tary, w^hoi  keeps  the  w^heels  of  the  Society  running 
smoothly.  WITHOUT  HIM,  WE  SIMPLY  COULD 
NOT  OPERATE. 

There  is  much  business  to  transact.  I have  taken 
much  time  in  reporting  what  I consider  important 
matters.  Since  writing  this  report,  I have  thought 
of  ether  matters  which  might  w-ell  be  mentioned, 
but  there  is  a limit  to  the  patience  of  a good 
natured  House  of  Delegates. 

Gentlemen,  again  I thank  you  for  the  great  honor 
of  serving  as  your  President. 

The  next  report  is  that  of  the  Treasurer. 

Mr.  Tibbals:  Dr.  Pomeroy  unfortunately  is  ill 
and  unable  to  be  present,  and  he  has  asked  me  to 
present  his  report  for  him.  This  is  the  report  of 
Goddard-Abbey  Company. 

A special  fund,  designated  as  the  Harlow'  Brooks 
Fund,  consists  of  the  following: 

Four  $1,000.00  Utah  Pow'er  and  Light 
Company  6%  Bonds,  Series  A,  num- 
bers M266,  M2967,  M3699  and  M3723, 
due  May  1,  2022.  Interest  on  these 
bonds  is  payable  semi-annually  on 
May  1 and  November  1.  The  bonds 
at  present  market  values  are  worth 
approximately  $ 4,480.00 
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Sa,vings  Account  with,  the  First  Secur- 
ity Trast  Company,  Sa,lt  Lake  City, 


Utah  - 2,655.70 


Total  $ 7,135.70 

GENERAL  FUND 
Receipts 

Dues  I 5,511.50 

Office  and  Salary  Expense  Reimburse- 
ment   1,644.39 

Convention  865.50 


$ 8,021.39 

Balance  in  Bank 3,852.63 


$11,874.02 

Disbursements 

Salaries  — - - ? 3,900.20 

Office  Expense,  Rent  and  Supplies.. 776.48 

Subscription  to  Rocky  Mountain.  Med- 
ical Journal 837.50 

Traveling  Expenses,  Delegate  and 

Council  - - 271.10 

Committee  Expense  — 6.12 

Ehtertaining  Western  States  Repre- 

sentatatives  - - 55.54 

Industrial  — 108.22 

Taxes  — - 5.85 

Convention  Expense  408.15 

Miscellaneous  92.75 


$ 6,461.91 

Balance  in  Bank 5,412.11 


$11,874.02 

On  motion  of  Dr.  .Tensen,  duly  seconded,  the  re- 
port was  ordered  received  and  filed. 

The  next  order  of  business  is  the  report  of  the 
Councilor  of  the  First  District,  Dr.  Jensen. 

Dr.  Jensen:  President  Kerby,  House  of  Dele- 
gates, let  me  commend  our  President’s  report.  Hav- 
ing been  with  him  throughout  the  season,  I think  it 
is  pregnant  with  very  proper  thought  and  I per- 
sonally would  like  to'  see  it  briefed  if  not  full  space 
given,  and  his  address  printed  in  the  Rocky  Moun- 
tain Medical  Journal. 

Gentlemen,  not  speaking  for  myself  but  for  the 
other  members  of  the  Council,  this  year,  let  me  in- 
form you,  you  had  a very  active  Council  and  they 
have  taken  their  assignment  very  seriously.  It  has 
been  my  good  fortune  to  have  served  quite  a num- 
ber of  years  with  the  Council.  We  have  chosen  each 
year  a very  fine  pi-esident,  and  Dr.  Kerby  is  cer- 
tainly no  exception  to  that  rule. 

As  far  as  Box  Elder  Couny  Society  is  concerned, 
although  the  Council  has  not  visited  that  Society,  I 
have  personally.  We  have  also'  talked  over  the  pos- 
sibility of  their  joining  up  with  Weber  County  be- 
cause of  their  few  numbers  and  the  great  amount  of 
work  they  are  being  called  upon  to  do,  but  after  dis- 
cussion, the  members  of  the  Box  Elder  County  So- 
ciety  wish  to-  maintain  their  identity  and  we  hope  in 
the  coming  year  we-  shall  see  the;ii  more  active. 
Our  other  societies  in  the  Northern  District  are  very 
active. 

That  which  l had  in  mind  this  evening  partakes 
somewhat  of  the  things  that  President  Kerby  has 
so  ably  brought  before  us  and  when  I came  here 
this  evening,  l found  that  Dr.  Stevenson  has  a very 
well-prepared  paper.  So  1 am  not  going  to  go  into 
much  detail  upon  this  problem,  but  permit  me, 
please,  to  emphasize-  what  I think  are  some  funda- 
mental things  which  should  receive  our  considera- 
tion. 

Our  status  quo-  in  medicine  has  not  been  generally 


accepted  by  our  medical  centers.  Sixty-three  per 
cent  of  the  people  who  were  sent  questionnaires 
think  that  is  not  a procedure  that  we  should  carry 
out  but  that  there  should  be  a change.  Their  prin- 
cipal reasons  are  that  the  poor,  indigent,  are  not 
being  properly  cared  for.  Their  second  reason  is 
because  of  our  refinements  in  diagnosis  and  our 
expensive  hospitalization,  even  the  middle-class 
people  are  not  receiving  the  attention  that  they 
should  have.  All  right,  what  is  the  remedy? 

We  have  a labor  to  convert  a part  of  that  63  per 
cent  that  they  are  wrong  in  their  deductions  or  we 
have  to  provide  a change  in  supplying  o-ur  seiwice-s 
in  a more  acceptable  manner.  There  was  a time 
when  we  followed  the  laws  of  handing  out  our  med- 
icine rather  directly — producer  to  consumer — but 
times  arq  changing  so  that  there  are  middlemen 
being  introduced  into  this-  relationship.  These 
middlemen  are  industries. 

'Some  of  our  large  industries  are  taking  hold  of 
this  problem  and  taking  care  of  their  employees. 
Insurance  companies  are  playing  a role,  but  insur- 
ance companies  do  not  want  the  indigent  people 
and  insurance  companies  have  not  the  actuarial 
data  to  provide  full  coverage. 

Medical  societies  throughout  the  United  States 
have  taken  a hand.  Some  have  been  fairly  success- 
ful— not  tc-tally  so — and  some-  miserable  failures. 
Some  states  and  the  Federal  Government  have 
taken  a hand  or  intend  toi  take  a hand. 

No-w,  then,  gentlemen,  laws  are  in  the  making  and 
what  has  been  our  attitude  towards  the  formation 
of  these  laws?  I think  that  is  a very  imporant  thing 
I was  pleased  to  see  the  circulars  come  out  through 
the  mail,  these  questionnaires  of  D-r,  Kerby,  and  I 
think  it  is  a move  in  the  proper  directio-n.  l think 
mine  was  sent  back  the  same  day  I received  it,  all 
questio-ns  answered. 

We  must  first  come  to  a,  unanimity  of  o-pinion. 
Ho-w  can  w-e  expect  laiwmakers  to  do  anything  in 
our  b-e-half  if  we  do  not  agree  among  ourselves? 
Now,  last  year  there  was  held  at  Chicago  a conven- 
tion for  the  men  working  public  relations  and  eco- 
nomics and  there  were  there  presented  a number  of 
plans.  They  met  and  dispersed  without  any  una- 
nimity of  spirit.  We  still  have  all  those  factions,  all 
with  their  ideas. 

Our  lawmakers  today  are  looking  upon  us  as  hav- 
ing a resistant  attitude,  about  like  the  fellow  who 
was  called  upon  to  pass  on  a certain  subject  and  be 
says,  “I  don’t  know  w'hat  in  the  hell  it’s  fer,  but  I 
am  agin  it,”  and  they  loo-k  upon  us  as  assuming 
that  attitude  with  respect  to  their  efforts. 

Now,  I think  we  will  have  toi  get  together  and 
decide  upon,  what  we  want  and  amiably  and  cour- 
teously talk  over  these  problems  %vith  these  law- 
makers. Now,  an  InfoiTnation  Bureau  in  Washing- 
ton is  not  sufficient;  sending  letters  to  our  sena- 
tors and  representatives-  is  not  sufficient;  and 
mo-ulding  public  opinion,  as  far  as  we  are  con- 
cerned, is  very,  very  slow.  So-  I think  our  repre- 
sentatives, President  Kerby,  who  are  going  to  at- 
tend these  meetings  should  be  specifically  con- 
verted to  the  idea  that  we  must  get  together  and 
agree  upon  something.  Now,  we  can’t  expect  to 
get  angwhere  holding  one  meeting  in  Chicago  once 
a year.  We  have  to-  get  together  often  and  I believe 
we  as  doctors  are  not  going  to  do  that,  as  well,  and 
we  will  have  to  have  Mr.  Tibbals  along  to  do  a.  good 
part  of  this  work  for  us. 

I don’t  believe  I should  take  any  more  of  your 
time.  I think  we  should  consider  some  of  these 
things  that  are  presented  here  this  evening  and  the 
Council  and  perhaps  the  Component  Soc.ieties  study 
them,  get  together  on  them  and  formulate  some 
ideas  of  what  we  want  and  then  go-  ahead  and  see 
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that  we  meet  with  the  lawmakers  that  are  going  to 
make  these  laws  that  are  going  to  be  made  in  the 
next  few  years  and  see  that  the  laws  are  made  to 
our  liking. 

President  Kerby:  Thank  you,  Dr.  .Jensen,  for 
your  very  constructive  expression  of  ideas  as  tO' 
pro'blemis  which  confront  us.  Dr.  Stevenson,  Coun- 
cilor from  the  Second  District. 

Dr.  Stevenson:  Mr.  President,  Fellow  Delegates: 
I would  like  to  approve  and  endorse  the  report  of 
our  President,  and  I am  vei-y  much  impressed  with 
the  fine  presentation  by  Councilor  Jensen  of  Ogden. 

We  are  in  a changing  world  and  we  are  going  to 
meet  systems  not  only  in  our  own  profession  but 
in  all  other  professions.  l would  like  to  report  on 
a theme  of  “Keep  the  American  Practice  of  Medi- 
cine American.”  I mean  that — “Keep  the  American 
Practice  of  Medicine  American.” 

There  is  a strong  growing  tendency  toward  a 
centralization  of  federal  power,  with  an  invasion  of 
state  rights  and  liberties,  with  a dictatorial  bureau- 
cratic administration:  not  only  in  medical,  dental, 
hospital  and  nursing  activities,  but  in  all  profes- 
sions and  vocations,  and  the  American  people  are 
not  altogether  blameless  in  this  growing  tendency. 
The  American  people  should  know  that  whenever 
they  ask  the  Federal  government  to  take  over  their 
obligations,  the  government  takes  over  their  liber- 
ties, also,  and  it  is  self-evident  that  too  many  peo- 
ple of  the  various  states  of  the  Union  are  asking 
the  Federal  government  for  too  much  aid  in  build- 
ing highways,  reservoirs,  public  buildings,  hos- 
pitals, homes,  etc.,  to  be  free  from  Federal  direc- 
tion. This  national  system  of  bureaucracy  is  sap- 
ping the  sovereign  rights  of  Americans  and  is  en- 
trusted with  a large  portion  of  the  post-war  plan- 
ning, already  in  the  making,  plans  for  taking  over 
medical,  dental,  hospital  and  nurses’  services  and 
regulating  them  on  a scale  unprecedented  and 
hitherto  unknown. 

A bureaucratic  system  of  medicine  is  sO'  com- 
pletely out  of  harmony  with  the  American  demo- 
cratic principles  that  the  United  Public  Health 
League  has  set  up  a Bureau  of  Infoinnation  and 
political  guidance  in  Washington,  D.  C.  This  bu- 
reau will  attempt  to  thwart  the  passing  of  the 
Wagner-Murray  Bill,  and  all  other  legislation  which 
is  detrimental  to  public  health  and  the  American 
way  in  the  practice  of  medicine.  Time  will  not  per- 
mit a discussion  of  the  league’s  further  scope  and 
objectives,  but  they  are  forward-looking,  idealistic 
and  purposeful. 

The  American  doctor  on  the  home  front  and  war 
front  and  the  thrifty  American  people  themselves 
do  not  want  a foreign  practice  of  medicine  in 
America,  but  there  is,  however,  a determined  at- 
tempt to  force  it  upon  them,  and  without  an  or- 
ganized counter  effort  it  will  be  done. 

The  Wagner-Murray  Bill  1161  is  a poor  facsimile 
of  the  English  Beveridge  and  Continental  plan.  It 
has  not  succeeded  efficiently  in  England  or  on  the 
European  continent,  and  it  will  not  succeed  effi- 
ciently in  America. 

Lord  Dawson  of  Penn,  the  King’s  personal 
physician  and  president  of  the  English  Medical 
Society,  recently  remarked  in  the  English  Parlia- 
ment, “If  you  put  medicine  into  the  hands  of  the 
politicians — goodbye  to  the  best  that  medicine- 
can  do.” 

Typical  of  the  remarks  of  physicians  in  the 
Armed  Forces  is  the  following  from  a member  in 
England : 

“You  owe  it  to  us,  who  are  fighting  for  your 
freedom,  to  preserve  our  professional  freedom. 

“I’ve  seen  socialized  medicine  in  England,  and 


Europe,  and  I,  like  the  rest  of  American  doctors 
over  here,  want  no  part  in  it. 

“What  are  you  doing  to  keep  the  politicians  from 
taking  us  over  while  the  younger  members  of  the 
profession,  who  have  the  biggest  stake  in  its  fu- 
ture, are  over  here  helpless  to  act? 

“Will  we  return  to  find  that  you’ve  acted,  that 
you’ve  fought,  and  that  you’ve  won?  Or,  will  we 
come  back  to  learn  that  you’ve  just  passed  some 
resolutions,  written  a lot  of  words,  made  a few 
speeches,  talked  to  your  patients  and  written  your 
Congressmen,  but  that  you  don’t  deserve  freedom 
because  you  won’t  fight  for  it? 

“For  our  sake,  if  not  for  your  own — DO  SOME- 
THING.” 

Our  55,000  American  physicians  on  the  War 
Front  want  no  part  in  a dictatorial  system  of 
medicine  as  proposed  in  Senate  Bill  1161.  They 
demand  that  the  present  physician-patient  rela- 
tionship be  maintained  as  a fundamental  principle 
in  the  practice  of  the  healing  art,  and  they  demand 
free  choice  of  physician  by  the  patient,  which  is 
the  only  method  of  maintaining  professional  con- 
fidence, efficiency  and  personal  responsibility. 
They  also  ask  that  the  practice  of  medicine  be 
kept  out  of  politics  and  maintained  as  a free 
enterprise.  They  want  individual  responsibility 
and  not  regimentation  responsibility  of  doctors, 
dentists,  nurses  and  hospitals. 

The  American  system  cf  medicine  is  recog- 
nized today  as  the  most  progressive,  efficient,  ef- 
fective, and  far  reaching  practice  of  medicine  in 
the  world,  all  of  which  has  been  achieved  through 
its  own  individual  responsibility,  initiative,  and 
free  enterprise.  A dictatorial  and  political  ad- 
ministration causes  a decline  in  medical  efficiency 
and  effectiveness,  and  toi  my  personal  knowledge 
this  is  what  has  happened  in  Europe,  and  it  can 
happen  to  America. 

If  this  Wagner-Murray  Bill  is  enacted  into  law 
it  will: 

First:  Uproot  and  destroy  the  very  foundation 
of  the  American  system  of  the  practice  of  medi- 
cine. 

Second:  It  will  bring  another  dictatorial  Bureau- 
cratic Invasion  into-  the  state  with  countless  em- 
ployees in  every  state,  city  and  hamlet.  The  Fed- 
eral Bureaus  are  already  sapping  the  vitality  of 
the  states  of  the  LTnion. 

Third:  The  Bill  will  seek  a regimentation  of 
doctors,  hospitals,  dentists,  nurses,  and  patients. 

Fourth:  The  Bureaucratic  Administration  as  pro- 
posed in  the  Wagner-Bill  is  autocratic,  and  places 
the  control  of  the  healing  art  in  the  hands  of 
one  man  appointed  by  the  Federal  government — 
the  Surgeon  General  of  the  Public  Health  Service. 
Any  efficient  Surgeon  General  will  not  want  such 
a responsibility,  and  an  inefficient  Surgeon  Gen- 
eral should  not  have  such  a.  responsibility. 

Fifth:  The  funds  to  be  raised  ter  its  administra- 
tion are  by  taxation  of  the  employer  and  the  em- 
ployee. Such  taxation  will  bring  on  a burden  to 
every  employer  and  employee  which  has  hereto- 
forei  not  been  known.  Three  billion  forty-eight 
million  dollars  of  political  medicine  yearly  in  the 
United  States,  and  one-half  of  this  vast  sum  is 
to  go  to  medical  bureaucratic  administration. 

I make  these  epitomized  statements  with  all  of 
their  implications,  intentionally,  after  a,  careful 
analysis  and  evaluation  of  the  Medical  section  of 
the  Murray-Wagner  Bill. 

The  United  Public  Health  League:  The  Amer- 
ican Physician,  on  the  Home  Fronts’  answer  to 
the  American  Physician  on  the  Battle  Fronts’ 
question — “What  are  you  going  to  do  about  it?” 
is  found  in  the  scope,  activities,  purposes  and 
objectives  of  the  United  Public  Health  League. 
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Pursuant  to  the  intention  of  the  Resolution  ap- 
proved by  the  Utah  House  of  Delegates  in  1943, 
the  Utah  State  Medical  Council  met  in  Decemher, 
1943  and  January,  1944  at  the  Hotel  Utah  with 
the  Medical  State  Councils  of  California  and  other 
Western  States  to  consider  ways  and  means  of 
opposing  the  Wagner-Murray  Bill  and  all  other 
undesirable  medical  and  public  health  legislation, 
and  to  also  initiate  and  support  all  legislation  for 
sound  economic  medical  and  public  health  wel- 
fare. 

After  two  days’  discussion,  which  included  a 
lengthy  and  comprehensive  report  from  Ben  H. 
Read,  who  had  spent  a month  in  Washington  mak- 
ing a careful  survey  of  medical  attitudes  of  Con- 
gressmen, the  United  Public  Health  League  was 
created  and  on  March  15th,  1944,  the  first  Wash- 
ington Medical  Bureau  was  opened  under  the 
auspices  of  the  United  Public  Health  League,  an 
organization  created  by  the  State  Medical  Societies 
of  Utah,  California,  Colorado,  Idaho,  Arizona  and 
Nevada.  Pennsylvania  and  a number  of  other 
states  have  asked  how  they  can  enter  into  this 
League. 

The  Medical  Service  and  Public  Relation  Com- 
mittee of  the  A.  M.  A.  at  their  meeting  in  Chicago 
featured  a ringing  speech  by  Dr.  Walter  H.  Judd, 
Physician-Congressman  from,  Minnesota.  His  de- 
mand for  an  A.  M.  A.  Washington  office  brought 
the  meeting  to  its  feet  in  a prolonged  outburst 
of  cheering. 

I want  tO'  present  a Resolution,  Mr.  Chairman: 

WHEREAS,  the  membership  of  the  United 
Public  Health  League  is  composed  of  members  of 
the  American  Medical  Association  and  the  United 
Public  Health  League  is  in  reality  a federation 
of  state  medical  associations  united  for  common 
effort  in  the  economic  and  political  fields  not 
infringing  upon  the  efficient  and  effective  work  of 
the'  American  Medical  Associations  or  the  splendid 
work  of  the  National  Physicians  Committee,  or 
acting  contrary  to  their  policies;  and 

WHEREAS,  the  Utah  House  of  Delegates  at  its 
last  meeting  in  1943  instructed  its  medical  coun- 
cil to  co-operate  with  the  California  State  Medical 
Council  with  reference  to  the  defeat  of  the  Wagner- 
Murray-Dingell  Bill  1161;  and 

WHEREAS,  the  States’  Council  of  Colorado, 
Nevada,  California.  Idaho,  Utah,  Arizona,  at  meet- 
ings held  in  Salt  Lake  City,  during  the  months  of 
December,  1943  and  January,  1944  created  the 
United  Public  Health  League. 

THEREFORE,  BE  IT  RESOLVED,  that  the 
House  ot  Delegates  of  the  Utah  State  Medical 
Association  hereby  fully  approves  and  endorses 
the  cr'eatron  of  the  United  Public  Health  League 
with  its  Bureau  of  Information  in  Washington, 
D.  C.: 

AND  BE  IT  FURTHER  RESOLVED,  that  the 
Courrcil  of  the  Utah  State  Medical  Association  is 
hereby  instructed  to  continue  active  support  both 
financial  and  otherwise,  of  the  United  Public 
Health  League. 

President  Kerby:  Dr'.  Stevenson,  I wish  tO'  thank 
yo-u  for  your  stirring  address.  Is  it  your  intention 
that  we  should  vote  on  this  at  this  time? 

Dr.  Stevenson:  At  this  time. 

President  Kerby:  Do  I hear  a second? 

Dr.  Cochran:  I second  that  motion. 

President  Kerby:  Any  discussion? 

Dr.  Morton:  I would  like  to  ask  our  Delegate 
to  the  A.  M.  A.  as  to  the  relative  status  of  the 
United  Health  League,  National  Physicians  Com- 
mittC'e  and  the  A.  M.  A. 

It  is  well  understood  that  the  A.  M.  A.  is  so 
organized  that  it  can’t  place  itself  in  opposing  any 
of  this  legislation  or  in  sponsoring  it.  It’s  strictly 


a scientific  organization.  And  I think  our  delegate 
to  the  A.  M.  A.  can  make  some  explanation  of 
these  things;  then  we  will  know  a.  little  more 
about  it.  I would  like  to  hear  Dr.  Brown  discuss 
this  thing. 

President  Kerby.  Dr.  Brown,  I will  ask  you  to 
discuss  that  first  and  then  I will  call  on  Dr. 
Stevenson  so  that  this  matter  can  be  elucidated. 

Dr.  Brown : The  National  Physicians  Committee 
has  no  official  connection  with  the  A.  M.  A.  The 
United  Public  Health  League  is  composed  of  the 
Western  States,  as  Dr.  Stevenson  outlined.  The 
Association  of  American  Physicians  & Surgeons, 
organized  by  officers  of  the  Lake  County  Medical 
Society  of  Indiana,  is  a similar  organization. 

Dr.  Brown:  Now,  the  delegate  from  Montana, 
introduced  resolutions  urging  the  creation  of  some 
office  in  Washington  and  also  had  reference  in  his 
resolution,  that  these  various  groups  be  under  the 
control  or  work  in  co-operation  with  the  A.  M.  A. 

Now,  at  the  time  this  Western  League  was  or- 
ganized, the  A.  M.  A.  had  no  such  committee,  and 
I am  perfectly  frank  tO'  state  here  that  the  A.  M. 
A.  is  an  ultra  conservative  body,  represents  the 
whole  United  States,  and  it  is  a pretty  difficult 
matter  to  swing  that  thing  all  of  a sudden. 

But  I am  convinced  from  the  discussions  that 
went  on  in  Chicago,  that  this  United  Public 
Health  League,  together  with  the  boys  in  Indiana, 
together  with  the  boys  in  Montana,  stimulated  the 
A.  M.  A.  and  did  a.  lot  of  good.  And  right  now,  as 
Dr.  Kerby  has  said,  the  A.  M.  A.  has  established 
an  office  in  Washington  and  they  have  secured  the 
services  of  a physician  who  has  been  the  repre- 
sentative of  the  New  York  State  Medical  Associa- 
tion in  Albany  for  some  twenty-five  years — his  of- 
fice is  in  Albany — and  it  is  a non-partisan  func- 
tionary. The  legislators  feel  perfectly  free  to  gO' 
down  there  and  consult  with  him  and  they  have 
been  doing  it  all  these  years,  and  the  legislators, 
both  in  the  House  and  Senate  in  Albany,  welcome 
such  a thing. 

Now,  the  A.  M.  A Council  on  Medical  Services 
have  securred  this  man  to-  take  charge  of  the  of- 
fice in  Washington  until  more  definite  plans  can 
be  worked  out,  and  we  got  information  in  Chi- 
cago that  this  move  is  welcomed  by  the  congress- 
men. Now,  personally,  I am  in  favor  of  this  resolu- 
tion. I think  we  should  pass  it,  it  is  necessary  of 
course,  that  we  all  work  together. 

Now,  these  resolutions  that  were  introduced 
were  referred  to  the  Committee  on  Executive  Ses- 
sion and  the  boys  spent  all  night  together  with 
it,  and  the  consensus  opinion  of  the  thinking  men 
in  the  House  is  that  we  should  not  put  up  a di- 
vided front  before  the  American  people  at  the 
present  time. 

But  there  are  a great  many  delegates  that  sug- 
gested the  other  things  that  Dr.  Jensen  mentioned, 
here.  We  have  got  to  get  busy  and  do  some  of 
these  things  instead  of  sitting  by  and  opposing 
everything  that  is  presented. 

But  there  is  one  thing,  gentlemen,  in  our  favor, 
the  politicians  don’t  know  how  tO'  vote;  they  don’t 
know  what  they  want  except  they  tell  us,  to  regi- 
ment the  profession.  You  can’t  regiment  the  doc- 
tors and  dentist  unless  you  regiment  the  people. 

President  Kerby:  Di'.  Brown,  I am  sure  we 
benefited  by  your  remarks. 

Dr.  Castleton:  I still  don’t  see  what  this  United 
Public  Health  League  can  do  that  the  National 
Physicians  Committee  can’t  do.  We  have  con- 
tributed, as  individuals,  to  that.  We  are  getting 
too  many  leagues. 

Dr.  Stevenson:  May  I answer  that? 

President  Kerby:  Yes. 

Dr.  Stevenson:  The  National  Physicians  Com- 
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mittee  as  a League  have  definitely  stated  their 
objectives  and  their  objectives  are  medical  serv- 
ice and  social  welfare,  and  they  have  not  desired 
to  enter  intOi  this  part  of  the  program. 

Dr.  Casteiton:  What  is  the  objection  to'  the 
bureau  that  Is  established  in  Washington  by  the 
A.  M.  A.  and  why  couldn’t  they  take  the  place  of 
the  present  movement? 

Dr,  Stevenson;  The  objectives  are  quite  dif- 
ferent. The  objectives  of  the  A.  M.  A.  are  research 
and  economic,  and  it  is  a one-way  program.  The 
Public  League  is  a two-way  program,  receiving 
and  giving,  it  receives  from  its  memibers  and  re- 
turns back  information  and  work  for  the  interest 
more  of  political  administration  than  from  re- 
search and  some  of  these  other  problems. 

President  Kerby:  Anyone  else  whish  to  discuss 
this  or  make  inquiry? 

Dr.  Cochran:  I think  that  the  West  has  always 
been  sort  of  disicriminated  against,  that  is,  we  are 
rather  small  in  numbers  and  our  societies  are 
small;  and  for  that  reason,  I think  we  are  very 
wise  in  belonging  tO'  a group-  like  this  United 
Public  Health  League  and  the  fact  that  it  is  purely 
political,  you  can’t  expect  the  A.  M.  A.  to  gO'  into 
that  phase  of  it.  Therefore,  it  is  quite  essential 
that  we,  as  individuals,  belong  to-  this  organiza- 
tion. 

President  Kerby:  Thank  you  for  your  observa- 
tion, Dr  Cochran.  Anyone  else  wish  to  make  any 
I’emarks  ? 

Dr.  Lecompte:  Dr.  Stevenson  says  that  the  ob- 
ject of  the  A.  M.  A.  objectives  are  research  and 
economic.  Well,  I wouldn’t  use  that  second  wo-rd. 
I think  that  second  word  is  entirely  wrong.  If  I 
were  asked  the  o-bjectives  of  the  great  A.  M.  A. 

I wo-uld  say  its  o-ne  object  and  its  only  o-bject  is 
to  give  the  American  p-eo-ple  a.  medical  practice 
that  is,  to  give  to  the  American  people  the  best 
there  is  in  medicine.  It  Is  research;  it  is  not 
economic. 

The  word  “economic”  in  this  sense  seems  to-  me 
remuneration  for  services  fo-r  the  American 
Physician,  and  that  is  the  one  thing  that  the  A. 
M.  A.  isn’t  a bit  interested  in.  It  doesn’t  care 
at  all  a-bout  what  fees  are  paid  to-  the  physician, 
how  much  he  gets  for  his  services.  It  is  interested 
in  giving,  in  the  best  possible  way,  the  best  there 
is  in  scientific  medicine,  and  so-  it'  ha.s  always  held 
itself  aloof  and  bound  by  its  charter  from  any  at- 
tempt to  influence  legislation  in  Washington  or  to 
do  anything  a-bout  remuneration  for  physicians. 

President  Kerby:  Ready  for  the  question,  gen- 
tlemen? (Question  called  for).  (Thereu-po-n  a 
vote  was  taken  and  the  reso-lution  o-f  Dr.  Steven- 
son carried). 

The  next  matter  o-n  the  order  of  business  is  the 
report  of  the  C'ouncilo-r  o-f  the  Third  District.  J 
know  of  no-  officials  or  officer  of  the-  State  Society 
who  ha®  been,  more  loyal,  more  regular  or  more 
inclined  to-  make  p-ersonal  sa-crifices  to'  attend  the 
meetings  o-f  the  Council,  than  Dr.  Hubbard.  Dr. 
Hubbard. 

Dr.  Hubbard:  President  Kerby,  Members  o-f  the 
Ho-use  of  Delegates,  and  Mr.  Tibbals:  You  kno-w, 
with  all  these  orators,  I don’t  kno-w  what  I could 
say.  It  see-ms  to  me  everything  has  been  said. 

I so-metimes  wonder  if  we  are  a little  too  ap-pre- 
he-nsive  abo-ut  these  movements.  It  is  my  belief 
that  the  peo-ple  o-f  America  receive  the  highest  type 
treatment  in  medicine  and  hygiene.  This  is  the 
American  Way.  There  is  no  substitute  fo-r  the 
close  tie  that  exists  between  a,  good  family  doctor 
and  his  patients.  We  make  lots  of  mistakes  and 
we  all  -get  hqt  and  bothered  but  in  my  estimation 
we  are  going  to  continue  in  this  State  the  practice 
of  the  highest  typ-e  o-f  medicine. 


President  Kerby:  Thank  you,  Dr.  Hubbard. 

Mr.  Tibbals:  Pre-sident  Kerby  I have  one  ad- 
ditional report  received  too  late  to  be  sent  out  to 
the  Delegates.  I wo-uld  like  to-  read  the  report  of 
the  Familial  Myo-pathies  Co-mmittee. 

Mr.  Tibbals:  “Your  Familial  Myopathy  Commit- 
tee has  not  been  able  to  do  a great  deal  in  the 
last  year. 

“The  disease  has  been  found  in  several  new 
families  and  we  have  had  three  more  deaths.  We 
have  had  a number  of  cases  examined  by  Dr.  Jager 
of  the  ne-w  medical  school  staff  and  had  o-ne  bio-p-sy, 
but  as  yet  have  no-t  had  a full  report  on  the  case. 
Dr.  Carlquist  ha-s  made  a number  of  microscopic 
slides  of  the  tissues  fro-m  o-ur  last  auto-psy.  The 
report  o-n  the  case.  D-r.  Carlquist  has  made  a 
number  of  microscopic  slides  o-f  the  tissues  from 
our  last  autopsy.  The  report  hasn’t  co-me  in. 

“Mrs.  Parker  and  Professor  Step-hens  have  been 
of  great  help  in,  completing  o-ur  charts  in  the 
genetic  branch  of  the  research  work. 

“No  successful  treatment  for  these  cases  has 
yet  been  found,  but  we  are  still  hoping  and  ex- 
pecting to  do-  some  work  that  will  a.mount  to-  some- 
thing and  would  recommend  that  the  committee 
he  co-ntinued. 

“Respectfully  submitted, 

“S.  C.  Baldwin,  M.  D.” 

President  Kerby:  Does  anyone  wish  to  discuss 
this  report? 

Dr.  Stevenson:  I mo-ve  this  report  be  accepted 
and  approved. 

President  Kerby:  There  is  a Second.  (Question 
is  called  for).  It  has  been  moved  and  seco-nded 
that  the  report  o-f  Dr.  Baldwin’s  committee  be  ac- 
cepted and  approved. 

(Thereupon  a,  vote-  wa.s  taken  and  the  motion  of 
Dr.  Stevenson  carried  unanimously). 

President  Kerby:  The  next  item  is  the  Report 
of  the  Reference  Committee.  Dr.  Kahn.  Gentle- 
men, this  is  a very  co-mpre-hensive  report.  I have 
seen  it  and  I urge  you  listen  attentively  to  it. 

Dr.  Kahn:  The  Reference  Committee  considered 
all  the  reports  that  were  in  and  then  we  had  the 
President’s  address  presented  to  us,  and  with  your 
indulgence,  I will  present  the  Report  of  the  Refer- 
ence Committee  on  the  President’s  address  first. 

To  Members  o-f  the  House  of  Delegates:  Refer- 
ence Committee  report  upo-n  the  address  of  the 
President. 

No  one  who  has  heard  the  address  of  President 
Kerby,  can  help  but  be  aware  of  his  sincere  in- 
terest and  grasp  of  medical  pro-ble-ms  and  tho-se  of 
this  Association  particularly.  We  wish  to  express 
our  ap-preciatio-n  of  his  generous  and  untiring  serv- 
ice during  the  past  year.  I so  move.  (Second). 

President  Kerb-y.  If  it  is  permitted  or  if  it  is 
acceptable  to  the  House,  we  will  vote  o-n  each  sec- 
tion of  the  repo-rt  a.s  it  is  read.  I think  this  will 
simplify  matters  and  avoid  a lot  o-f  possibly  un- 
necessary discussion  at  the  end.  Is  there  any 
discussion  o-n  this  first  motion?  (No-  res-ponse). 
(Question  called  for).  It  has  been  moved  and 
seconded  that  this  be  approved.  (Thereupon  a 
vote  was  taken  and  the  motion  of  Dr.  Kahn  carried 
unanimO'Usly). 

Dr.  Kahn:  In  his  address  he  has  called  atten- 
tion to  the  desira-bility  of  enlarging  the  Council 
to  include  the  Constitutional  Secretary  and  the 
Treasurer.  Your  Co-mmittee  approves  of  this  sug- 
gestion and  recommends  that  a suitable  resolu- 
tion be  presented  at  this  mee-ting  covering  the 
necessary  amendments  to-  the  Constitution  and  By- 
Laws.  I so  move.  (Second). 

President  Kerby:  Any  discussion?  (No  re- 

sponse). (Question  is  called  for.)  It  has  been 
moved  and  seconded  that  an  amendment  to  the 
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By-Laws  be  introduced  including  the  Constitu- 
tional Secretary  and  Treasurer  in  the  State  Coun- 
cil. (Thereupon  a vote  was  taken  and  the  motion 
of  Dr.  Kahn  carried  unanimously). 

Dr.  Kahn:  Gentlemen,  I forgot  to  mention  that 
Dr.  John  Z.  Brown  and  H.  P.  Kirtley  are  the  other 
other  two  members  of  the  Committee,  so  you  know 
where  the  wisdom  came  from. 

With  regard  to‘  returning  tO'  a three-day  session 
for  the  Convention,  the  Committee  approves  of  this 
suggestion  and  recommends  that  same  be  referred 
to  the  Council  for  its  action.  I so  move. 

Dr.  Edmunds:  You  mean  after  the  war? 

President  Kerby:  After  the  European  war.  (Sec- 
ond.) Any  discussion?  (No'  response.)  It  has  been 
moved  and  seconded  that  the  propoised  change-back 
to  a three-day  session  of  the  convention  and  twO' 
meetings  of  the  House  of  Delegates  be  established. 
Those  in  favor  signify  by  saying  aye 

Mr.  Tibbals:  The  House  of  Delegates  wasn’t  in- 
cluded in  that  part  of  it. 

President  Kerby:  I beg  your  pardon.  Delete  my 
last  sentence  there.  (Thereupon  a vote  was  taken 
and  the  motion  of  Dr.  Kahn  as  amended  carried 
unanimously.) 

Dr.  Kahn:  It  also  seems  to  your  committee  that 
the  importance  of  the  House  of  Delegates  justifies 
more  deliberate  consideration.  We  therefore  rec- 
ommend that  regular  meetings  of  the  House  of 
Delegates  shall,  in  the  future,  consist  of  two  meet- 
ings to  be  held  at  the  time  of  the  Annual  Conven- 
tion. I so  move. 

Dr.  Ossman:  Is  that  after  the  war,  too? 

President  Kerby:  That  is  when  the  three-day 
sessions  are  instituted.  Any  discussion?  (No  re- 
sponse.) (Thereupon  a vote  was  taken  and  the  mo- 
tion of  Dr.  Kahn  carried  unanimously.) 

Dr.  Kahn:  Your  President  also'  emphasizes  the 
importance  of  some  plan  of  insurance  for  catas- 
trophic medical  care.  Your  Committee  recommends 
the  approval  of  his  statements  and  would  respect- 
fully call  your  attention  to  specific  recommenda- 
■ tions  made  upon  this  matter  in  connection  with 
the  report  of  the  Utah  Medical  and  Hospital  Benefit 
Association,  which  will  come  later.  Attention  has 
also  been  called  to  difficulties  arising  in  other  juris- 
dictions through  the  inclusion  of  medical  service  in 
Hospital  Plans  and  recommends  that  this  House 
instruct  the  Medical  Economics  Committee  to'  use 
every  possible  means  to  avoid  any  such  difficulties 
here.  I so  move.  (Second.) 

President  Kerby:  Any  discussion?  (No  re- 
sponse.) (Thereupon  a vote  was  taken  and  the 
motion  of  Dr.  Kahn  carried  unuanimously.) 

Dr.  Kahn:  The  President  has  urged  greater  ob- 
seivance  of  the  rules  and  ethics  of  industrial  prac- 
tice, particularly  with  regard  to  the  taking  over  the 
care  of  cases  which  have  previously  been  under  the 
care'  of  the  doctors,  without  proper  consultation 
and  instruction.  The  Committee  recommends  the 
approval  of  this  part  of  the  Pre&ident’s  address.  1 
so  move.  (Second.) 

President  Kerby:  Any  discussion?  (No  re 

sponse.)  (Thereupon  a vote  was  taken  and  the 
moticn  of  Dr.  Kahn  carried  unanimously.) 

Dr.  Kahn:  It  is  unfortunate  that  the  President 
finds  it  necessary  to  call  attention  to  the  failure 
on  the  part  of  some  of  our  profession  to  recognize 
their  responsibility  to  the  public  tO'  answer  emer- 
gency calls.  We  wish  most  heartily  to  emphasize 
the  responsibility  that  rests  upon  the  members  of 
our  profession  to  see  to  it  that  calls  for  aid  are 
properly  taken  care  of  and  to  point  out  that  in  view 
of  the  present-day  agitation,  it  is  absolutely  rieces- 
sai-y  to  take  such  steps  in  this  regard  as  are  nec- 
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essary  to  eliminate  adverse  criticism  by  the  public. 
I move  its  adoption.  (Second.) 

President  Kerby:  Any  discussion?  (No  re- 
sponse. (Thereupon  a vote  was  taken  and  the  mo- 
tion of  Dr.  Kahn  carried  unanimously.) 

Dr.  Kahn:  We  recommend  that  the  HO'Use  ap- 
prove the  comments  of  the  President  co'ncerning 
Farm  Security  Medical  Plans,  the  consideration  of 
the  status  of  our  members  now  in  military  service 
and  for  continued  opposition  to'  the  unfavorable' 
portion  cf  the  Wagner-Murray-Dingell  Bill.  I move 
its  approval.  (Second.)  (Thereupo'n  a vote  was 
taken  and  the  motion  of  Dr.  Kuhn  carried  unani- 
mously.) 

Dr.  Kahn:  In  connection  with  the  discussion  as 
to  the  advisability  of  converting  the  present  Salt 
Lake  County  Hospital,  your  Committee  wishes  to 
emphasize  that  it  is  the  primary  function  of  the 
County  Hospital  to  render  necessary  medical  care 
to  the  indigents  of  the  county.  That  all  other  activ- 
ities should  be  subservient  to  this  end  and  that  the 
state  should  assume  its  own  liaibilities. 

Your  Committee  is  fully  in  accord  with  the  sen- 
timents expressed  in  the  message  urging  early  dis- 
cussion and  settlement  of  the  spheres  of  activity 
of  full-time  men  upon  the  medical  school  faculty. 
We  recommend  that  the  House  approve  of  this  part 
of  the  message  and  suggest  that  the  incoming  Coun- 
cil appoint  a committee  of  three  men  to  meet  with 
a similar  committee  from  the  Medical  School  to 
adjudicate  this  question  with  instructions  to  report 
to  the  Council  within  a period  of  ninety  days.  That 
the  Council  in  turn  advise  the  membership  of  the 
Association  of  the  proceedings  by  means  of  com- 
munication to  the  Secretaries  of  each  Component 
Society.  I move  its  adoption.  (Second.) 

Presiden  Kerby:  Is  there  anyone  whO'  wishes  to 
discuss  this? 

Dr.  Castleton:  Wasn’t  that  defined  when  the 
school  started,  the  matter  of  outside  practice? 
Hasn’t  that  all  been  settled  before? 

President  Kerby:  So  far  as  I know,  it  hasn’t 
been  settled  in  any  unmistakable  manner,  Dr.  Cas- 
tleto'n.  The  question  is  what  constitutes  consultant 
practice,  and  that  is  open  to  a lot  of  discussion  and 
controversy. 

(Following  a rather  lengthy  discussion,  generally 
participated  in,  Question  is  called  for.)  (There- 
upon a vote  was  taken  and  the  motion  of  Dr.  Kahn 
carried  unuanimously.) 

Dr.  Kahn:  Your  attention  has  been  called  to  a 
new  plan  for  the  handling  of  disability  hearings 
before  the  Industrial  Commission.  These  hearings 
are  to-  be  held  at  the  County  Hospital  in  quarters 
providing  proper  dressing  and  examination  rooms 
and  the  necessary  facilities  for  thorough  examina- 
tio'ns.  It  also  provides  a valuable  teaching  facility 
by  permitting  students,  accompanied  by  a proctor, 
to  listen  in  upon  these  hearings. 

Before  I make  a motio-n  to  approve  the  sugges- 
tion, I would  like  to  have  the  President  call  on  the 
chairman  of  that  Committee,  Dr.  Ossman,  and  have 
him  make  a little  explanation. 

President  Kerby:  Would  you  discuss  vei-y  briefly 
the  meeting  which  the  Committee  had  with  Mr. 
Wiesley  on  this  subject? 

Dr.  Kahn:  You  heard  what  the  President  said, 
“briefly.” 

Dr.  Ossman:  That’s  my  middle  name.  Well,  our 
Committee  wa,s  appointed  to  develop  the  sugges- 
tion which  was  made  by  Mr.  Wiesley  that  some 
change-over  from  the  present  procedure  be  adopted. 

We  held  a meeting  and  reviewed  his  recommen- 
dation, which  was  along  the  line  as  has  been  men- 
titoned  here,  and  then  at  a subsequent  meeting,  we 
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invited  Mr.  Wiesley  and  Dean  Callister  of  the 
Medical  School  to  meet  with  us  and  also-  Dr.  Kerby, 
to  review  the  subject  and  get  their  approval  or 
disapproval  of  the  thing.  Our  conclusions  and  rec- 
ommendations were  essentially  as  has  been  men- 
tioned here  in  this  report,  and  I think  it  is  a very 
fine  thing.  Mr.  Wiesley  is  very  much  in  favor  of  it 
and  I think  the  Committee  was  and  I think  you  all 
will  be  if  youu  understand  it,  if  you  have  under- 
stood Dr.  Kahn’s  reading  of  the  recommendation. 

It  will  permit  more  accurate  survey  of  the  indi- 
vidual man’s  case  record  and  the  doctors  serving 
on  the  Committee  then  will  be  in  a better  position 
to'  evaluate  his  disabality  and  the  individual,  the 
man  who  is  to  be  rated,  we  arer  sure,  will  feel 
that  his  own  case  has  been  more  thoroughly  inves- 
itgaed  than  it  has  occasionally  been  done  in  the 
past,  and  we  feel  there  is  a very  great  advantage 
in  that  respect. 

And  also  it  will  be  beneficial  for  the  students  to 
see  the  end  results  of  accidents  they  are  called 
upon  to  see  in  the  process  of  their  education  and 
training. 

Dr.  Kahn:  We  recommend  the  approval  of  this 
plan.  (Second.)  (Thereupon  a vote  was  taken  and 
the  motion  of  Dr.  Kahn  carried  unanimously.) 

Dr.  Kahn:  Your  Reference  Committee  has  duly 
considered  all  reports  submitted  to  it  and  herewith 
present  our  findings  with  the  recommendation  that 
each  section  of  the  report  be  acted  upon  in  detail 
as  presented.  The  report  of  the  Executive  Sec- 
retary. 

We  recommend  the  approval  O'f  this  report  and 
that  the  House  of  Delegates  refer  the  matters  cov- 
ered under  the  last  two  paragraphs  of  page  one  to 
the  Public  Policy  and  Legislation  Committee  for 
careful  study.  I move  the  report  be  accepted. 
(Second.) 

President  Kerby:  It  has  been  moved  and  sec- 
onded that  the  Report  of  the  Executive  Secretary 
with  particular  reference  to  the  paragraphs  men- 
tioned be  accepted.  (Thereupon  a vote  was  taken 
and  the  motion  of  Dr.  Kahn  carried  unanimously.) 

Dr.  Kahn:  The  next  is  the  Report  of  the  Sec- 
retary. We  recommend  that  this  report  be  approved 
with  the  following  recommendations: 

That  the  matter  of  correspondence  with  men  in 
the  military  service  and  the  status  of  those  return- 
ing from  it,  be  referred  for  further  study  to  the 
Military  Affairs  Committee  and  that  the  special 
Inter-Professional  Relations  Committee,  which  has 
served  during  the  past  year,  be  continued  and  be 
charged  with  the  handling  of  inter-professional 
problems.  I so  move.  (Second.) 

President  Kerby:  It  has  been  moved  and  sec- 
onded that  this  paragraph  be  adopted.  (There- 
upon a vote  was  taken  and  the  motion  of  Dr.  Kahn 
carried  unanimously.) 

Dr.  Kahn:  Report  of  the  Cancer  Committee:  We 
recommend  that  this  report  be  approved.  1 so  move. 
(Second.) 

Presiden^t  Kerby:  It  has  been  moved  and  sec- 
onded that  the  recommendation  in  regai'd  to  the 
Cancer  Committee  be  approved.  (Thereupon  a vote 
was  taken  and  the  motion  of  Dr.  Kahn  carried 
unanimously.) 

Dr.  Kahn:  Report  of  the  Utah  Medical  and  Hos- 
pital Benefit  Association:  This  report  is  largely 
informative  and  your  Committee  recommends  that 
same  be  approved  and  that  this  House  direct  that 
if  and  when  the  funds  raised  by  the  Medical  As- 
sociation to  start  this  Insurance  Company  are  re- 
turned tO'  the  Association,  same  shall  be  set  aside 
in  a special  fund  and  held  intact  to  be  dispersed 
only  upon  the  order  of  the  House  of  Delegates, 
preferably  for  some  purpose  akin  to'  that  for  which 


these  funds  were  originally  levied  and  that  con- 
sideration be  given  to  the  desirability  of  using  them 
to  establish  a Blue  Shield  or  other  medical  service 
plan.  I so  move.  (Second.) 

Dr.  McHugh:  Mr.  Chairman,  you  are  getting  too 
many  funds  separated  here  and  there.  You  get  dis- 
cussions throughout  the  year  about  funds  men- 
tioned here  tonight.  Why  not  let  that  money  go 
into  your  General  Fund  and  let  your  House  of  Dele- 
gates do  what  they  want  with  it  in  the  fuure.  You 
get  a fund  here  and  a fund  there  and  afer  a while 
— it’s  like  your  Harlow  Brooks  Fund — I’ll  bet  there 
aren’t  more  than  two’  fellows  in  the  House  that 
know  how  that  money  comes  to  be  in  the  Harlow 
Brooks  Fund,  and  you  have  got  some  money  there 
that  nobody  knows  how  to  handle.  Let  it  gO'  into 
the  General  Fund  and  let  the  House  of  Delegates 
handle  it  as  they  think  best  for  the  Society. 

Dr.  Kerby:  I might  say  in  response  to  that.  Dr. 
McHugh,  and  Dr.  Kahn  can  further  discuss  it,  that 
this  subject  was  discussed  by  the  Council  several 
times  and  fear  was  expressed  that  if  this  went  into 
the  General  Fund  it  might  be  expended  for  some 
other  purpose  altogether  and  the  matter  of  the 
Blue  Shield  ITan  or  other  medical  service  plan  is 
going  to  come  before  us,  the  Council  thinks  in  the 
next  year  or  two,  and  it  was  thought  advisable  to 
have  this  fund  earmarked  for  that  purpose  because 
there  is  no  reason  why  the  House  of  Delegates  at 
some  subsequent  meeting  cannot  change  all  this. 

But  Dr.  Callister  has  given  a great  deal  of  study 
to  this  recommendation  and  some  of  the  others 
of  us  who  don’t  know  so  much  about  it  thought 
it  was  a good  idea  to  sequestrate  it-  Dr.  Kahn,  do 
you  wish  tO'  say  anything  further? 

Dr.  Jensen:  If  some  such  occasion  should  arise, 
there  will  be  another  demand  made  for  voluntary 
contributions  to  finance  this  particular  plan.  There 
was  considerable  adverse  discussion  connected 
with  his  fund  and  I feel  very  strongly  that  this 
fund  should  be  held  intact  for  some  such  purpose. 

Dr.  Morton:  I was  on  the  Council  and  that  fund 
is  one  of  the  hardest  things  I ever  tried  to  raise  in 
my  life  and  I did  a lot  of  talking  about  it.  I went 
all  over  the  state.  It  wasn’t  an  easy  thing  to  do, 
going  into  that  thing,  and  I think  we  did  it  for  a 
definite  purpose. 

When  that  purpose  was  fulfilled — in  fact,  that 
fund  doesn’t  entirely  belong  to  us.  We  made  a lot 
of  promises  to  the  men  who  gave  that  fund  and  a 
lot  of  them  did  a lot  of  kicking,  too,  in  doing  it.  but 
it  came  through. 

It  was  difficult  to  get  it  and  I think  if  we  would 
dispose  of  it  in  our  General  Fund  or  anything  like 
that,  the  facts  of  the  thing,  when  they  were  dug  up, 
would  be  quite  irregular  and  I think  we  had  bet- 
ter hold  that  fund  as  is  to  be  dealt  with*  later — 
to*  establish  that  legally,  you  may  have  tO'  have 
the  consent  of  every  man  who  donated. 

President  Kerby:  Your  point  is  well  taken,  I 
think.  Dr.  Morton.  I might  observe,  based  on  what 
you  said,  that  quite  a considerable  part  of  this 
money  was  contributed  by  men  who  are  in  the 
armed  forces  and  maybe  we  shouldn’t  dispose  of 
it  without  them  having  an  opportunity  to  be  con- 
sidered. Anything  further.  Dr.  Kahn? 

Dr.  Kahn:  I have  nothing.  I move  the  adoption 
of  the  report.  (Second.) 

President  Kerby:  It  has  been  moved  and  sec- 
onded that  this  section  of  the  report  of  the  Refer- 
ence Committee  be  adopted.  (’Thereupon  a vote 
was  taken  and  the  motion  of  Dr.  Kahn  carried 
unanimously.) 

Dr.  Kahn:  Report  of  the  Public  Health  Commit- 
tee: We  recommend  the  approval  of  this  report 
and  that  further  consideration  of  same  be  made 
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by  the  Public  Health  Committee  in  the  year  1945 
with  this  further  charge  that  the  committee  se- 
riously considei-  the  entire  problem  of  crippling 
diseases  of  children  and  not  only  one  phase  of 
same.  I move  its  adoption.  (Second.) 

President  Kerby:  Any  discussion?  (No  re- 
sponse.) (Question  is  called  for.)  (Thereupon  a 
vote  was  taken  and  the  motion  of  Dr.  Kahn  carried 
unanimously.) 

Dr.  Kahn:  Public  Policy  and  Legislation  Com- 
mittee: In  connection  with  this  report,  your  Com- 
mittee is  in  receipt  of  a special  letter  from  the 
Council  of  the  Association  requesting  that  in  con- 
sidering this  reiport,  especial  consideration  be 
given  as  to  whether  it  is  desirable  at  this  time  to 
attempt  to  secure  passage  of  a Basic  Science  Law. 
Your  Committee  recommends  that  tor  the  present 
l e matter  of  a Basic  Science  Law  be  held  in 
abeyance  and  suggest  careful  consideration  of  the 
need  for  a thorough-going  program  of  education 
of  the  profession  of  the  state  as  to  the  desirability 
of  such  legislation  before  same  is  undertaken.  In 
this  connection  your  Committee  respectfully  calls 
■ c ■ attention  to  failure  cn  the  part  of  the  pro- 
fession to  support  our  insurance  venture,  members 
of  the  profession  even  going  so  far  as  to  point  out 
to  those  who  were  interested  that  this  was  an  ex- 
periment and  they  would  better-  wait.  Your  Com- 
mittee therefore  recommends  that  the  matter  of  a 
Basic  Science  I^w  be  passed  on  tO'  the  New  Public 
Policy  and  Legislation  Committee  for  considera- 
tion. Si  so  move. 

President  Kerby:  Do  I hear  a second?  (Second.) 
It  has  been  moved  and  seconded  that  this  section 
of  the  report  of  the  Reference  Committee  be 
adopted.  Thereupon  a vote  was  taken  and  the 
motion  of  Dr.  Kahn  carried  unanimouslly. 

Dr.  Kahn:  With  regard  to  the  main  report  of 
the  Public  Policy  and  Legislation  Committee,  we 
recommend  that  this  report  be  approved  and  that 
this  House  of  Delegates  express  itself  at  this  time 
upon  the  matter  of  the  reported  desire  to  convert 
ine  Sail  Lake  County  Hospital  into  a State  In- 
stitution. I move  its  adoption.  (Second.) 

President  Kerby:  Any  discussion? 

Dr.  Reichman:  If  we  are  going  toi  pass  on 
whether  or  not  we  feel  the  Hospital  should  be 
made  a State  Institution,  wouldn’t  that  be  a good 
function  of  the  committee  that  is  going  to  consider 
the  problem  of  the  State  Hedicall  School  to  report 
on  first? 

President  Kerby:  I believe  that  is  a matter  we 
might  well  leave  to  the  incoming  president  in 
considering  the  committees,  too. 

Dr.  Reichman:  Perhaps  make  it  part  of  the 
committee’s  work  and  tO’  present  it  to  the  next 
House  of  Delegates  meeting. 

President  Kerby:  I am  sure  that  Mr.  Tibballs 
attention  has  been  brought  to  it  and  he  will  see 
that  it  is  brought  to  the  attention  of  the  incoming 
president. 

Dr.  McHugh:  I am  in  favor  of  a State  Hospital 
in  Utah;  I think  our  state  needs  such  an  institu- 
tion. Our  smaller  counties  in  point  of  population 
do  not  have  any  very  good  facilities  for  taking 
care  of  their  sick  and  injured  and  I think  we 
should  have  it  and  it  should  be  in  connection  with 
the  State  School,  and  I don’t  think  the  Salt  Lake 
County  Hospital  is  a very  good  institution  for  it. 

It  was  put  up  originally  to  take  care  of  about 
thirty  patients.  It  was  mostly  to'  take  care  of 
the  infirm  people.  I was  on  some  kind  of  a Coun- 
cil down  there  that  was  very  active  until  it  began 
really  conncilling  and  then  we  got  fired,  and  I 
found  that  a.  very  pooi-  institution. 

It  had  to  be  put  up  with  as  little  money  as  they 
c-ould  possibly  get  by  with.  It  is  not  a fire-proof 


institution;  it  is  a regular  fire-trap.  I went  down 
there  with  the  Chief  and  the  Assistant  Fire  Chief 
and  they  said  if  anything  happened  down  there  we 
would  all  have  to  leave  town. 

It  is  a very  poor  institution.  It  is  not  a very 
good  place  to  carry  on  the  amount  of  work  that  is 
going  to  be  carried  on  there  as  a state  hospital. 
I think  it  is  our  duty  tO'  call  attention  to  that. 

Now  I favor,  greatly  favor,  a State  Hospital,  but 
it  should  be  a modern  building,  built  to  take  care 
of  the  demands  which  will  be  made  upon  it  and 
not  an  institution  that  was  put  up  as  cheaply  as  it 
could  be  put  up  and  to  take  care  of  a small  num- 
ber oif  people. 

Dr.  Edmunds:  It  seems  to  me  that  this  last  line 
is  the  thing  we  should  pay  considerable  attention 
to:  “It  might  be  well  for  the  House  of  Delegates 
to  express-  its  opinion  upon  this  matter  for  the 
guidance  of  the  future  Committee.”  Now,  if  the 
attempt  to  make  it  a.  State  Institution  is  to  be 
made  at  the  1945  session — Dr.  McHugh  has  sug- 
gested that  we  have  the  report  come  to-  the  House 
of  Delegates  next  year;  what  use  will  that  be? 
We  want  to  have  a guide  for  this  committee  now. 
I think  the  House  ought  to  express  its  feelings  and 
give  the  Committee  that  statement  if  that  is  what 
the  House  of  Delegates  wish. 

President  Kerby:  Dr.  McHugh,  might  I ask  you 
to  express  a little  more  clearly  your  opinions: 

Dr.  McHugh:  Yes.  My  opinion  is  that  we  favor 
a State  Hospital  operated — 

President  Kerby:  That  is  a separate  hospital, 
not  conversion  of  the  present  County  Hospital  into 
a State  Hospital? 

Dr.  McHugh:  Mr.  Chairman,  I think  you  and 
everyone  in  thisi  hall  knows  that  any  taxpayer 
could  go  out  tomorrow  and  close  the  County  Hos- 
pital because  money  is  being  used  to  run  a State 
(institution.  It  is  done  illegally;  but  because  you 
haven’t  a state  institution  now  and  you  need  that 
to  carry  on  your  work,  no  patriotic  citizen  would 
do  that,  but  someone  could  do  it.  It  is  not  the 
function  of  any  county  to  carry  on  state  work  and 
spend  money  for  that  purpose.  That  is  the  first 
point. 

But  the  point  I have  in  mind  is  that  the  plant 
down  there  is  not  an  adequate  plant  and  not  a 
good  plant  for  a state  institution  and  I think  we 
should  have  a State  Hospital  but  a good  hospital, 
and  a modern  hospital. 

President  Kerby:  In  order  that  there  may  be 
no  misunderstanding  in  the  minds  of  those  present, 
if  I may  attempt  to  recapitulate  Dr.  McHugh’s  re- 
mark, I would  say  his  observation  is  this:  that  we 
should  have  the  present  institution  at  21st  South 
and  State  Street  function  as  a County  Hospital; 
that  in  addition  there  should  be  a State  Hospital. 
Is  that  correct? 

Dr.  McHugh:  Yes. 

President  Kerby:  Would  you  consider  it  ac- 
ceptable or  would  it  be  acceptable  to  you  if  legis- 
lation changed  the  status  of  the  present  County 
Hospital  to  that  of  a State  Hospital  with  proper 
consideration  for  the  interests  of  the  taxpayers  of 
Salt  Lake  County?  Would  you  oppose  that  latter 
idea? 

Dr.  McHugh:  I wouldn’t  oppose  it  but  I do 
favor  a modern  hospital.  I don’t  think  that  is  a 
good  plant:  I think  that  is  a very  poor  plant. 

President  Kerby:  What  I am  trying  tO'  get  at 
is  an  expression  of  an  opinion  so  it  may  be  clear 
later  just  what  the  idea  we  a-re  considering  it. 

Dr.  McHugh:  I have  no  objection  (O'  making  it 
a State  Institution  and  if  we  have  to  start  with 
that,  all  right.  But  I believe  it  would  be  better 
to  put  up  a new  hoispital. 

Dr.  Ward:  The  term,  State  Hospital— I won- 
der if  that  is  what  we  have  in  mind  or  should  we 
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say  a University  Hospital;  is  that  what  we  have 
in  mind,  that  is,  a hospital  in  connection  with  our 
school  for  teaching  purposes? 

Dr.  McHugh:  No,  we  need  a State  Hospital 
here. 

Dp.  Ward:  To  care  for  what  kind  of  patients? 

Dr.  McHugh:  For  indigents. 

Dr.  Ward:  We  have  that  in  Provo. 

Dr.  McHugh:  That  is  a mental  hospital.  This 
will  be  general. 

Dr.  Ward:  In  Salt  Lake?  It  won’t  meet  the 
emergency,  the  contagious  needs  of  the  state  at 
all.  It  seems  to  me  we  will  get  into  a conflict. 
It  may  be  advisable  that  there  be  smaller  units 
distributed  over  the  state  to  meet  the  immediate 
needs  of  the  various  districts,  and  then  Salt  Lake 
might  not  be  the  place  for  a State  Hospital.  So 
it  seems  to  me  we  are  over  our  heads  in  that  dis- 
cussion. With  the  teaching  institution  here,  it  is 
a matter  of  legislation  and  our  University  author- 
ities to  provide  a hospital  for  teaching  purposes. 

Dr.  Cochran:  Six  years  ago  we  tried  to  get  a bill 
through  the  Legislature  to  create  a.  State  Hospital 
at  the  County  Hospital  because  Salt  Lake  County 
was  paying  the  bill  for  the  whole  State  anyway. 
All  the  indigents  were  dumped  on  the  steps  of  the 
County  Hospital  and  it  was  really  a State  Hos- 
pital. At  the  time  it  was  proposed  it  was  killed 
by  the  smaller  counties.  Logan  and  Utah  County 
maintained  that  they  had  indigents  there  and  those 
hospitals  were  being  paid  to  take  care  of  the  in- 
digents and  they  didn’t  want  to  give  that  up  and 
for  that  reason  it  was  killed  at  that  time. 

But  it  seems  to  me  that  the  County  Hospital  is 
a nucleus  for  the  building  of  a State  Hospital  and 
it  is  centrally  located  and  it  has  gone  farther  than 
any  other  institution  in  the  vicinity  of  the  Univer- 
sity and  could  be  used  for  teaching  purposes  and 
also  to  take  care  of  the  indigents  throughout  the 
State.  So  I would  be  in  favor  of  stating  specifical- 
ly that  we  favor  the  creation  of  a State  Hospital 
at  the  County  Hospital. 

President  Kerby:  Anyone  else? 

Dr.  Morton:  A sentiment  or  thought  or  two 
about  this:  Out  in  Tooele  they  have  a hospital — 
I haven’t  been  out  there  to  see  it  yet — a mighty 
big  one.  The  Government  won’t  know  what  to  do 
with  that  after  a.  while  and  we  are  going  to  have 
more  of  them.  There  will  have  to  be  a great  build- 
ing era.  come  on  after  this  war.  I think  we  ought 
to  go  for  a State  Hospital  and  that  is  all. 

Dr.  Jorgensen:  I am  definitely  in  favor  of  a 
hospital  for  the  University  but  I don’t  say  that 
we  should  make  a State  Hospital  tor  all  of  our 
indigent  cases.  There  are  a lot  of  cases  that 
belong  at  heme,  that  because  of  necessity  don’t 
need  to  be  transported  to  the  University.  If  we 
take  over  the  County  Hospital,  we  take  care  of  all 
the  Salt  Lake  County  indigents  and  there  are  go- 
ing to  be  a.  lot  of  old  folks  from  other  places  that 
we  don’t  paiticularly  need  there  at  additional  ex- 
pense. 

I think  what  we  need  is  a small  one  hundred  or 
one  hundred  fifty  bed  University  hospital  to  take 
care  of  the  cases  like  we  talked  about  a while  ago 
that  we  wanted  at  the  County  Hospital  and  leave 
out  some  of  the  others. 

Dr.  Woolf:  I am  highly  in  favor  of  a big  State 
Hospital.  I spent  three  months  at  the  Wisconsin 
General  Ho<spital  in  connection  with  their  Medical 
School  and  they  have  a large  hospital  with  all 
the  departments  in  it,  every  department  which  you 
desiie.  And  besides  they  have  a wing  built  all 
for  students  whO'  become  ill.  And  all  the  indigents 
from  all  over  the  State  of  Wisconsin  are  sent  in 
there  for  treatment.  It  is  maintained  by  taxation 
and  they  have  a very  fine  staff  there,  and  those 
people  are  getting  better  treatment  than  they 


would  in  their  O’wn  home  town  and  at  less  expense. 

President  Kerby:  I will  rule — I am  probably  out 
oif  order  for  permitting  this  widespread  discussion, 
because  it  isn’t  exactly  pertinent  to  the  section  of 
the  Reference  Committee  report  which  we  are 
discussing;  but  because  I don’t  wish  to  shut  off 
discussion  of  a very  important  point,  possibly 
we  got  beyond  proper  bounds,  I will  rule  we 
should  vote  on  this  question  and  then  at  the  end 
of  the  Reference  Committe’s  report,  if  it  is  desired 
to  discuss  this  question  further,  we  will  entertain 
a discussion  at  that  time. 

Are  you  ready  for  discussion  on  the  motion  on 
the  particular  section  of  the  Reference  Committee’s 
report,  the  question;  it  might  be  well  for  the  House 
to  express  their  opinion  for  the  committee,  and 
approval  of  the  entire  report  of  the  Public  Policy 
and  Legislation  Committee. 

Dr.  Jensen:  What  is  the  opinion?  I don’t  think 
we  are  quite  in  a.  position  yet  to*  pass  final  judg- 
ment on  this  issue.  We  have  in  Weber  County 
spoken  of  incorporating  and  working  out  the  mat- 
ter in  our  Catholic  Institution  to  take  care  of  our 
County  needs,  and  I don’t  think  we  should  bind 
ourselves  until  this  is  thought  out  and  more  ma- 
ture. 

President  Kerby:  Question  on  the  motion? 

Dr.  Ossman:  Why  not  leave  it  all  to  the  County 
and  the  Medical  School? 

Dr.  Woolley:  Let  me  offer  a substitute  motion, 
that  the  committee  be  appointed  to  study  the  ques- 
tion unhampered. 

Dr.  Curtis:  My  purpose  in  putting  this  in  was 
not  to  have  you  decide  whether  we  should  have  a 
State  or  County  Institution  made  out  of  the  present 
County  Hospital,  but  to  get  your  opinion  in  rather 
short  order  so  the  new  committee  would  have  an 
opinion,  and  the  men  will  be  asked  those  questions. 
I don’t  think  we  should  bind  ourselves,  whether  we 
are  in  favor  of  a State  or  County  Hospital — just 
vote  on  the  balance  of  it.  I think  that  would  be 
much  more  suitable  and  timely. 

President  Kerby:  Dr.  Kahn,  will  you  read  that 
again  so  we  will  all  know  what  it  is? 

Dr.  Kahn:  With  regard  to  the  main  report  of 
the  Public  Policy  and  Legislation  Committee,  we 
recommend  that  this  report  be  approved  and  that 
this  House  of  Delegates  express  itself  at  this  time 
upon  the  matter  of  the  reported  desire  to  convert 
the  Salt  Lake  County  Hospital  into  a State  Insti- 
tution. 

President  Kerby:  It  seems  to  me  there  are  two 
questions. 

Dr.  Curtis:  It  seems  there  have  been  several 
questions. 

President  Kerby:  There  are  two  questions:  One 
is  whether  or  not  we  should  adopt  the  recom- 
mendation regarding  the  Committee’s  report;  the 
other  is  whether  or  not  we  should  express  an  opin- 
ion for  guidance  of  the  future  committee. 

Dr.  Kahn:  Let’s  shorten  the  thing.  With  re- 
gard tO'  the  main  report  of  the  Public  Policy  and 
Legislation  Committee,  we  recommend  that  report 
be  approved.  (Second.) 

Dr.  Ossman:  Why  not  let  it  drop  there?  (Ques- 
tion called  for.) 

President  Kerby:  It  has  been  moved  and  sec- 
onded that  the  modified  paiagraph  just  read  by 
Dr.  Kahn  be  accepted.  (Thereupon  a vote  was 
taken  and  the  modified  motion  of  Dr.  Kohn  carried 
unanimously.) 

Dr.  Kahn:  Report  of  the  Medical  Economic 
Committee;  Your  Committee  recommends  that 
this  report  be  approved  and  referred  to  the  Medi- 
cal Economics  Committee  of  1945  with  special  em- 
phasis upon  the  need  for  continuation  of  the  ac- 
tivities reported  in  paragraph  three  in  the  matter 
of  the  establishment  of  a Blue  Cross  Plan  and  a 
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special  study,  as  commended  in  paragi'aph  six,  of 
a plan  for  medical  service.  I so  move.  (Second.) 

President  Kerby:  It  has  been  moved  and  sec- 
onded that  the  paragraph  just  read  by  Dr.  Kahn 
in  regard  to  the  report  of  the  Medical  Economics 
Committee  be  adopted.  (Thereupon  a vote  was 
taken  and  the  motion  of  Dr.  Kahn  carried  unani- 
mously.) 

Dr.  Kahn:  Report  of  the  Tuberculosis  Commit- 
tee: We  recommend  that  this  report  be  approved, 
that  the  paragraph  having  tO'  do  with  the  Com- 
mitment Law  be  referred  to  the  Public  Policy  and 
Legislation  Committee  for  study  and  action  and 
that  the’  recommendations  regarding  mass  X-ray 
survey  of  all  industrial  employees  as  covered  in 
the  last  paragraph  of  the  report,  be  so  interpreted 
that  all  such  surveys  of  employees  of  industrial 
plants  and  other  large  businesses,  be  made  only 
after  consultation  with  the  medical  departments 
of  those  firms.  I so  move.  (Second.) 

President  Kerby:  It  has  been  moved  and  sec- 
onded that  this  paragraph  be  adopted.  (There- 
upon a vote  was  taken  and  the  motion  of  Dr. 
Kahn  carried  unanimously.) 

Dr.  Kahn:  There  is  attached  to  the  report  of 
the  Tuberculosis  Committee,  a most  splendid  and 
informative  report  by  a special  committee,  upon 
the  subject  of  the  Utah  State  Tuberculosis  Sana- 
torium. We  feel  that  this  Committee  has  per- 
formed an  outstanding  piece  of  work  and  we  can- 
not pass  it  by,  simply  by  saying  thanks.  This  is 
on©  of  the  most  comprehensive  and  outstanding 
reports  ever  presented  to  this  Society  and  we  wish 
to  thank  the  Committee  collectively  and  individ- 
ually for  the  report  and  recommend  that  a copy 
of  this  resolution  be  sent  tO'  Governor  Maw,  ad- 
vising him  of  our  approval  and  further  recommend- 
ing that  this  Committee  be  retained  another  year 
to  assist  in  clearing  up’  this  work  so'  well  begun. 
I so  move.  (Second.) 

President  Kerby:  It  has  been  moved  and  sec- 
onded that  this  paragraph  be  adopted.  (There- 
upon a vote  was  taken  and  the  motion  of  Dr.  Kahn 
carried  unanimously.) 

Dr.  Kahn:  Report  of  the  Military  Affairs  Com- 
mittee: We  recommend  that  this  report  be  ap- 
proved and  that  the  recommendations  made  be 
passed  on  to  the  new  committee  for  their  fur- 
ther study.  I so  move.  (Second.) 

President  Kerby:  I don’t  wish  to  shut  off  dis- 
cussion. If  I don’t  give  you  an  opportunity  to  dis- 
cuss these  particular  items  it  isn’t  that  I want  tO' 
shut  it  off  and  I don’t  want  anyone  to  take  excep- 
tion to  my  seeming  to  railroad  this  through. 
(Thereupon  a vote  was  taken  and  the  motion  of 
Dr.  Kahn  carried  unanimously.) 

Dr.  Kahn:  It  is  the  opinion  of  this  Committee 
that  nO’  difficulty  has  in  the  past  arisen  with  re- 
gard to  the  return  to  positions  upon  hospital  staffs 
and  can  see  no  reason  why  there  should  be  diffi- 
culty at  this  time.  That  is  merely  a remark  of  the 
Reference  Committee. 

Report  of  the  Procurement  and  Assignment  Com- 
mittee: This  Committee  recommends  that  this 
r'eport  be  approved.  Your  Committee,  however, 
wishes  to  observe  that  it  views  with  disfavor  the 
present  status  wherein  complete  authority  in  re- 
gard tO’  Procurement  arrd  Assignment  is  vested  in 
a single  individual  or  his  legatee  and  feels  that  the 
best  interests  of  the  profession  would  be  served  if 
these  duties  were  carried  out  upon  the  basis  of  a 
majority  vote  of  a committee  appointed  by  the 
Council  of  the  Medical  Associatiorr  and  we  recom- 
mend that  the  National  Chairman  of  Procurement 
and  Assignment  be  informed  of  this  opinion.  1 so 
move.  (Second.) 


President  Kerby:  Any  discussion?  (No  re- 
sponse.) (Question  is  called  for.)  It  has  been 
moved  and  seconded  that  this  particular  paragraph 
be  approved.  (Thereupon  a vote  was  taken  and 
the  motion  of  Dr.  Kahn  carried  unanimously.) 

Dr.  Kahn:  Report  of  the  Industrial  Health  Com- 
mittee: We  recommend  the  approval  of  this  re- 
port. I SO’  move.  (Second.)  Thereupon  a vote 
was  taken  and  the  motion  of  Dr.  Kahn  carried 
unanimously.) 

Dr.  Kahn:  Report  of  the  E.  M.  I.  C.  Committee: 
We  recommend  the  appr-oval  of  this  report.  I so 
move.  (Second.) 

President  Kerby:  It  has  been  moved  and  sec- 
onded that  this  paragraph  be  approved.  (There- 
upon a vote  was  taken  and  the  motion  of  Dr. 
Kahn  was  carried  unanimously.) 

Dr.  Kahn:  Report  of  the  Necrology  Committee: 
We  recommend  the  approval  of  this  report  and  re- 
quest that  all  members  stand  while  the  names  of 
the  departe’d  members  are  read  by  the  Secretary. 

President  Kerby:  All  members  stand.  (Dele- 
gates stand.) 

Mr.  Tibbals:  The  following  members  of  the 
Utah  State  Medical  Association  have  passed  away 
during  the  past  year: 

Dr.  Walter  T.  Sheets,  who  died  October  18,  1944. 
Dr.  C.  E.  Brain,  who  died  June  4,  1944.  Dr.  Edwin 
M.  Neher,  who  died  July  8,  1944,  and  Dr.  T.  Warren 
Allred,  who  died  August  6,  1944. 

President  Kerby:  Be  seated,  gentlemen. 

Dr.  Kahn:  Your  Reference  Committee  especially 
wishes  to  express  appreciation  for  the  splendid 
work  done  by  Dr.  J.  U.  Giesy,  as  chairman  of  this 
Committee,  who,  we  bfelieve,  has  served  almost 
continuously  in  this  capacity  tor  the  past  twenty 
years.  I sO’  move.  (Second.) 

President  Kerby:  It  has  been  moved  and  sec- 
onded that  the  particular  paragraph  read  be 
adopted.  (Thereupon  a,  vote  was  taken  and  the 
motion  of  Dr.  Kahn  carried  unanimously.) 

Gentlemen,  if  I may  interrupt  Dr.  Kahn  at  this 
point,  I would  like  to  call  attention  to  a point 
that  has  come  to  my  mind  in  the  period  of  twenty- 
five  years  I have  been  in  Utah,  that  we  are  very 
remiss  in  paying  our  last  respects  to  departed 
members.  I have  been  at  funerals  of  doctors  and 
1 was  the  only  doctor  there  and  I barely  knew 
the  doctor  in  question;  in  fact,  in  some  cases  I 
wouldn’t  know  him  if  I wasn’t  your  President. 

But  I do-  think  that  is  a matter  to  which  we 
should  give  consideration.  I think  the  least  we 
can  dO’  is  stop'  work  for  one  hour  and  attend  the 
funeral  services  of  our  departed  me’mbers,  and  I 
recommend  tO'  you  that  you  give  serious  thought  to 
that  matter. 

Dr.  Kahn:  In  conclusion  your  Reference  Com- 
mittee moves  that  a vote  of  thanks  be  extended  to 
the  members  of  all  committees  for  the  year  1943- 
44,  for  their  efficiency  and  untiring  efforts. 

President  Kerby:  You  have  heard  this  recom- 
mendation. (Thereupon  a vote  was  taken  and  the 
recommendation  of  Dr.  Kahn  carried  unanimously.) 

Dr.  Kahn:  Now,  Mr.  President,  I move  that  the 
report  of  the  Reference  Committee  be  adopted  in 
toto — they  have  been  adopted  seriatim;  now  adopt 
them  as  a whole.  (Second.) 

President  Kerby:  Any  discussion?  (No  re- 
sponse.) It  has  been  moved  and  seconded  that 
the  report  of  the  Reference  Committee,  which  has 
already  been  adopted  seriatim,  be  adopted  in  toto. 
(Thereupon  a vote  was  taken  and  the  motion  of 
Dr.  Kahn  carried  unanimously.) 

Is  there  anything  further.  Dr.  Kahn? 
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Dr.  Kahn:  No. 

Dr.  Cochran:  What  provision  is  made  to  release 
the  report  of  this  Reference  Committee  to  the 
members  of  the  Association  throughout  the  State? 

President  Kerby:  Mr.  Tibbals,  is  this  report 
published  in  the  Journal? 

Mr.  Tibbals:  I shall  try  to  get  it  all  published 
in  the  Journal. 

President  Kerby:  You  have  heard  this  recom- 
mendation, Dr.  Cochran? 

Dr.  Cochran : Yes. 

President  Kerby:  It  would  appear  that  that  com- 
pletes the  items  specified  in  our  order  of  busi- 
ness. Is  there  anything  else  that  anyone  wishes 
to  bring  up  at  this  time?  Anything  you  wish  to 
bring  up,  Mr.  Tibbals? 

Mr.  Tibbals:  Well,  there  was  one  thing  that  was 
called  for  and  which  was  approved  with  respect 
tO'  the  presentation  of  an  amendment  to  provide 
for  the  adding  of  the  Secretary  to  the  Council.  As 
I see  it,  that  would  call  for  an  amendment  to 
Article  VI  of  the  Constitution,  as  follows:  By  add- 
ing after  the  words,  “President-Elect,”  the  words, 
“Constitutional  Secretary  and  Treasurer.”  I will 
read  the  whole  thing  so  you  may  understand  it: 

The  Council  shall  be  the  Board  of  Tiustees  of 
this  Association.  The'  Council  shall  have  full 
authority  and  power  of  the  House  of  Delegates 
betw'een  annual  sessions,  unless  the  House  of 
Delegates  shall  be  called  into  session  as  provided 
in  the  Constitution  and  By-Laws.  It  shall  consist 
of  the  Councilors,  the  President,  and  the  President- 
Elect,”  and  with  this  change  here  will  go  on  to 
say,  “Constitutional  Secretary  and  Treasurer,  and 
also  the  immediate  Past-President  shall  be  a.  mem- 
ber of  the  Council  for  one  year.  Three  of  its 
members  shall  constitute  a.  quorum.” 

Dr.  White:  Is  it  constitutional  for  us  to  effect 
an  amendment  at  one  meeting? 

Mr.  Tibbals:  No,  it  cannot  be  done  at  this  meet- 
ing. It  is  simply  presented  at  this  time  and  laid 
over  tO'  the  next  session  of  the  House  of  Delegates. 

President  Kerby:  In  order  to  make  this  legal, 
Mr.  Tibbals,  I will  have  tO'  rule  that  some  mem- 
ber of  the  House  of  Delegates  will  have  to  sponsor 
that.  Dr.  Stevenson,  will  you  move  that  the 
amendment  as  read  by  Mr.  Tibbals  be  presented 
at  the  next  meeting? 

Dr.  Stevenson:  Mr.  Chairman,  I move  that  the 
statement  so  read  by  Mr.  Tibbals  be  presented  at 
the  next  meeting  to  be  acted  upon  accordingly. 
(Second.) 

President  Kerby:  Any  discussion?  (NO'  re- 
sponse.) It  has  been  moived  and  seconded  that  the 
Constitution  of  the  Utah  State  Medical  Association 
be  amended  at  the  next  meeting  of  the  House 
of  Delegates.  (Thereupon  a vote  was  taken  and 
the  motio'n  of  Dr.  Stevenson  carried  unanimously.) 

Dr.  Brown:  Could  we  arrange  to  have  a special 
meeting  of  a few  minutes  of  the  House  of  Dele- 
gates Saturday  noon  to  rafTIy  it? 

Mr.  Tibbals:  It  has  to'  be  laid  over  one  year. 
Doctor. 

President  Kerby:  Is  there  any  other  matter? 
(No  response.)  Dr.  Kahn,  I was  a little  remiss 
when  you  concluded  your  remarks.  On  behalf  of 
the  House  of  Delegates,  I wish  to  extend  to  you 
the  thanks  of  the  House  for  the  very  complete 
and  concise  report  that  the  Reference  Committee 
prepared  and  presented  tO'  us.  I am,  sure  the  care- 
ul  manner  in  which  you  analyzed  these  reports 
and  the  concise  manner  in  which  you  briefed  them 
has  been  conducive  to  expediting  the  business  of 
the  House  tonight.  I am  sure  that  everyone  real- 


izes that  we  have  gotten  through  with  this  report 
in  a much  more  expeditious  manner  than  we  have 
in  previous  years.  We  appreciate  the  thoughtful- 
ness that  permitted  it  to  be  done  so'  promptly. 

Is  there  anything  else,  Mr.  Tibbals? 

Mr.  Tibbals:  Nothing  other  than  the  regular 
Order  of  Business. 

President  Kerby:  What  about  the  recommenda- 
tion that  the  Delegate  of  the  House  of  the  Ameri- 
can Medical  Association  be  made  ipso  facto  a 
member  of  this  House  of  Delegates? 

Mr.  Tibbals:  That  wasn’t  included  in  the  re- 
port of  the  Reference  Committee.  I might  say 
that  Dr.  Brown’s  opinion  was  that  he  should  be 
elected  by  his  Component  Society  anyway. 

President  Kerby;  In  the  absence  of  any  new 
business  or  anything  the  Secretary  thinks  we 
should  consider,  the  next  order  of  business  is  the 
question  of  election  of  officers.  We  are  now  open 
to'  nominations  for  the  office  of  President-Elect. 

Dr.  Brown:  Mr.  President,  Members:  Realizing 
the  great  amount  of  work  that  will  come  and  the 
necessity  of  having  a man  who  is  a live-wire  and 
a man  of  experience,  I would  like  to  place  in  nom- 
ination, Dr.  Ray  T.  Woolsey. 

President  Kerby:  Dr.  Woolsey  has  been  placed 
in  nomination.  Are'  there  any  other  nominations? 

Dr.  Kahn:  I move  that  the  Secretary  be  in- 
structed tO'  cast  the  vote  of  this  House  of  Dele- 
gates for  Dr.  Woolsey  for  President.  (Second.) 

President  Kerby:  We  are  still  open  to  offer  of 
any  other  candidate.  (No  response.)  Not  hear- 
ing any  other  candidate  offered,  you  have  heard 
the  motion  of  Dr.  Kahn,  which  has  been  properly 
seconded,  that  the  name  of  Dr.  Woolsey  be  placed 
before  you  and  that  the  Secretary  be  instructed 
to  cast  the  unanimous  vote  of  the  Society  for  him 
as  your  President-Elect.  (Thereupon  a vote  was 
taken  and  the  motion  of  Di'.  Kahn  carried  unani- 
mously.) 

The  next  nomination  is  for  Honorary-President; 
open  to  nominations.  Gentlemen,  if  I am  correct 
— and  I would  like  to  be  reproved  if  I am  not — 
the  office  of  Honorary  President  was  established 
with  the  idea  of  conferring  an  honor  on  so-me  mem- 
ber of  our  Society  who  has  rendered  outstanding 
services,  but  because  of  the  fact  that  there  was  a 
considerable  number  of  worthwhile  candidates,  that 
had  not  been  honored  by  us  with  the  office  of 
President,  and  in  nominating  a man  for  Honorary- 
President,  I believe  it  would  be  worthwhile  to 
consider  that  fact. 

May  I have  a nomination  for  the  office  of  Hon- 
orary President? 

(Dr.  McHugh  nominated  Dr.  J.  P.  Whitmore  of 
Roosevelt  and  upon  motion  of  Dr.  Curtis,  the  sec- 
retary was  instructed  to  cast  the  unanimous  ballot 
for  Dr.  Whitmore  as  Honorary  President.) 

Nomination  was  then  called  for  for  First  Vice- 
President.  Upon  motion  of  Dr.  Morton,  Dr.  Roy 
Robinson  of  Kenilworth,  Utah,  was  nominated  and 
upon  motion  duly  made  and  seconded,  the  Secre- 
tary was  instructed  to  cast  a unanimous  ballot  for 
Dr.  Robinson  as  First  Vice-President. 

In  like  manner  Dr.  Asa.  Dewey  of  Richfield  was 
elected  to  Second  Vice-President  and  Dr.  J.  P. 
Burgess  of  Hyrum  to  be  Third  Vice-President. 

Pre'sident  Kerby  then  called  for  nominations  for 
Treasurer.  Dr.  Castletcn  placed  in  nomination  Dr. 
Reichman  of  Salt  Lake  City.  There  being  no  oth- 
er nomination,  the  Secretary  was  instructed  to 
cast  a unanimous  ballot  for  Dr.  Reichman. 

For  the  position  of  Councilor  of  the  First  District 
to  serve  for  three  years.  Dr.  Dumke  placed  in  nom- 
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ination  Dr.  C.  H.  Jensen.  Dr.  Jensen  nominated 
Dr.  W.  H.  Anderson.  President  Kerby  appointed 
Drs.  Castleton  and  Reichman  to  serve  as  tellers. 
Upon  tabulation  of  the  ballot  it  was  found  that  Dr. 
Jensen  had  been  re-elected. 

President  Kerby  then  requested  nominations  for 
a member  of  the  Rocky  Mountain  Continuing  Com- 
mittee to  serve  for  a period  of  five  years.  The 
names  of  Dr.  McHugh,  present  incumbent  and  Dr. 
R.  P.  Middleton  were  placed  in  nomination.  Tabu- 
lation of  the  ballot  showed  that  Dr.  R.  P.  Middleton 
had  been  elected. 

President  Kerby  requested  nomination  for  Dele- 
gate and  Alternate  tO'  the  A.  M.  A.  House  of  Dele- 
gates to  seiwe  for  twoi  years.) 

Dr.  Ward:  I think  we  all  are  aware  of  the  im- 
portance of  the  American  Medical  Association  in 
the  next  year  and  to  add  to  the  interest  of  this 
appointment  and  to  the  election  of  a representa- 
tive to  this  organization  that  can  meet  the  issues 
that  are  before  us,  I think  our  President  has  out- 
lined a rather  concrete  program  and  job  for  the 
man  who  shall  represent  us  in  the  next  two  years. 
I take  pleasure  in  placing  in  nomination  our  Presi- 
dent, President  Kerby.  (Second.) 

Dr.  Shields:  I approve  the  nomination.  How- 
ever, I think  it  takes  a,  long  time  to  get  very  used 
to  the  House  of  Delegates  and  it  would  take  the 
man  several  terms  to  do  what  John  Brown  does 
for  us  in  that  House,  and  therefore  I renominate 
John  Z.  Brown  for  the  present  position. 

President  Kerby:  Are  there  any  other  nomina- 
tions? 

Dr.  Jorgensen:  I move  that  the  low  man  of  the 
two  be  the  alternate.  (Second.) 

President  Kerby:  It  has  been  moved  and  sec- 
onded that  the  candidate  receiving  the  higher  vote 
of  the  two-  nominated  shall  serve  as  delegate  and 
the  one  receiving  the  lower  vote  shall  be  the  alter- 
nate. (Thereupon  a vote  is  taken  and  the  motion 
of  Dr.  Jorgensen  carried  unanimously.) 

Ballots  were  distributed  and  upon  tabulation  it 
was  found  that  Dr.  Kerby  had  been  elected  Dele- 
gate with  Dr.  J.  Z.  Brown  as  alternate. 

Dr.  Kerby:  Again  I thank  you,  gentlemen,  for 
the  very  fine,  cordial  support  you  have  given  me 
during  my  year  in  office.  One  of  Dr.  Dumke’s 
fellow  townsmen — I don’t  know  whether  they  brag 
about  him  or  not — Bernard  De  Veto,  wrote  a book 
about  a,  year  ago,  “Year  of  Decision;”  he  wrote  of 
1846.  I truly  believe  that  Dr.  Dumke  has  a “Year 
of  Decision”  before  him  and  I bespeak  for  him 
the  same  cordial  support  that  you  have  given 
to  me. 

I will  ask  Dr.  Ossman  and  Dr.  Jensen  to  con- 
duct Dr.  Dumke  to  the  Chair.  (President-Elect 
Dumke  escorted  to  Chair.) 

Dr.  Dumke,  I take  great  pleasure  in  turning  over 
this  gavel  toi  you. 

President  Dumke:  I realize  the  great  honor  that 
you  have  bestowed  upon  me  and  I will  ti-y  to  do 
everything  I can  to  go  along  as  well  as  or  as 
nearly  as  I can  to  the  mark  that  President  Kerby 
has  set.  I have  had  the  honor  of  coming  to  their 
meetings  and  I wish  to  say  that  I never  saw  any- 
one work  harder  and  do  it  as  thoroughly  as  Kerby 
has  done  in  this  last  year. 

I realize  this  is  going  to  be  a very  hard  year  for 
all  of  us  because  we  are  going  to  have  readjust- 
ments and  we  will  have  the  boys  coming  back — 
there  will  certainly  be  a great  number  of  them 
coming  back  because  so  much  of  this  should  be 
ended  in  the  next  six  months — and  we  will  all 


have  to  make  decisions  and  help  out  in  every  way 
because  it  isn’t  going  to  be  so  easy  to  readjust. 

Dr.  Curtis:  Mr.  Chairman,  we  have  had  an  ex- 
cellent service  from  our  men  during  the  past  year. 
Dr.  Kerby  has  been  a hard  worker  and  all  those 
associated  with  him,  and  I understand  just  what 
they  have  done  because  I have  been  “throngh  the 
mill”  myself,  and  I think  for  the  excellent  work 
which  has  been  accomplished  and  the  good  things 
he  has  done  for  us  and  the  advancement  of  the 
Society,  we  owe  him  a great  vote  of  thanks  and 
therefore  I propose  that  we  give  Dr.  Kerby  a 
vote  of  thanks  and  the  retiring  officers.  (Second.) 

Dr.  Kerby:  Thank  you.  Dr.  Curtis.  I want  to 
say  it  has  been  a great  pleasure  to  serve  the 
Society  and  I hope  to  dO'  it  at  least  another  year 
on  the  Council. 

Dr.  McHugh:  Mr.  Chairman,  I move  that  the 
meeting  of  the  State  Medical  Society  for  1945  be 
held  in  Ogden,  Utah.  (Second.) 

President  Dumke:  Any  discussions? 

Mr.  Tibbals:  I would  like  to  raise  the  question, 
if  I may.  Dr.  Dumke,  as  toi  the  possibility  of  se- 
curing hotel  accommodations  up  there.  I under- 
stand it  has  been  very  difficult  this  past  year.  I 
just  wonder,  do  you  happen  to  know  what  the 
situation  is  in  regard  to  that? 

President  Dumke:  I couldn’t  tell  you. 

Dr.  McHugh:  The  war  will  be  over  next  month. 

Dr.  Jensen:  May  I suggest  that  we  open  our 
homes  to  them  if  they  will  just  give  us  the  names. 

President  Dumke:  That  settles  that. 

Mr.  Tibbals:  That  settles  that,  absolutely. 

President  Dumke:  Now,  you  have  heard  the  mo- 
tion. (Thereupon  a vote  was  taken  and  the  mo- 
tion of  Dr.  McHugh  carried  unanimously.)  The 
next  meeting  will  be  in  Ogden  and  the  Secretary 
will  be  so  instructed.  Now  is  there  anything 
further? 

Mr.  Tibbals:  No  further  business. 

Dr.  Ossman:  I move  we  adjourn.  (Second.) 

President  Dumke:  The  motion  to  adjourn  is  in 
order.  (Thereupon  a vote  is  taken  and  the  mo- 
tion of  Dr.  Ossman  carries  unanimously.) 

(Adjournment  at  10:55  p.  m.  August  24,  1944.) 


Because  of  lack  of  space,  detailed  reports  of  Com- 
mittee could  not  be  published  in  the  Journal. 


A uxiliary 

The  Woman’s  Auxiliary  to  the  Utah  State  Med- 
ical Association,  held  their  convention  at  the  Hotel 
Utah  in  Salt  Lake  City  on  August  25th  and  26th. 
Mrs.  Don  C.  Merrill,  State  President,  presided  at 
all  meetings.  Reports  were  given  by  District  Pres- 
idents and  Chairmen  of  Standing  Committees. 

A luncheon  was  held  in  the  Starlite  Gardens  of 
the  Hotel  Utah  honoring  all  the  State  Past  Pres- 
idents. 

Ml'S.  David  W.  Thomas  of  Lock  Haven,  Penn- 
sylvania, who  is  National  President  of  the  Wom- 
an’s Auxiliai’y  to  the  American  Medical  Associa- 
tion, was  guest  speaker.  She  said,  “We  have  a 
continual  obligation  to  serve  in  the  interest  of 
good  health.  It  involves  the  education  of  the  lay 
woman,  as  well  as  the  doctor’s  wife,  in  the  en- 
deavors that  make  for  a better  environment.” 

Major  John  Clark,  who  is  now  stationed  at 
Port  Douglas,  gave  an  interesting  lecture  with 
slides  on  the  progress  of  medical  aid  in  the  South 
Seas, 
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A silver  tea  was  held  at  the  home  of  Colonel  and 
Mrs.  Silas  S.  Smith. 

On  August  26th,  honors  were  awarded  to  winners 
of  Hygeia  contest.  Utah  won  first  prize  in  the  na- 
tion-wide contest. 

Major  James  R.  Patrik  gave  an  address  on 
Rehabilitation  in  which  he  said,  “Moral  is  good 
if  it  arouses  personal  responsibility  for  the  well 
being  of  the  individual,  if  it  involves  equal  rights 
and  opportunities,  and  if  it  provides  reasonable 
economic  security.” 

Mrs.  R.  W.  Maw  was  chairman  of  the  convention. 

Officers  elected  were:  Mrs.  A-  Z.  Tanner,  Pres- 
ident; Mrs.  L.  A.  Stevenson,  President-Elect;  Mrs. 
Frank  Columbo,  First  Vice  President;  Mrs.  Elden 
D.  Clark,  Second  Vice  President;  Mrs.  Glen  Hard- 
ing, Reording  Secretary;  Mrs.  A.  M.  Middleton, 
Treasurer;  Mrs.  Louis  J.  T'aufer,  Auditor. 

MRS.  GEORGE  W.  BUCHANAN, 
Publicity  Chaiiunan. 


Ten  points  to  remember,  in  helping  patients  de- 
formed or  crippled  by  war  injuries  to  regain  emo- 
tional stability  and  “focus  attention  on  what  is  left 
instead  of  on  what  is  lost”  are  listed  by  Major 
Walter  E.  Barton  in  Healthy  Attitude  Toward  War 
Injuries  in  the  February  PUBLIC  HEALTH  NURS- 
ING magazine  as  follows: 

1.  Preserve  an  attitude  of  normality.  The  dis- 
abled person  should  be  treated  as  though  there  is 
nothing  intrinsically  different  about  him  as  a re- 
sult of  his  handicap. 

2.  Be  natural.  A natural  manner  that  one  would 
bring  to  a normal  person  is  all  that  is  necessary. 

3.  Face  the  reality  of  the  disability.  Create 
within  the  patient  a willingness  to  face  the  fact 
of  his  limitation. 

4.  Ignore  the  deformity.  Let  no  horror  or  sor- 
row appear  in  the  face  or  manner  of  the  person 
in  contact  with  the  deformity. 

5.  Reassure  the  handicapped.  Help  the  soldier 
concentrate  on  the  determination  tO'  get  well  and 
on  the  determination  to  overcome  the  loss. 

6.  Restore  his  faith  in  his  ability.  The  martyr’s 
attitude  may  be  noble  but  it  doesn’t  bring  much 
happiness  to  the  individual. 

7.  Continue  social  living.  Encourage  the  patient 
to  resume  social  contacts  after  he  returns  to  his 
own  home. 

8.  Give  the  patient  a job  to  do.  Work  is  asso- 
ciated in  our  minds  with  health. 

9.  Keep  a balance  in  life.  In  order  to  maintain 
mental  health,  some  work,  some  play,  some  rest 
should  be  a part  of  every  day. 

10.  Stress  the  importance  of  beauty  of  spirit. 
The  handicapped  person  who  has  overcome  his 
disability  carries  a great  message  to  those  who 
feel  overburdened  by  life’s  many  tribulations. 


It  is  often  said  that  the  death  rate  from  tuber- 
culosis is  a delicate  index  of  social  progress.  If  this 
is  so,  one  of  the  most  striking  features  in  the 
history  of  public  health  is  the  steady  decline  of 
both  pulmonary  and  non-pulmonary  tuberculosis 
during  the  past  two  generations.  There  are  many 
factors  responsible  for  this  decline,  including  a 
higher  standard  of  living,  better  housing  and  bet- 
ter education,  but  these  are  only  contributory.  It 
must  never  be  forgotten  that  tuberculosis  is  fiist 
and  last  an  infectious  disease.  Anything  that  in- 
creases the  risk  of  infection  will  cause  a rise  in 
the  incidence  of  the  disease,  and  anything  that  di- 
minishes that  risk  will  result  in  a rapid  improve- 
ment in  the  figures. — James  Mackintosh,  M..  D., 
New  Jersey  Public  Health  News,  December,  1943. 


WYOMING 

State  Medical  Society 


NEED  FT)R  vacation 

In  the  September,  1944,  issue'  of  the  Journal- 
Lancet  appears  an  editorial  entitled  “Doctor  Take 
a Vacation!”  This  strikes  a responsive  chord.  It 
states  in  part: 

“It  is  time  to  be  realistic  about  this  vacation  busi- 
ness. The  coming  year  may  well  be  still  harder.  He 
needs  a vacation  now  as  he  never  has  before  and 
he  owes  it  not  only  to  himself  but  to-  his  patients 
and  to  his  country.  With  the  present  scarcity  of 
medical  men  and  the  diminishing  number  O'f  medi- 
cal students,  the  U.  S.  A.  cannot  afford  to  lose  the 
services  of  a single  doctor.  A vacation  now  may 
bring  temporary  hardship  to'  his  patients  and  may 
seem  impossible  tO'  arrange.  But  in  the  long  run 
the  community  will  benefit,  for  it  will  mean  more 
efficient  service  from  a doctor  who  is  quickened 
and  refreshed  and  one  who  has  stored  up  reserves 
for  the  future;  it  may  even  mean  a prolonging  of 
a useful  life.” 

The  foregoing  remarks  are  aimed  particularly  at 
the  older  ones  among  us.  The  entire  nation  and  pro- 
fession in  general  are  alarmed  at  the  rapidity  with 
which  their  ranks  have  been  decimated  during  re- 
cent months.  They  have  frequently  been  called 
back  from  retirement  into  active  practice  in  order 
to  meet  the  present  urgent  shortage  of  physicians. 
Too  often  they  have  been  unable  to  stand  physically 
the  additional  burden  placed  upon  them.  There  is, 
however,  food  for  thought  for  all  of  us,  irrespective 
of  our  ages. 

We  may  argue,  and  perhaps  justly  so,  that  the 
present  time  is  not  one  for  vacations.  The  need  for 
adequate  medical  care  for  our  patients  appears  too 
urgent  to  permit  our  absences.  If  our  consciences 
do  not  permit  us  to  leave  our  work  purely  for  the 
sake  of  relaxation,  there  are  other  means  by  which 
the  same  end  can  be  accomplished. 

The  fall  of  the  year  is  an  ideal  time  for  attending 
medical  meetings  and  for  taking  postgraduate  work. 
Enrollment  in  such  lines  of  endeavor  have  in  the 
past  year  attained  a level  never  before  reached  dur- 
ing the  peacetime  years.  Doctors  the  country  over 
are  apparently  aware  that  a short  change  of  scen- 
ery is  imperative.  Isolated  as  we  are  in  Wyoming 
from  the  centers  of  medical  study,  it  often  seems 
as  though  the  effort  is  not  worth  the  time  and 
energy  expended,  particularly  at  the  present  time, 
and  travel  and  hotel  accommodations  are  so  un- 
certain. In  the  long  run,  however,  we  agree  that 
we  have  profited.  When  we  return  to  our  commu- 
nities refreshed  in  mind  and  spirit  and  aware  of  the 
new  in  medicine,  we  realize  that  our  decision  was 
a wise  one. 

To  those  who  remain  unconvinced  that  a tem- 
porary letup  in  our  strenuous  way  of  living  is  nec- 
essary, attention  is  called  to  the  names  of  physi- 
cians who  have  passed  from  our  midst.  Too  often 
they  were  men  who  devoted  long  hours  to  the  prac- 
tice of  medicine,  never  feeling  themselves  entitled 
tO'  a rest  from  its  strenuous  duties.  Where  are  they 
now,  and  how  often  do  you  hear  their  names  on  the 
lips  of  former  colleagues  and  patients?  Think  it 
over! 
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Obituary 

DR.  EVALD  OLSON 

Wyoming  physicians  are  saddened  by  the  recent 
unfortunate  death  of  Dr.  Eivald  Olson.  Dr.  Olson 
was  instantly  killed  in  an  automobile  accident 
August  27,  1944,  when  a car  he  was  driving  col- 
lided with  a truck  near  the  Cody-Covell  junction. 

Dr.  Olson  was  born  in  Sweden  October  3,  1866, 
graduated  from  the  Kansas  Medical  College,  Med- 
ical Department  of  Washburn  College,  Topeka, 
Kansas,  1907,  and  was  licensed  to  practice  med- 
icine in  Kansas  1907,  Colorado'  1911,  Nebraska 
1914  and  Wyoming  1916. 

Dr.  Olson  practiced  in  Burlingame,  Kansas,  Bay- 
ard, Nebraska,  and  in  1916  located  at  Lovell,  Wy- 
oming: in  1930  moved  to  Meeteeste,  Wyoming  and 
returned  to  practice  at  Lovell  in  August  of  1940. 

He  became  a member  of  the  Wyoming  State 
Medical  Association  in  December  1917  and  has  held 
fello'wship  in  the  American  Medical  Associatio'ii 
continuously  since  January  1918. 

In  the  passing  of  Dr.  Olson  the  medical  profes- 
sion in  Wyoming  has  lost  a fine  gentleman  and 
competent  physician. 


A uxiliary 

MRS.  EVALD  OLSON 

Friends  throughout  the  state  were  shocked  and 
grieved  tO'  learn  of  the  death  of  Mrs.  EVald  Olson 
O'f  Lovell,  shortly  after  the  fatal  injury  to  Dr. 
Olson,  last  month.  Mrs.  Olson  was  a past  presi- 
dent of  the  State  Auxiliary,  and  she  lent  consid- 
erable assistance  in  compiling  its  history  for  re- 
organization last  spring.  The  Auxiliary  extends 
sincere  sympathy  and  condolence  to*  the  survivors 
of  Dr.  and  Mrs.  Olson. 

Mrs.  Lawrence  T.  Brown,  president  of  the  Co'l- 
orado  Auxiliary,  has  extended  a cordial  invitation 
to  members  in  Wyoming  to  attend  the  state  con- 
vention in  Denver,  September  28th  and  29th.  This 
is  their  first  meeting  in  three  years,  and  it  is 
hoped  that  some  women  of  Wyoming  will  be  able 
to  avail  themselves  of  this  opportunity. 

The  Auxiliary  is  happy  to  welcome  Mrs.  C.  Dana 
Carter  of  Thermopolis,  and  Mrs.  Donald  G.  Mac- 
Leod of  Jackson,  who  have  become  members  dur- 
ing the  past  month.  Eighteen  of  the  twenty-three 
Wyoming  counties  are  nC'W  represented,  and  we 
ho'pei  tO'  have  full  membership  before  the  next 
report  is  made. 

The  need  for  cadet  nurses  is  urgent,  and  we  are 
glad  to  report  three  recent  enlistments  from  Lar- 
amie County:  Winona  Mason,  O’Conner  Hospital, 
San  Jose,  California,;  Claudia  Green,  Bernet  Hos- 
pital School  of  Nursing,  Paterson,  New  Jei'sey; 
Shirley  Monnier,  Pendleton,  Oregon.  We  will  ap- 
preciate reports  from  the  ether  counties. 

MRS.  G.  B.  SAVORY,  Sec’y. 


ARMY  DEATH  RATE  FROM  DISEASE  NOW  AT 
ALL-TIME  LOW 

New  York. — The  disease  death  rate  among 
soldiers  of  World  War  II  is  the  lowe'st  ever  record- 
ed for  the  U.  S.  Army  and  only  one-twentieth  as 
high  as  that  of  World  War  I,  thanks  to  an  effect- 
ive program  of  military  preventive  medicine,  Brig. 
Gen.  James  S.  Simmons,  chief,  Preventive  Medi- 
cine Service,  U.  S.  Aimy,  reported  in  a nationwide 
broadcast  (Tuesday,  August  29). 

General  Simmons,  speaking  as  guest  of  Schen- 
ley  Laboratories,  pointed  out  that  there  have'  been 


no  great  epidemics  among  American  soldiers  in 
this  war  despite  the  fact  that  they  have  been  ex- 
posed to  eveiy  kno'wn  disease  under  difficult 
field  conditions.  U.  S.  troops,  he  said,  “have  ex- 
perienced every  kind  of  weather  and  climate  and 
have  lived  among  primitive  peoples  of  the  tropical 
world.  In  spite  of  all  these  handicaps,  the  sick 
rate  has  been  comparatively  low  and  the  diseases 
mild.” 

The  smashing  thro'Ugh  Axis  defenses  in  France, 
England  and  the  islands  of  the  Pacific  was  cred- 
ited by  the  speaker  to  the  fact  that  “G.  I.  Joe  is 
one  of  the  healthiest  soldiers  in  the  world.” 

“This  is  not  just  a.  matter  of  luck,”  General  Sim- 
mons added.  Owing  tO'  the  effective  program  of 
military  preventive  medicine  developed  by  the  sur- 
geon general  and  carried  out  by  the  medical  de- 
partment of  the  army,'  thousands  of  flaedical  O'f- 
ficers  trained  in  disea'se  prevention  follow  the  sol- 
dier and  guard  his  welfare  from  the  moment  O'f 
his  induction  until  his  return  tO'  civilian  life,  he 
pointed  out. 

Due  to'  the  vaccination  of  soldiers,  he  explained, 
smallpox,  the  typhoid  and  partyhpoid  fevers,  tet- 
anus, yellow  fever,  plague,  cholera  and  typhus 
“have  been  of  no  importance.”  Some  meningitis, 
pneumonia  and  mild  influenze  have  occurred.  Gen- 
eral Simmons  stated,  but  the  death  rates  have  been 
insignificant.  “Malaria,  O'ur  No.  1 hazard  over- 
seas, has  been  controlled  at  home.  Formerly,  it 
caused  much  illness  in  certain  tro'pical  theaters 
but  practically  no  deaths,  and  the  disease  has  no'W 
been  much  reduced  even  in  such  regions,”  the 
medical  officer  diclosed. 

“The  army’s  program  of  preventive  medicine 
has  paid  enormous  dividends  by  conserving  our 
military  manpower,”  he  concluded.  “Undoubtedly, 
it  will  also'  co'ntribute  richly  to  the  future  welfare 
of  our  country.” 


The  importance  of  nurses  as  assistants  in  phy- 
sicians offices  has  been  recognized  in  the  recent 
survey  and  classification  of  all  nurses  in  Colorado 
by  the  Procurement  and  Assignment  Service  for 
Nurses  of  the  War  Manpower  Co'mmission,  accord- 
ing to  a statement  released  by  Mrs.  Ruth  Hud- 
dleston, state  chairman  of  the  service. 

“We  realize  that  many  nurses  working  in  phy- 
sicians’ offices  are  very  important  as  assistants 
and  they  have  been  classified  accordingly,”  Mrs. 
Huddleston  said.  “However,  we  do  feel  that  mar- 
ried nurses,  mothers  of  children,  could  in  many 
cases  replace  a young  single  nurse,  thus  allowing 
her  to  qualify  for  the  armed  services. 

“We  have  also  found  from  the  survey  that 
there  are  some  married  nurses  whO'  are  unable  to 
qualify  for  hospital  duty  because  of  registration 
requirements  in  Colorado,  but  who  would  prove 
invaluable  tO'  doctors,  besides  providing  a substi- 
tute for  the  unmarried  nurse  whO'  could  then  join 
the  military  forces.” 

Mrs.  Huddleston  also  revealed  that  because  of 
the  hospital  situation,  all  nurses  on  general  duty 
have  been  classified  as  “essential”  to  their  em- 
ployment. As  soon  as  the  classification  of  all 
nurses  throughout  the  state  is  completed,  however, 
a list  of  possible  employees  among  retired  or 
otherwise  unemployed  nurses  will  be  compiled 
and  sent  to  hospitals,  sO'  that  institutions  may 
make  substitutions  for  young,  single  nurses  eligible 
for  military  duty,  wherever  possible. 

Of  the  4,000  questionnaires  sent  out  by  the  P. 
and  A.  in  the  recent  survey,  approximately  75  per 
cent  have  been  classified  and  the  individual  nurses 
notified  of  their  status. 
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Men  of  the  Coast  Guard 
say  letters  keep  up  morale 
. . . write  that  V-Mail  let- 
ter today! 


When  he  writes  from  overseas,  it  isn’t  the  battles  and  heroics 
that  he  writes  about  . . . “Did  you  cut  out  a pumpkin  for  httle 
Sue  on  Hallowe’en?”  . . . “Does  Danny  still  beg  for  bones  at  the 
butcher  shop?”  . . . “How  did  the  garden  do  this  year?” 

Yes,  it’s  the  little  things — the  small  familiar  pleasiores — that 
add  up  to  home. 

It  happens  that  to  many  of  us  these  important  httle  things 
include  the  right  to  enjoy  a refreshing  glass  of  beer.  Wholesome 
and  satisfying,  how  good  it  is  ...  as  a beverage  of  moderation 
after  a hard  work  . . . with  good  friends  . . . with  a home- 

cooked  meal. 


A glass  of  beer  or  ale — not  of  crucial  importance,  surely 
. . . yet  it  is  little  things  like  this  that  help  mean  home  to 
all  of  us,  that  do  so  much  to  build  morale  — ours  and  his. 


Morale  is  a lot  of  little  things 


{As  you.  Doctor,  know  better  than  most) 
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TRlISTWOnTHY 
D/S/NFECTJON 
of  the 

SFiIIS 

Iodine  is  a germicide  upon 
which  the  surgeon  can  safely 
place  his  reliance.  It  is  a valu- 
al)le  agent  for  pre-operative 
skin  preparation,  for  it  pene- 
trates the  epidermis  and  exerts 
a destructive  action  on  the  bac- 
teria with  which  it  comes  in 
contact. 

The  method  of  skin  disinfec- 
tion with  Iodine  is  hoth  simple 
and  rapid.  More  important  . . . 
it  also  is  trustworthy. 


Iodine  Educational  Bureau,  Ine. 

120  ISroadway,  New  ^ ork  5,  N.  Y. 


JuberculosLS  Abstracts 

A Review  for  Physicians 

Issued  Monthly  by  the  National  Tuberculosis 
Association 

Vol.  XVII  OCTOBER,  1»44  No.  10 

T uberculosis  presents  itsell  in  varying  aspects  and  it 
is  often  difficult  to  recognize  it  even  after  careful  study. 
The  fact  that  the  death  rate  from  tuberculosis  among 
older  men  has  remained  high  has  not  been  generally 
recognized  nor  its  importance  in  the  practice  of  medi^ 
cine  accepted  and  the  fact  applied. 


CASE  REPORT  FROM  THE  MASSACHUSETTS 
GENERAL  HOSPITAL 

Presentation 

A 79-year-old  retired  factory  manager  entered  the 
hospital  because  of  persistent  cough.  The  patient  had 
been  in  excellent  health  until  six  months  previously 
when  without  upper  respiratory  infection  he  developed 
a paroxysmal  cough  producing  a small  amount  of  non- 
odorous,  greenish  sputum.  Six  weeks  after  admission 
the  amount  of  sputum  increased  to  several  tablespons 
daily.  He  developed  a "smoky  feeling"  under  the  ster- 
num at  the  level  of  the  sixth  rib,  without  definite  pain. 
He  has  had  no  hemoptysis,  chills,  fever  or  weight  loss. 
A chest  x-ray  film  showed  slight  enlargement  of  the 
heart  downward  and  to  the  left.  The  lower  part  of  the 
right  lung  field  was  less  radiant  than  normal.  In  the 
lateral  view  the  outline  of  the  middle  lobe  was  easily 
seen,  and  its  position  corresponded  to  the  area  of  full- 
ness in  the  right  lower  chest.  The  interlobar  septta 
were  moderately  thickened.  The  lung  fields  were  other- 
wise clear. 

Six  years  earlier  after  a life  of  extreme  activity  he 
had  been  advised  to  slow  down.  Two  or  three  years 
later  he  noted  shortness  of  breath  upon  climbing  two 
flights  of  sairs. 

Physical  examination  showed  a well-developed,  well- 
nourished  man,  distressed  by  frequent  cough.  The 
trachea  was  in  the  mid-line.  There  w’as  dullness  pos- 
teriorly over  the  right  clavicle.  Breath  sounds  were  in- 
creased and  well  transmitted.  Many  moist  inspiratory 
and  expiratory  rales  were  heard  over  the  right  middle 
and  upper  lung  fields.  There  was  a loud  moist  wheeze 
over  the  whole  right  lower  chest.  The  heart  was  slight- 
ly enlarged;  the  sounds  were  regular  but  faint.  Exam- 
ination was  otherwise  negative.  The  blood  pressure  was 
158  systolic,  88  diastolic;  the  temperature  was  99.4  F., 
the  pulse  85,  and  the  respirations  24. 

Blood  examination  showed  a hemoglobin  of  14.9  gm., 
a white-cell  count  of  6800  with  64  per  cent  neutrophils. 
The  urine  was  normal.  A blood  Hinton  was  negative. 
A chest  x-ray,  taken  two  weeks  after  the  earlier  one, 
revealed  some  increase  in  the  size  and  density  of  the 
lesion  on  the  right.  There  was  no  respiratory  movement 
of  the  right  half  of  the  diaphragm.  The  outline  of  the 
diaphragm  was  irregular,  and  the  right  costophrenic 
sinus  was  shallow.  The  pleura  was  somewhat  thickened 
along  the  axillary  border.  A bronchoscopy  was  done 
on  the  third  hospital  day. 

Differential  Diagnosis 

Dr.  Helen  Pittman:  May  we  see  the  x-ray  films? 

Dr.  Milford  Schulz:  The  right  lobe  does  not  seem  to 
me  to  be  particularly  decreased  in  size.  There  is  a hazy 
increased  density  overlying  the  right  lower  chest. 

Dr.  Pittman:  What  about  the  pleural  thickening? 

Dr.  Schulz:  There  is  a little  on  the  right  and  I won- 
der if  the  increase  in  density  on  the  right  side  as  com- 
pared with  the  left  might  not  all  be  due  to  the  thick- 
ened pleura. 


DEGREE  OF  EDEMA 
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% PICTURE 

that  means  more  than  a thousand  words 


HOW  IRRITATION  VARIES  FROM  DIFFERENT  CIGARETTES 
Tests  made  on  rabbits’  eyes  reveal  the  influence  of  hygroscopic  agents 


CONCLUSION?*  Results  of  these  tests  show  that  regardless  of  blend  of  tobacco, 
added  materials,  or  method  of  manufacture,  the  irritation  produced  by  ordinary 
cigarettes  is  measurably  greater  than  that  caused  by  Philip  Morris. 

CLINICAL  CONFIRMATION?**  On  men  and  women  smokers  with  throats  irritated 
by  smoking,  Philip  Morris  have  been  shown  to  be  definitely  less  irritating. 


Philip  Morris 

Philip  Morris  & Company,  Ltd.,  Inc.,  119  Fifth  Avenue,  New  York 


*N,  Y,  State  Journ.  Med.  35  No.  11,590  ^'’'Laryngoscope  1935,  XLV,  No.  2, 149-154 

TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE;  We  suggest  an  unusually  fine  new  blend  — Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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With  the  thrust  of  a needle, 
at  the  dictates  of  your  judg- 
ment, you  can  help  to  steady 
the  flickering  fires  of  woman’s 
middle  life  ...  to  check  their 
erratic  flaring  ...  to  make 
them  glow  more  steadily. 

At  your  discretion,  disturb- 
ing menopausal  symptoms 
may  be  abated — struggling 
patients  helped  to  find  stabil- 
ity— by  the  judicious  admin- 
istration of  solution  of  estro- 
genic substances. 

Solution  of  Estrogenic  Sub- 
stances, Smith-Dorsey.  has 
won  the  confidence  of  many 
physicians  in  the  performance 
of  this  delicate  task.  Coming 
from  the  capably  staffed 
Smith-Dorsey  laboratories — 
equipped  to  the  most  modern 
specifications,  geared  to  the 
output  of  a strictly  standard- 
ized medicinal— it  deserves 
their  confidence — and  yours. 

It  can  help  to  steady  those 
“erratic  fires”  . . . 


SOLUTION  OF 


SMITH-DORSEY 


Supplied  in  1 cc.  ampuls  and  10  cc. 
ampul  vials  representing  potencies  of 
5,000,  10,000  and  '‘JO.OOO  units  per  cc. 


THE  SMITH-DORSEY  COMPANY  • LINCOLN,  NEBRASKA 


Dr.  Pittman:  What  about  the  position  of  the  dia- 
phragm on  the  left? 

Dr.  Schulz:  It  is  elevated.  A true  paresis  of  the  left 
half  of  the  diaphragm,  which  would  have  been  noticed 
fluoroscopically,  was  not  observed. 

Dr.  Pittman:  There  was  true  paresis  on  the  right? 

Dr.  Schulz:  That  must  be  accepted  as  the  fluoroscop- 
ist's  observation. 

Dr.  Pittman:  These  films  do  not  throw  much  light  on 
the  subject  and  I am  rather  disappointed. 

This  79-year-old  man  was  in  excellent  health  until  the 
age  of  73  when  he  was  advised  to  "take  it  easy.”  He 
had  shortness  of  breath,  not  unusual  for  one  that  old. 

His  illness  began  six  months  previously,  when  without 
any  prodromal  or  respiratory  symptoms,  he  suddenly 
began  to  have  paroxysmal  cough  and  raised  small 
amounts  of  sputum:  this  continued  for  four  months. 
Then,  for  no  apparent  reason,  the  patient  developed  a 
"smoky”  feeling — whatever  that  means — under  the  ster- 
num at  the  level  of  the  sixth  rib.  He  had  no  pain, 
chills,  fever  or  weight  loss  and  did  not  spit  blood.  The 
only  clue  is  that  he  had  productive  cough. 

Physical  examination  showed  dullness  posteriorly  on 
the  right,  over  the  right  clavicle.  "Breath  sounds  were 
increased  and  well  transmitted.”  They  usually  are  in 
that  region  of  the  chest.  The  loud  moist  wheeze  over 
the  right  lower  chest  is  the  first  thing  that  gives  a lo- 
calizing clue;  the  unilateral  wheeze  I interpret  as  a defi- 
nite indication  of  partial  obstruction  of  one  bronchus  on 
the  right  side,  the  middle  or  lower  lobe,  I cannot  be  sure 
which.  He  had  slight  fever,  which  seems  noncontribu- 
tory. He  had  no  anemia,  and  no  leucocytosis  and  the 
white  count  w’as  normal,  with  a low  percentage  of  neu- 
trophils. 

We  have  here  a man  with  a cough  who  had  nothing 
to  go  with  a cough  and  no  evidence  of  infection  be- 
yond a temperature  of  99.4  F.  At  no  time  had  he  bleed- 
ing or  pain  or  anything  that  should  lead  one  to  suspect 
carcinoma.  Of  all  things  that  should  make  one  suspect 
carcinoma,  bleeding  is  the  most  important.  The  absence 
is  important  but  not  necessarily  diagnostic. 

Then  we  come  to  the  next  positive  finding — the  area 
of  increased  density  in  the  right  lower  chest.  The  only 
other  definite  positive  finding  is  that  there  was  no 
respiratory  movement  of  the  right  half  of  the  diaphragm. 
Why  I do  not  know.  We  have  nothing  to  suggest  that 
there  was  a phrenic  involvement  on  that  side.  It  is  hard 
to  think  of  an  aortic  aneurysm  involving  the  phrenic 
nerve  with  as  little  to  go  on  as  this. 

The  immobility  of  the  diaphragm  is  an  important  find- 
ing but  there  is  not  enough  evidence  to  say  whether  or 
not  it  is  due  to  acute  pleurisy.  7’here  remains  the  area 
in  the  right  lower  chest,  which  is  perhaps  secondary  to 
the  paralysis  of  the  diaphragm.  I rather  doubt  it  be- 
cause he  is  producing  large  amounts  of  sputum.  A par- 
tial obstruction  of  the  bronchus  causing  the  wheeze  may 
be  assumed.  This  is  unrelated  to  the  diaphragm  unless 
we  assume  carcinoma  for  which  there  is  no  evidence. 

A bronchial  adenoma  must  be  considered  but  there  is 
no  evidence  for  it  nor  for  a nonopaque  foreign  body. 

Tuberculosis  always  has  to  be  thought  of,  but  again 
there  is  not  much  to  go  on.  It  is  an  unusual  site  for 
tuberculosis,  although  that  does  not  rule  it  out.  In  a 
79-year-old  man  I should  certainly  expect  more  evidence 
of  old  tuberculosis  elsewhere  in  the  chest  than  we  have 
in  this  x-ray  film.  There  is  no  evidence  of  old  pleural 
infection  to  make  one  think  that  he  could  have  had  em- 
pyema and  a bronchial  fistula. 

There  remains,  therefore,  a series  of  entirely  unsatis- 
factory explanations  for  this  man’s  condition.  Because 
of  the  physical  signs  and  wheeze  on  the  right  side  I am 
going  to  cling  to  a partial  obstruction  of  the  bronchus. 
Because  I have  no  satisfactory  evidence  for  carcinoma 
or  tuberculosis,  I am  going  to  call  it  adenoma,  but 
with  little  faith. 
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Ok  at  ^oucli  ^ndlviduaii. 


i5m 


A woman  makes  a fundamental  mistake  when  she 
copies  another  instead  of  studying  her  own  character- 
istics and  creating  in  her  manner  and  appearance  a 
touch  of  individualism  that  transends  mere  prettiness. 
Unless  animated  with  personality,  prettiness  can  be  a 
disappointing  quality. 

Suitably  selected  and  artistically  applied,  make-up — 
rouge,  powder,  lipstick,  etc. — imparts  animation  as  well 
as  color,  for  in  a fine  sense  the  two  are  s5monymous. 
When  selecting  make-up,  personal  characteristics  should 
be  studied  with  view  to  enhancing  your  visual  person- 
ality through  the  medium  of  a color  scheme  that  is  at 
once  natural-looking  and  individualistic. 

It  is  said  that  one  of  the  secrets  of  success  is  to  be  yourself  under  any  circumstances — but  be 
yourself  to  the  full  extent  of  your  capacity  to  be  charming  and  interesting. 

Luzier’s  Service  is  dedicated  to  you,  the  Individual.  It  is  made  available  to  you  by  cosmetic  con- 
sultants who  help  you  select  beauty  aids  suited  to  your  requirements,  with  view  to  creating  for  you 
that  desirable  touch  of  individualism. 


JOuzier's  3ine  QosmetLcs  and  ^Perfunnes 

ARE  DISTRIBUTED  IN  COLORADO  AND  WYOMING  BY: 

C.  B.  Burbridge,  Divisional  Distributor 
P.O.  Box  1666,  Lincoln,  Nebr. 


DISTRICT  DISTRIBUTORS 

Cecile  Armstrong,  1566  Pearl  Street,  Denver,  Colorado,  Tel.  KEystone  8602 


Catherine  Phelps, 
Camfield  Hotel, 
Greeley,  Colo. 


LOCAL  DISTRIBUTORS 

Rita  Parker,  Elizabeth  P.  Haskin, 

1533  Cheyenne  Blvd.  447  Milwaukee, 

Colorado  Springs,  Colo.  Denver,  Colo. 

Joyce  Kilgore 
109  Minnequa 
Pueblo,  Colorado 
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'Doctors  approve 

^IdealSvi^in 

• . . Designed  by  a former  Government  expert 

(one-book  business  and  tax  record 
system  for  Physicians  and  Dentists) 


Simplified 
Income  Tax 
and 

Business 

Records 


Loose-Leaf  Book— Actual  Sire  9!/2Xl2J/2  Inches 
Requires  no  bookkeeping  experience 

$2.00— $3.50 


• Loose  Leaf 


$5.00— $7.50 


L=Kendrick- Bellamy  Co^ 


1641  California  St.  Denver  2 KEystone  0241 


Telephone  CHerry  2370 

Meet  Your  Friends  at 

The  Famous 

FINE  . . . FOOD 
and  Beverages 

1615  Welton  Denver 


WE  RECOMMEND 

Country  Club 
Pharmacy 

PRESCRIPTION  SPECIALISTS 

1700  E.  6th  Ave.  EAst  7743 

Denver,  Colorado 


Dr.  Edward  B.  Benedict:  We  did  a bronchoscopy 
with  a preliminary  diagnosis  of  carcinoma:  the  most 
likely  diagnosis  at  this  age  was  probably  carcinoma. 
Bronchoscopy  showed  widening  and  partial  fixation  of 
the  Carina,  and  a nodular  outcropping  in  the  right-stem 
bronchus  causing  partial  obstruction  of  the  right  middle 
and  lower  lobes. 

Clinical  diagnosis:  Carcinoma  of  the  lung. 

Dr.  Pittman's  diagnosis:  Bronchial  adenoma. 

Anatomical  diagnosis:  Tuberculosis  of  the  bronchus. 

Dr.  Benjamin  Castleman:  The  material  received 
showed  a granulomatous  process,  with  one  suggestive 
tubercle.  The  amount  of  material  was  insufficient  for  a 
positive  diagnosis  of  tuberculosis.  It  looked  suspicious 
of  tuberculosis,  however,  and  this  was  confirmed  by  ex- 
amination of  the  sputum,  which  contained  numerous 
tubercle  bacilli.  The  patient  therefore  had  tuberculosis 
stenosis  of  the  bronchus,  probably  with  involvement  of 


the  mediastinal  lymph  nodes. 

Case  Records  of  the  Massachusetts  General  Hospital, 
The  New  England  Journal  of  Medicine,  April  13.  1944. 


New  Books  Received 

New  books  received  are  acknowledged  in  this  section.  From 
these,  selections  will  be  made  for  reviews  in  the  interests  of  our 
readers.  Books  here  listed  will  be  available  for  lending  from  the 
Denver  Medical  Library  soon  after  publication. 

Veiifure.s  in  Soienee  of  a Coiiiitrj-  .Surgeon,  by 

Arthur  E.  Hertzlcr,  M.D.,  Halstead,  Kansas. 


Operatioiis  of  General  Siirfrery,  by  Thomas  G.  Orr, 
M.D.,  Professor  of  Surgery,  University  of  Kansas' 
School  of  Medicine,  Kansas  City,  Kansas.  12'A 
pages  with  1936  step-by-step  illustrations  on  570 
figures.  Philadelphia  and  London:  W.  B.  Saun- 
ders Company,  1-944.  Price  $10.00. 


Manual  of  Military-  Nenropsy-eliiatry,  Edited  by 
Harvard  Medical  School,  Medical  Director  at  the 
Boston  Psychopathic  Hospital;  and  Paul  I.  Yak- 
ovlev, M.D.,  Clinical  Director,  Walter  E.  Fernald 
State  School:  Insructor  in  Urology  at  the  Har- 
vard Medical  School.  With  the  -Collaboration  of 
11  Doctoi'S.  764  pages  with  15  illustrations.  Phil- 
adelphia and  London:  W.  B.  Saunders  Company, 
1944.  Price  $6.00. 


The  Urinary  Tract,  A Handbook  of  l{oentgen  Diag- 
nosis, by  H.  Dabney  Kerr,  JI.D.,  Professor  of 
Radiology,  State  LTniversity  of  Iowa  College  of 
Medicine,  and  Carl  L.  Gillies,  il.D.,  Associate 
Professor  of  Radiology,  State  LTniversity  of  Iowa 
College  of  Medicine.  The  Year  Book  Publishers. 
Inc.,  304  South  Dearborn  -Street,  Chicago,  1944. 
Price  $5.50. 


Book  Reviews 

The  .Lnaly-.sis  and  Interiiretation  of  Symptoma,  edited 
by  Cyril  M.  MacBryde,  M.  D.  Contributors:  Paul  B. 
Beeson,  M.  D.,  Richard  H.  Preyberg,  M.  D.,  Ed'win 
F.  Gildea,  IM.  D.,  Sara  M.  Jordan,  M.  D.,  Sidney  A. 
Portis,  M.  D.,  Leon  Schiff,  Ph.  D.,  M.  D.,  David  M. 


FOR  SALE 

Lucrative  surgical  practice,  established  25  years 
in  Denver.  Owner,  a member  of  the  American 
College  of  Surgeons,  forced  to  retire  because  of 
health.  Call  TA.  4562  or  write  Box  4. 
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prenatal 


ATROPHiC 


HYPERTROPHIC 


UFERATURE  FOR  YOUR  PAtlENTS 
WIIL  BE  MAILED  ON  REQUEST 


HYGIENIC 

REMEDIAL  SUPPORT 

FOR  SPECIFIC  BREAST  CONDITIONS 


IN  MORE  THAN  500  BU ST-C U P-TO R SO  SIZE  VARIATIONS 


Lov-e"s  highly  specialized  line  of  therapeutic  breast 
supports  enables  the  physician  to  prescribe  remedial 
support  for  the  individual  patient  with  the  complete 
assurance' that  the  correct  modeL  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size  vari- 
ations available. 

Special  corrective  models  have  been  designed  for 
specific  breast  conditions,  such  as,  ptotic,  atrophic, 
hypertrophic,  prenatal,  postnatal,  amputation,  and 
post-operative.  Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  de- 
signed muscle  pads  and  maternity  garter  supports. 


LOV-E  PRODUCTS  ARE  EXPERTLY  FITTED  IN  EXACT  ACCORDANCE 
WITH  THE  PHYSICIAN'S  PRESCRIPTION  BY  FACTORY-TRAINED  LOV-e' 
BRASSIERE  TECHNICIANS 


THE  MAY  COMPANY 

DENVER,  COLORADO 

LOV-£:  SECTION,  CORSEJT  DEPARTMENT,  THIRD  FLOOR 
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XrRSES 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community’s 
Every  Need  for  Nursing  Care 

-K  -K 

GRADUATE  REGISTERED  NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  All 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

♦ -K  -K 

Undergraduates  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 


Still  available: 
Flower  Border 
Rose  Trellis 
Garden  Gates 
Chicken  Wire 
Underground 
Garbage 
Receivers 
Wire 

Door  Mats 
Ashpit  Doors 
Coal  Chutes 

Pioneer  Iron  & Wire  Works 

1435  Market  St.,  Denver  MAin  2082 


etDoctor 

Rockmont  Collectelopes 
Will  Save  You  Money 

Write  or  Phone  for  Samples 

Rockmont  Envelope  Co. 

DENVER 

750  Acoma  St.  MAin  4244 

SALT  LAKE  CITY 

1414  First  National  Bank  Bldg.  5-2276 


Skilling',  M.  D.,  John  R.  Smith,  M.  D.,  Harold  G. 
Wolff,  M.  D.  J.  B.  Lippincott  Company,  Philadel- 
phia, London,  Montreal,  1944. 

This  monogram  consists  of  ten  essays  on  ten  sub- 
jects by  ten  competent  authors.  The  subjects  are: 
1.  Nervousness  and  Fatigue,  2.  Fever,  3.  Headache, 
4.  Thoracic  Pain,  5.  Differential  Diagnosis  of  the 
Conditions  Which  Produce  Cough  and  Hemopto- 
sis,  6.  Abdominal  Pain,  7.  Hematemesis  and  Helena, 
8.  Jaundice,  9.  Joint  Pain,  10.  Obesity.  The  articles 
are  well  written,  easy  to  read  and  to  the  point.  In 
the  analysis  and  interpretation  of  these  common 
symptoms,  emphasis  is  placed  on  the  pathologic 
physiology.  The  articles  are  brief  and  each  an 
entity.  The  short  time  it  takes  to  read  one  is  profit- 
ably and  pleasurably  spent.  Each  essay  has  its  own 
references. 

B.  T.  McMAHON,  M.  D. 


Office  Endocrinology,  Second  Edition,  by  Robert  B. 
Greenblatt,  B.  A,  M.  D.,  C.  M.,  Professor  of  Ex- 
perimental Medicine,  University  of  Georgia  School 
of  Medicine:  Director,  Sex  Endocrine  Clinic,  Uni- 
versity Hospital,  Augusta,  Georgia.  With  a fore- 
word by  G.  Lombard  Kelly,  M.  D.,  Dean,  Univer- 
sity of  Georgia  School  of  Medicine.  Charles  C. 
Thomas,  Springfield,  Illinois,  and  Baltimore,  Mary- 
land, 1944. 

Reading  this  little  book  is  like  sitting  in  on  a. 
round  table  discussion  with  a man  qualified  to 
give  you  all  of  the  latest  up  to  the  minute  prac- 
tical and  reliable  answers  to>  the  common  every 
day  endocrine  problems.  It  is  written  in  such  a 
manner  that  one  can  in  an  instant  find  the  answer 
by  thumbing  through  its  brief  243  pages.  Each 
of  the  forty  two  chapters  is  like  a short  lecture 
on  one  pai'ticular  subject  with  a summary  of  the 
pertinent  facts  listed  under  “Conclusions”  at  the 
end  of  many. 

What  a crying  need  there  has  been  for  just 
such  a volume  especially  since  the  average  prac- 
titioner is  so  busy  that  he  cannot  take  time  to 
wade  through  a lot  of  theoretical  discussions  in- 
volving complex  biochemical  formulas.  The  chap- 
ter on  Pellet  Implantation  gives  us  hope  of  vastly 
improved  and  more  uniform  results  when  such 
pellets  are  commercially  available. 

CYRUS  W.  ANDERSON,  M.  D. 


simplified  Diabetic  Management,  by  Joseph  T. 
Beardwood,  Jr.,  A.B.,  M.D.,  F.A.,  P.A.C.P.  Associate 
Professor  of  Medicine,  Graduate  School  of  Medi- 
cine, University  of  Pennsylvania;  Physician  to  the 
Presbyterian  Hospital  in  Philadelphia;  Physician 
in  Chief  to  Department  of  Metabolic  Diseases.  Ab- 
ington  Memorial  Hospital,  Abington,  Pennsyl- 
vania; Visiting  Physician  in  Charge  of  Metabolisnf, 
Bryn  Mawr  Hospital.  Bryn  Mawr,  Pennsylvania; 
Chief  of  tho  Metabolic  Department,  Philadelphia 
Hospital  for  Contagious  Diseases,  and  Herbert  T. 
Kelly,  M.D.,  F.A,C.P. : Associate  in  Medicine,  Gradu- 
ate School  of  Medicine,  University  of  Pennsyl- 
vania; Associate  Physician,  Presbyterian  Hospital; 
Chief,  Department  of  Medicine,  Doctors’  Hospital: 
Chairman  of  the  Committee  on  Nutrition,  Medical 
(Society  of  the  State  of  Pennsylvania;  Honorary 
Chairman,  Pennsylvania  Nutrition  Council.  Fo'Urth 
edition.  J.  B.  Lippincott  Company,  Philadelphia, 
London,  Montreal,  1944.  Price  $1.50. 

The  present  fourth  edition  has  resulted  from 
situations  created  by  the  war,  food  rationing  and 
recent  advances  in  the  knowledge  of  diahetis. 
Food  rationing  has  made  it  advisable  for  dia- 
betics to  remold!  their  diets  and  use  types  of 
food  different  from  those  customary  only  a few 
years  ago. 

The  methods  outlined  in  the  hook  have  been 
found  helpful  in  the  clinic  and  private  practice 
both  for  the  profession  and  diabetic  public. 

The  book  presents  to  the  patient  the  calcula- 
tion of  the  diet  in  an  understandable  form  and 
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Cook  County 

Graduate  School  of  Medicine 

(In  affiUation  with  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

•SURGERY — Two  Weeks’  Intensive  Course  in  Surgical 
Technique  starting  October  16,  October  30,  Novem- 
ber 13  and  November  27,  every  two  weeks  through- 
out the  year.  One  Week  Course  in  Colon  and  Rectal 
Surgery  starts  October  16. 

(;VXECOLO<iY — One  Week  Course  Vaginal  Approach 
to  Pelvic  Surgery  starting  October  23. 

OBSTETRICS — Two  Weeks’  Intensive  Course  start- 
ing October  16. 

ANESTHESIA — Two  Weeks'  Course  Regional.  In- 
travenous and  Caudal  Anesthesia. 

ROENTGENOLOGY — Courses  in  X-ray  Interpreta- 
tion. Fluoroscopy,  Deep  X-ray  Therapy  every  week. 

UROLOGY — Two  Weeks'  Course  and  One  Month 
Course  available  every  two  weeks. 

CYSTOSCOPY — -Ten-Day  Practical  Course  every  two 
weeks. 

GENEKAX.,  INTENSIVE  AND  SPECIAL,  COURSES 
IN  ALL,  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES. 

TEACHING  FACULTY — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

Address:  Registrar,  427  South  Honore  Street, 
Chicago  12,  Hlinois 


DOCTORS: 

See  Us  For  Road  Information  and  Maps 

NELSEN’S 

Conoco  Service 

COMPLETE  LUBRICATION  AND 
ACCESSORIES 
Your  Mileage  Merchant 

38th  at  Brighton  Blvd. 

Denver,  Colorado 
U.  S.  Highway  No.  85  and  6 
Telephone:  MAin  9410 
CLEAN  REST  ROOMS 


Surgical  Supports  Expertly  Fitted. 
Special  Garments  Made  to  Order. 

a^enuer  ^ur^tcai  Suppii^  Company 

"For  better  service  to  the  profession.” 
221-229  Majestic  Building.  CHerry  4458 
Denver,  Colorado. 


the  problem  of  perplexing  diabetic  diets  is  sim- 
plified. 

A useful  book  for  the  diabetic  patient. 

HARRY  GAUSS,  M.  D. 


Clinics,  Volume  II,  No.  5,  February,  1944.  Edited  by 
George  Morris  Piersol,  M.D.,  Professor  of  Medicine, 
Graduate  School  of  Medicine,  and  Professor  of  Clin- 
ical Medicine,  School  of  Medicine,  University  of 
Pennsylvania,  Philadelphia,  Pennsylvania.  J.  B. 
I.ippincott  (ilompany,  Publishers,  Philadelphia. 
Pennsylvania.  Single  issue  price  in  cloth,  $3.00. 
Yearly  subscription  price  in  cloth,  $16.00. 

The  main  attraction  of  this  issue  is  a symposium 
on  War  Medicine.  These  are  a series  of  teaching 
panels  presented  at  the  51st  Annual  Meeting  of 
the  Association  of  Military  Surgeons  of  the  United 
States,  held  at  Philadelphia,  October  22-23,  1943. 
Chemotherapy,  venereal  disease,  fatigue,  fractures, 
plastic  and  reconstruction  surgery,  war  wounds 
and  burns  and  gastro-intestinal  disorders  are  dis- 
cussed in  considerable  detail.  The  question  and 
answer  method  of  presentation  made  it  possible 
tO'  amplify  many  points  that  might  not  otherwise 
have  been  stressed.  The  discussions  impart  a 
great  deal  of  infoimation  based  upon  very  re- 
cent observations,  and  the  reader  will  find  much 
in  the  number  that  is  not  as  yet  in  the  current 
medical  literature.  In  addition  to  the  symposium, 
six  original  contributions  are  offei-ed.  One  of 
these:  “The  Effect  of  Shock  on  Intramuscular 
Pressure”  is  of  particular  interest. 

WARD  DARLEY,  M.  D. 


POSTWAR  PLANNING  IN  PUBLIC  HEALTH 

A postwar  world  in  which  essential  public  health 
service  will  be  extended  to  all  communities,  med- 
ical care  will  be  equitably  distributed  to  all  people 
and  hospitals,  and  laboratories  and  other  necessary 
facilities  proportionately  increased,  was  discussed 
at  a conference  of  public  health  nurses  held  in 
Cleveland  in  April  and  reported  in  an  article, 
Nurses  Plan  for  Postwar  Period,  in  the  June  Pub- 
lic Health  Nursing  magazine  and  also  in  the  June 
American  Journal  of  Nursing. 

Skill  in  the  application  of  mental  hygiene  will 
be  an  important  attribute  of  nurses  in  the  postwar 
period  since  mental  instability  is  one  of  the  major 
causes  of  casualties  in  this  war.  Other  problems 
with  which  nurses  must  expect  to  cope  include 
care  of  patients  suffering  from  diseases  not  here- 
tofore endemic  in  our  country,  aid  in  retaining  and 
readjusting  returning  military  personnel,  includ- 
ing nurses,  in  jobs,  and  the  need  to  help  in  the 
establishment  of  health  services  in  liberated  coun- 
tries. 

The  program  envisaged  for  meeting  postwar  de- 
mands calls  for  a greatly  increased  number  of 
nurses  both  for  clinical  and  public  health  work  and 
major  adjustments  in  methods  of  preparing  nurses 
and  distributing  their  services. 


TO  AID  WAR  EFFORT,  AMERICAN  COLLEGE 
OF  SURGEONS  CANCELS  1944  CLINICAL 
CONGRESS 

The  American  College  of  Surgeons,  upon  action 
of  its  Board  of  Regents,  has  canceled  its  Annual 
Clinical  Congress  because  of  the  acute  war  sit- 
uation that  has  developed,  involving  greater  de- 
mands than  at  any  time  in  the  past  upon  our  trans- 
portation systems  for  the  carrying  of  wounded 
militaiy  personnel,  troops  and  war  material.  The 
Congress  was  to  have  been  held  in  Chicago,  Oc- 
tober 24  to  27. 
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Bacillary  dysentery— 

a new  conquest  for 


IN  THE  CONTROL  of  acutc  bacillary  dysentery, 
SULFADIAZINE  presents  certain  advantages 
over  the  other  sulfonamides  that  have  gained 
increasing  recognition. 

Prolonged  high  blood  levels  tend  to  prevent 
extension  of  the  infection. 

Secretions  in  the  gut  become  bacteriostatic. 
Bacterial  growth  within  the  intestinal  mu- 
cosa tends  to  be  inhibited. 

Extensive  clinical  experience  in  military  and 
civilian  practice  supports  these  views  and  indi- 
cates increasing  use  of  sulfadiazine  in  this 
field. 

REFERENCES: 

HARDY,  A.  V.;  BURNS,  w.  ainl  DECAPITO,  T.:  Pub.  Health 

Rep.  58:  689  (Apr.  30)  1943. 

HARDY,  A.  V.  and  CUMMINS,  S.  D.  : Pn!..  U eahh  Rep.  58: 

695  (Apr.  50)  1945. 

HALL,  W.  w.:  Am.  Drug  Mf'grs.  Assoc.,  Annual  Conven- 
tion, Scientific  Sec.,  Hot  Springs,  Va.,  May  1,  1944. 

Annual  Reports,  U.  S.  Pub.  Health  Service,  1942-45, 

p.  122. 

PACKAGES: 

Sulfadiazine  4'ablcts,  0.5  Gin.  (7.7  grains)  each  (grooved ) 

Bottles  of  50,  100,  1000,  5000  and  10,000  tablets. 

Solution  Sodium  Sulfadiazine  (sodium  2-sulfamIamulo- 
pyrimidine)  25%  w/v  solution. 

Packages  of  6,  25,  100  ampuls,  10  cc.  each. 


Listen  to  the  latest  developments 
in  research  and  practice- — the  new 
Lederle  program,  “The  Doctors 
Talk  It  Over’ — on  the  Blue  net- 
work every  Friday  evening. 
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Accident  Hospital  Sickness 

INSURANCE 


For  Physicians,  Surgeons,  Dentists — Exclusively 

(59,000  POLICIES  IN  FORCE) 


$ 5,000.00  accidental  death 
$25.00  weekly  indemnity,  accident  and  sickness 

For 
$32.00 
per  year 

$10,000  accidental  death 
$50.00  weekly  Indemnity,  accident  and  sickness 

For 

$04.00 

per  year 

$15,000.00  accidental  death 
$75.00  weekly  Indemnity,  accident  and  sickness 

For 

$90.00 

per  year 

AJOSO  HOSPITAL,  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 


42  years  under  the  same  management 

$ 2,600,000.00  INVESTED  ASSETS 

$12,000,000.00  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability. 

86c  out  of  each  $1.00  gross  income  used  for 
members’  benefit. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  First  National  Bank  Bldg.,  Omaha  2,  Nebraska 


CAPITOL  HEIGHTS 
PHARMACY 

O.  B.  East,  Prop. 

Dependable  Drug  Service 
Sundries  and  Prescriptions 

2640  E.  12th  Ave. 

Denver,  Colorado  Phone  EMerson  5882 


^nc. 


^^enuer  Ox^g.en 

Comer  10th  and  Lawrence  Sts. 
TAbor  5138 

Medical  Gas  Division 
MEDICAL  OXYGEN 
CARBON  DIOXIDE-OXYGEN 
MIXTURES 

AVIATORS’  BREATHING  OXYGEN 
WATER  COMPRESSED  NITROGEN 
WATER  COMPRESSED  AIR 

Twenty -Four  Hour  Service 


WOULD  CONSOLIDATE  HEALTH  ACTIVITIES' 

Widespread  attention  has  been  attracted  to 
H.  R.  4663,  introduced  by  Congressman  (Doctor) 
A.  L.  Miller  of  Nebraska.  This  would  transfer  to 
the  Federal  Security  Administrator  and  the  Public 
Health  Service,  respectively,  the  functions  of  the 
Secretary  of  Labor  and  the  Children’s  Bureau  of 
the  Department  of  Labor  with  respect  to  health 
and  for  other  pui-poses.  The  Children’s  Bureau  is 
the  agency  that  administers  the  EMIC  program. 

When  he  introduced  the  bill.  Dr.  Miller  told 
Congress  that  the  Children’s  Bureau  was  estab- 
lished by  an  act  of  Congress  on  April  9,  1912.  Con- 
gress provided  $25,640  for  its  work.  The  staff  for 
the  first  year  comprised  only  fifteen  people.  He 
pointed  out  that: 

“The  Labor  Department  now  conducts  an  ex- 
panding health  department.  They  have  the  Di- 
vision of  Maternal  and  Child  Health,  a Division 
of  Crippled  Children,  including  rheumatic  heart 
disease.  This  is  a Division  of  Industrial  Health 
which  recently  has  been  expanding  its  activities. 
This  work  is  being  duplicated  in  the  United  States 
Public  Health  Service.  The  Labor  Department  has 
an  extensive  vaccination  program.  They  treat  ve- 
nereal disease.  They  undertake  all  health  activ- 
ities in  connection  with  their  maternal  and  child- 
health  programs.  Much  is  being  duplicated  by  the 
Phiblic  Health  Service.  They  have  a legal  defini- 
tion of  a child  as  anyone  under  twenty-one  years 
of  age.  The  United  States  Public  Health  Service 
and  the  Labor  Department  each  have  a large  group 
of  investigators  and  personnel  who  constantly 
travel  throughout  the  coimtry  visiting  the  state 
health  departments  helping  them  to  set  up  a pro- 
gram of  health  activities.  The  Labor  Department 
and  the  Children’s  Bureau  has,  in  addition,  a large 
force  of  social  workers  whose  main  purpose  is  to 
socialize  health  activities.  Both  bureaus  audit  the 
books  of  the  state  health  departments,  check  their 
moneys,  propose  and  pass  on  health  activities, 
many  of  which  duplicate  each  other.’’ 

Before  introducing  the  bill,  Dr.  Miller  wrote  to 
all  of  the  state  health  departments  and  the  state 
medical  societies  in  the  United  States.  All  replies 
to  date  are  favorable  to  the  purposes  of  the  bill. 


From  Washington  Letter  (U.P.H.L.)  June  1,  1944. 


BLOOD  DONOR  SERVICE 

“Since  its  inception  (Feb.  3,  1941)  the  American 
Red  Cross  Blood  Donor  Service  has  grown  from  a 
single  center  producing  200  bleedings  a week  to 
thirty-five  centers  delivering  up  to  120,000.  In  the 
same  period,  the  nursing  staff  has  increased  from 
four  to  over  900 — the  largest  group  of  nurses  em- 
ployed by  the  American  Red  Cross  on  any  single 
project.” 

With  this  introduction,  the  article,  “The  Nurse 
and  the  Blood  Donor  Service,”  in  the  June,  1944, 
American  Journal  of  Nursing  discusses  the  object- 
ives of  a blood  donor  service  and  the  factions  of 
nurses  in  attaining  them. 

Since  January  1,  1943,  no  “military  eligible” 
nurses  have  been  employed  by  the  Blood  Donor 
Service.  In  view  of  the  nursing  shortage,  attempts 
have  been  made  to^  recruit  nurses  whoi  were  not 
in  active  nursing  and  tO'  employ  a proportion  of 
nurses  in  the  upper  age  brackets. 

“In  the  development  of  the  blood  donor  service, 
there  has  evolved  a new  nurse  group,  intimately 
familiar  with  a new  technique — mass  bleeding. 
It  is  hoped  that  these  blood  donor  nurses  will  form 
a valuable  nucleus  in  the  staffing  of  hospital  blood 
and  plasma  projects  in  the  post-war  period.” 
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No  food  (except  breast  milk)  is  more  highly  regarded  than 
Similac  for  feeding  the  very  young,  small  twins,  prematures, 
or  infants  who  have  suffered  a digestive  upset.  Similac  is  satis- 
factory in  these  special  cases  simply  because  it  resembles  breast 
milk  so  closely,  and  normal  babies  thrive  on  it  for  the  same 
reason.  This  similarity  to  breast  milk  is  definitely  desirable  — 
from  birth  until  weaning. 


A powdered  modified  milk  product  especially  prepared  for  infant  feed- 
ing, made  from  tuberculin  tested  cow’s  milk  (casein  modified)  from 
which  part  of  the  butterfat  is  removed  and  to  which  has  been  added 
lactose,  olive  oil,  coconut  oil,  corn  oil,  and  fish  liver  oil  concentrate. 


One  level  tablespoon  of  Similac  powder  added  to  two  ounces  of  water 
makes  two  fluid  ounces  of  Similac.  This  is  the  normal  mixture  and  the 
caloric  value  is  approximately  20  calories  per  fluid  ounce. 


SIMIkAC } 


SIMILAR  TO 
BREAST  MILK 


M & R DIETETIC  LABORATORIES,  IXC. 


COLUiMBUS  16,  OHIO 
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PENICILLIN  RESEARCH  NOW  BEING  SPEEDED 
BY  ELECTRON  MICROSCOPE 

The  electron  microscope,  which  is  being  used  in 
increasingly  diversified  fields  of  scientific  research, 
is  now  being  employed  in  advanced  development  of 
processes  to  help  speed  mass  production  of  peni- 
cillin. 

This  project  of  vast  scientific  importance  is  be- 
ing pushed  by  chemists  and  bacteriologists  in  the 
Lawrenceburg,  Ind.,  research  laboratories  of  Schen- 
ley  Distillers  Corporation,  whose  converted  whiskey 
distilling  facilities  for  almost  two  years  have  been 
devoted  exclulsively  to  the  wartime  task  of  pro- 
ducing industrial  alcohol  for  smokeless  gunpowdei’, 
synthetic  rubber  and  other  priority  products. 

The  electron  microscope  recently  installed  in  the 
laboratories,  similarly,  is  expected  to  play  a “tre- 
mendous important”  role  in  other  wartime  re- 
search being  conducted  by  the  company,  as  well  as 
in  production  of  the  life-saving  “miracle  drug,”  ac- 
cording to  Carl  .T.  Kiefer,  vice  president  in  charge 
of  production  and  research. 

The  delicate  instrument  is  expected  to  be  of  “im- 
measurable value”  to  the  researchers  in  extending 
investigations  of  fermentation  in  the  production  of 
the  war  alcohol  and  in  expediting  the  solutions  of 
other  problems  of  mycology,  the  science  of  fungi, 
he  said. 

“It  should  prove  to  be  especially  useful,  for  in- 
stance, in  our  studies  of  yeast,  which  change  grain 
sugars  into  alcohol,  and  in  similar  research  on  the 
vitamins  which  enrich  livestock  and  poultry  feeds 
processed  from  the  residues  of  this  same  grain,” 
Kiefer  declared. 

The  scientific  virtue  of  the  electron  microscope 
is  its  inanimate  ability  to  “see”  beyond  the  range 
of  light  waves.  The  device’s  high-speed  electron 
waves,  while  too  short  to  be  visible  to  the  human 
eye,  cause  micro-organisms  and  other  tiny  particles 
to  produce  images  on. a fluorescent  screen.  These 
images  are  visible  and  can  be  photographed. 

Optical  lense  microscopes  magnify  objects  about 

2.000  times,  or  3,000  times  if  ultra-violet  light  is 
used.  The  electron  microscope,  however,  makes  di- 
rect magnifications  of  10,000  to  30,000  diameters. 
By  use  of  photomicrographs,  magnifications  up  to 

100.000  and  even  200,000  times  life  size  are  possible. 


U.  S.  PENICILLIN  OUTPUT  RISES  6000  PER 
CENT  IN  SEVEN  MONTHS 

Kingston,  Ont.,  Jan.  17. — Production  of  penicillin 
in  the  United  States  during  January  will  be  ap- 
proximately 6,000  per  cent  higher  than  during 
June,  1943,  it  was  disclosed  by  Dr.  Theodore  G. 
Klumpp,  president  of  Winthrop  Chemical  Com- 
pany, New  York,  in  an  address  before  the  Aescu- 
lapian  Society  of  ueens  University  here. 

Indicative  of  the  continuing  rise  in  penicillin 
output.  Dr.  Klumpp  said  that  January  production 
would  exceed  that  of  the  previous  month  by  40 
per  cent. 

“The  exact  amount  of  penicillin  being  produced 
in  the  United  States  is  a military  secret,”  Dr. 
Klumpp  said,  “but  despite  the  spectacular  increases 
during  the  past  seven  months  it  is  not  yet  suffi- 
cient for  our  estimated  minimum  national  require- 
ments, including  both  civilian  and  military.” 

Estimates  of  total  American  requirements  vary 
greatly.  Dr.  Klumpp  pointed  out,  ranging  from 
42  billion  units  of  penicillin  per  month  to  as  much 
as  600  billion  units. 


lOOVo  NATURAL  VITAMINS  A AND  D 


The  natural  vitamin  A and  vitamin  D of  time-proved 
cod  liver  oil  itself — in  the  proportions  typical  of 
U.  S.  P.  cod  liver  oil — are  provided  today,  as  for 
many  years,  in  the  three  convenient  dosage  forms  of 


COD  LIVER  OIL 

CONCENTRATE 

“ • rABLETS  • CAP*’*'* 


F or  infants,  antirachitic  prophylactic  dosage  of  White’s  Cod  Liver 
Oil  Concentrate  still  costs  less  than  a penny  a day.  Council 
accepted,  time-tested,  widely  prescribed — and  promoted,  with- 
out deviation  of  any  kind,  to  the  Medical  Profession  alone. 


WHITE  LABORATORIES,  INC  • , PHARMACEUTICAL  MANUFACTURERS 

NEWARK  7,  NEW  JERSEY 
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ATTENTION:  ALL  MEDICAL  OFFICERS  AND 

THEIR  RELATIVES 

Every  Colorado  physician  serving  with  the  armed 
forces,  at  home  or  abroad,  should  consider  it  his 
duty  to  vote  in  the  November  election. 

Under  the  provisions  of  a bill  passed  by  the  Colo- 
rado Legislature  in  special  session,  Jan.  28.  1944, 
absentee  voting  by  persons  in  the  service  was  sim- 
plified. 

A physician,  who  is  a legal  resident  of  Colorado, 
may  make  a written  application  for  an  absentee 
ballot  to  his  county  election  commission,  or  a rela- 
tive may  make  the  application. 

Under  the  law,  applications  may  be  made  by  any 
person  who  is  now  or  will  be  21  years  old  on  Nov. 
7,  1944,  and  whO'  established  residence  in  Colorado 
on  or  before  Nov.  8,  1943,  and  in  the  county  of  his 
or  her  residence  on  or  before  Aug.  8,  1944,  and  who 
is  a citizen  of  the  United  States. 

The  application  must  state  your  name,  location 
of  your  legal  residence  in  Colorado,  sO'  that  the 
election  commission  can  determine  the  precinct  in 
which  you  reside,  your  serial  number  and  army 
address. 


It  is  fully  realized  that  it  is  essential  for  our 
future  to  win  this  war,  and  the  finding  of  a case 
of  tuberculosis,  with  the  prevention  of  its  further 
spread,  is  as  definite  an  act  toward  winning  the 
war  as  the  destruction  of  an  enemy  plane  or  tank. 
This  is  especially  true  of  our  industrially  employed. 
A case  of  tuberculosis  in  a worker  not  only  re- 
moves an  important  element  in  production,  but 
also  necessitates  the  dissipation  of  the  energies 
of  many  others  to  restore  him  to  health.  These 
people  can  and  should  be  engaged  in  the  more 
fruitful  work  of  winning  this  war.  The  physicians, 
nurses,  social  workers,  educators,  attendants,  dieti- 
tians, and  all  others  directly  or  indirectly  related 
to  the  care  of  a tuberculosis  case  will  find  that 
they  have  only  a minimal  amount  of  time  to  care 
for  tuberculosis.  Altho  by  case  finding  their  load 
will  be  greater,  the  removal  of  an  open  case  from 
industry  will  in  the  long  run  prevent  the  increased 
rise  in  tuberculosis  morbidity  and  mortality  which 
we  greatly  fear.  The  industrial  case,  therefore,  is 
more  important  than  just  any  case  of  tuberculosis. 

When  industry  and  the  worker  realize  the  ter- 
rible cost  in  manpower  and  human  suffering  that 
tuberculosis  entails  and  that  a method  of  control 
is  feasible,  then  case  finding  in  industry  will  be 
more  eagerly  accepted  and  may,  in  fact,  be  one  of 
the  outstanding  contributions  toward  public  health 
that  will  survive  this  war.  — Irving  R.  Tabershaw, 
M.D.,  Industrial  Medicine. 


The  central  part  played  by  infection  has  been 
demonstrated  again  and  again.  In  the  Victorian 
age,  for  example,  tuberculosis  of  the  lung  was 
relatively  common  among  the  well-to-do.  This  is 
not  surprising  when  one  remembers  that  the  meth- 
od of  medical  care  was  to  shut  up  the  unfortunate 
sufferer  in  a room  with  closed  windows  and  a 
roaring  fire  and  then  bring  in  friends  and  relatives 
to  watch  a beautiful  deathbed  scene.  Those  who 
still  remember  “Uncle  Tom’s  Cabin”  and  “Little 
Women”  are  not  likely  toi  forget  good  clinical 
demonstrations  given  unconsciously  in  those 
books.  The  introduction  of  fresh-air  treatment  for 
this  disease  had  sometimes  been  regarded  as  the 
essential  cause  of  improvement  but  it  is  clear 
that  the  reduction  of  the  risks  of  infection  played 
a larger  part. — James  Mackintosh,  M.D.,  N.  J.  I^b. 
Health  News,  December,  1943. 
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During  periods  of  acute  febrile  disease,  dietary 
adjustment  must  be  made  to  satisfy  the  change  in 
nutritional  demands.  Protein  requirements  are 
increased  50  to  100  per  cent,  caloric  expenditure 
is  raised  because  of  increased  heat  production, 
and  vitamin  needs,  especially  those  of  the  water- 
soluble  groups,  are  greater.  Only  by  fully  meet- 
ing these  altered  requirements  can  recovery  be 
hastened,  can  convalescence  be  shortened,  and 
the  usual  state  of  lethargy  reduced  in  severity. 

Designed  to  supplement  the  diet  during  periods 


of  increased  metabolic  activity,  Ovaltine  in  milk 
is  a powerful  weapon  in  preventing  nutritional  in- 
sufficiency during  these  periods.  The  abundantly 
supplied  nutrients  of  this  palatable  food  drink  are 
quickly  assimilated  and  metabolized.  Its  delicious 
taste  makes  it  appealing  even  to  the  seriously  ill 
patient  who  usually  presents  a feeding  problem. 
Because  its  curd  tension  is  considerably  lower  than 
that  of  milk  alone,  it  leaves  the  stomach  promptly, 
rarely  produces  nausea  or  anorexia,  and  presents 
no  undue  digestive  burden  for  the  patient. 


THE  WANDER  COMPANY,  360  NORTH  MICHIGAN  AVENUE,  CHICAGO  1,  ILLINOIS 


Three  daily  servings  (1  oz.)  of  Ovaltine  provide: 


Dry 

Ovaltine 

Dry 

Ovaltine 

Ovaltine 

with  milk* 

Ovaltine 

with  milk* 

PROTEIN  . . . 

. 6.0  Gm. 

31.2  Gm. 

VITAMIN  A . . 

. . 1500  I.U. 

2953  I.U. 

CARBOHYDRATE 

; 30.0  Gm. 

62.43  Gm. 

VITAMIN  D . . 

405  I.U. 

480  I.U. 

FAT 

. . 2.8  Gm. 

29.34  Gm. 

THIAMINE  . . 

. . .9  mg. 

1.296  mg. 

CALCIUM  . . . 

.25  Gm. 

1.104  Gm. 

RIBOFLAVIN  . 

. . .25  mg. 

1.278  mg. 

PHOSPHORUS. 

.25  Gm. 

.903  Gm. 

NIACIN  . . . 

. . 3.0  mg. 

5.0  mg. 

IRON 

11.94  mg. 

COPPER  . . . 

. . .5  mg. 

.5  mg 

*Each  serving 

made  with  8 

oz.  of  milk;  based  on  average  repotted  values  for  milk. 
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RELOCATION  OF  PRIVATE  DUTY  NURSES 

One  hundred  private  duty  nurses  in  one  city, 
classified  available  for  military  sei'vice  or  for 
relocation  by  their  local  Procurement  and  Assign- 
ment Committee,  have  left  the  private  duty  field 
since  last  October,  according  to  the  article,  “One 
Hundred  Who  Were  Private  Duty  Nurses,”  in  the 
June,  1944,  American  Journal  of  Nursing,  to  take 
essential  nursing  positions  or  go  into  military 
service. 

“Thirty-five  entered  military  service;  thirty- 
one  general  staff  duty  in  hospitals;  twenty-two 
industrial  nursing;  six  are  in  doctors’  offices;  two 
are  in  the  Red  Cross  Blood  Bank;  three  in  nurs- 
ing education  and  one  is  in  other  essentail  nursing 
work  at  the  Juvenile  Detention  Home.” 

“Every  one  of  the  interviewed  nurses  in  these 
groups  agrees  that  in  many  instances  private  duty 
nurses  are  essential  and  that  there  will  always  be 
a place  for  the  private  duty  nurse.  On  the  other 
hand,  each  one  felt  that  she  personally  was  more 
satisfied  in  her  present  position  than  she  had  been 
in  private  duty.” 


The  peak  of  the  1944  epidemic  of  infantile 
paralysis  for  the  nation  as  a whole  apparently  has 
been  passed,  and  the  incidence  of  the  disease  is 
now  tapering  off,  according  to  the  latest  reports 
received  by  The  National  Foundation  for  Infantile 
Paralysis,  Basil  O’Connor,  Foundation,  president, 
declared  recently. 

The  heaviest  incidence  of  cases  for  the  nation 
occurred  in  the  week  of  September  2 when  1,683 
cases  were  reported  to  the  U.  S.  Public  Health 
Service.  The  week  of  September  9 showed  a 
drop  to  1,487,  and  reports  since  then  from  epidemic 
states  indicate  the  decline  is  continuing. 

The  total  for  the  year  up  to  September  9 was 
10,959  cases,  or  more  cases  for  the  comparable 
period  than  at  any  time  since  America’s  worst 
epidemic  year  in  1916. 

This  year’s  total  for  the  first  36  weeks  is  2,030 
cases  higher  than  for  the  same  period  in  1931, 
which  to  date  is  the  second  highest  epidemic  year. 

In  combatting  the  epidemic,  the  National  Found- 
ation has  sent  out  seven  doctors,  50  physical 
therapists  and  more  than  seven  tons  of  wool  as 
well  as  emergency  financial  relief.  The  American 
Red  Cross  has  reciaiited  approximately  700  nurses 
to  supplement  local  facilities  in  epidemic  areas. 
All  26  of  the  respirators  owned  by  the  National 
Foundation  are  still  in  active  use,  Mr.  O’Connor 
reported. 


In  our  organization  many  men  and  women  know 
a nurse  who  can  qualify  as  an  Aimy  or  Navy  nurse 
NOW.  Due  to  the  impending  invasion,  the  demand 
is  tremendous.  The  Army  must  have  10,000  nurses 
at  once  and  the  Navy  needs  500  nurses  every 
month.  All  nurses  in  Class  1-A  and  1-B  are  eligible 
for  this  important  service  and  are  urged  to  con- 
tact Mrs.  Ruth  von  der  Lippe,  State  Recruitment 
Secretary  for  Army  and  Navy  Nurses,  American 
Red  Cross  Nurse  Recruitment  Office.  400  Sixteenth 
Street  at  Tremont.  If  you  do  not  know  a nurse, 
perhaps  someone  in  your  family  is  qualified  to  re- 
lease a nurse  in  a doctor’s  office.  Several  well- 
known  doctors  in  Denver,  knowing  how  urgent  is 
the  need  for  nurses  for  the  armed  forces,  have  re- 
leased the  nurses  in  their  offices  by  replacing  them 
with  trained  technicians  or  by  retired  nurses  who 
are  willing  to  return  to  their  profession  in  this 
emergency. 
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MODIFIED  iniLl^ 


Powder  or  Liquid 


ACCEPTED 


! 

i i 

•>  • 


NOURISHING  ration  for  all  infants  and 
one  that  is  well  tolerated  by  those  of  pre- 
mature birth. 

Years  of  use,  under  physicians'  directions, 
prove  the  value  of  Baker's  Modified  Milk  either 
complemental  to  or  entirely  in  place  of  human 
milk,  starting  at  birth  and  continuing  through 
the  bottle-feeding  period.  Baker's  is  well  sup- 
plied with  the  nutritive  elements  for  normal 
growth  and  is  fortified  with  seven  dietary 
essentials,  including  liberal  protein  content 
(60  per  cent  more  than  human  milk). 

Physicians  favor  Baker's  Modified  Milk  be- 
cause it  is  particularly  useful  in  difficult 
feeding  cases  . . . helps  to  discourage  regurgi- 
tation and  to  correct  loose  or  too  frequent 
stools,  especially  when  acidified. 


Mothers  like  the  convenience  of  Baker's 
Modified  Milk — keeps  well,  without  refrigera- 
tion . . . easy  to  use  both  at  home  and  when  trav- 
eling because  Baker's  is  available  in  powder 
and  liquid  form.  For  feeding,  it  is  diluted  to 
the  prescribed  strength  with  cool  water,  pre- 
viously boiled. 

Advertised  exclusively  to  the  medical  pro- 
fession with  feeding  instructions  supplied  to 
physicians  and  hospitals  only.  Write  for  full 
information  and  samples. 

★ ★ ★ 

Baker'sModifiedMilk  is  made  from  tuberculin-tested 
cows'  milk  in  which  most  of  the  fat  has  been  replaced 
by  animal  and  vegetable  oils  with  the  addition  of 
lactose,  dextrose,  gelatin,  iron  ammo- 
nium citrate,  vitamins  A,  B1  and  D.  Not 
less  than400units  of  vitaminDper  quart. 


THE  BAKER  LABORATORIES 

CLEVELAND,  OHIO 

West  Coast  Office:  1250  Sansome  Street,  San  Francisco,  California 
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For  the  usual  concen- 
tration (5000  Oxford 
Units  per  cc.)  inject  20 
cc.  of  physiologic  salt 
solution  into  the  vial  in 
the  usual  aseptic  pro- 
cedure. 


Invert  the  vial  and  syr- 
inge (with  needle  in 
vial),  and  withdraw 
the  amount  of  penicil- 
lin solution  required 
for  the  first  injection. 


Store  via!  with  remain- 
der of  solution  in  re- 
frigerator. Solution  is 
ready  for  subsequent 
injections  during  the 
next  24  hours. 
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For  administration  in  the  physician’s  office 
or  in  the  patient’s  home,  Penicillin-C.S.C. 
will  be  available  in  a convenient  combina- 
tion package,  as  soon  as  the  drug  is  released 
for  unrestricted  use  in  civilian  practice.  This 
combination  package  provides  two  rubber- 
stoppered,  serum-type  vials.  One  vial  con- 
tains enough  physiologic  salt  solution  to 
permit  the  withdrawal  of  20  cubic  centi- 
meters. The  other  vial  contains  100,000 
Oxford  Units  of  penicillin  sodium  or  peni- 
cillin calcium*  respectively. 

The  physiologic  salt  solution  is  sterile  and 
free  from  fever-producing  pyrogens.  Peni- 
cillin-C.S.C.— whether  the  sodium  salt  or 
the  calcium  salt  — is  bacteriologically  and 
biologically  assayed  to  be  of  stated  potency, 
sterile,  and  free  from  all  toxic  substances, 
including  pyrogens,  as  attested  by  the  con- 
trol number  on  the  package. 


When  20  cc.  of  the  physiologic  salt  solu- 
tion is  withdrawn  from  its  vial,  and  injected 
into  the  penicillin-containing  vial  under 
the  usual  aseptic  precautions,  the  resultant 
solution  presents  a concentration  of  5000 
Oxford  Units  per  cubic  centimeter.  The 
solution  is  then  ready  for  injection,  does 
not  require  resterilization. 

After  the  desired  amount  of  the  solution 
for  the  first  injection  has  been  withdrawn, 
the  vial  containing  the  remainder  of  the 
solution  should  be  stored  in  the  refrigerator. 
It  is  ready  for  the  next  injection — the  de- 
sired amount  then  merely  has  to  be  with- 
drawn under  proper  sterile  technic. 

When  released  for  unrestricted  marketing, 
Penicillin-C.S.C.  will  be  stocked  throughout 
the  United  States  by  a large  number  of  se- 
lected wholesalers.  Any  pharmacist  thus  will 
be  able  to  fill  professional  orders  promptly. 


PHARMACEUTICAL  DIVISION 

(Dmmercial  Solvents 


17  East  42nd  Street 


*Penicillin  calcium,  equal  to  penicillin  sodium  in 
therapeutic  efficacy  and  nontoxicity,  inrecent  inves- 
tigations has  been  shown  to  be  less  hygroscopic 
than  the  sodium  salt,  and  somewhat  more  stable. 
Both  forms  of  the  drug  should  be  stored  in  the  re- 
frigerator, at  a temperature  not  over  50°  F.  (10°  C.). 


Co/pom/ion 


A page  of  the  "PenidlSin-C.S.C.  Therapeutic 
Reference  Toble,”  showing  recommended  dos- 
ages and  modes  of  odministrotion;  a copy  is 
yours  for  the  asking. 


New  York  17,  N.  Y 
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The  coil  spring  in  the  rim  of  the  "RAMSES"*  Dia- 
phragm is  flexible  in  all  planes,  permitting  adjustment  to 
muscular  action. 

The  spring  used  has  sufficient  tension  to  insure  close  contact 
with  the  vaginal  walls  during  use. 


The  spring  is  covered  with  soft  rubber  tubing  which  serves  to 
protect  the  patient  against  undue  spring  pressure.  Also  pro- 
vides a wide  unindented  Urea  of  contact. 


"RAMSES"  Flexible  Cushioned  Diaphragms  are  supplied  in 
sizes  ranging  from  50  to  95  millimeters.  They  are  available 
through  any  recognized  pharmacy.  Only  the  "RAMSES" 
Diaphragm  has  the  patented  flexible  cushioned  rim. 


*The  word  "Ramses"  is  the  registered  trademark  of  Julius  Schmid,  Inc. 


gynecological  division 

JULIUS  SCHMID,  INC. 

Established  1883 

423  West  55  St.  New  York  19,  N.  Y. 
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TO  MAINTAIN  THE  SUPPLY 
OF  PENICILLIN  HERE  . . . 


TO  INCREASE  THE  SUPPLY 
OF  PENICILLIN  HERE  . . . 


PENICILLIN  Schenley 

The  task  of  penicillin  production  cannot  be  considered  complete  until  there  is  sufficient 
to  meet  not  only  the  widest  needs  of  military  medicine,  but  those  of  civilian  practice 
as  well. 

Toward  this  end,  the  Schenley  research  staff— with  a background  of  long  experience  in 
the  study  of  mold  and  fermentation  processes— early  devoted  itself  to  the  project  of  develop- 
ing a large-scale  method  of  penicillin  production. 

A procedure  was  established  that  led  to  our  being  designated  one  of  the  21  firms  to 
produce  this  valuable  weapon  of  modern  medical  science. 

Today — thanks  to  the  tireless  devotion  of  science  and  Industry — this  problem  of  mass 
production  is  being  solved,  and  penicillin  is  fast  becoming  a standard  pharmaceutical  agent 
on  all  of  the  world’s  warring  fronts.  And,  as  the  supply  i) 
it  will  become  more  and  more  familiar  in  civilian  practice. 


SCHENLEY  LABORATORIES,  INC. 

EXECUTIVE  OFFICES:  3 5 0 FIFTH  AVENUE,  N.  Y.  C. 
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HASTEN  THE  DAY! 


YOU  can  help  hasten  the  day — THE 
day  of  final  unconditional  surrender 
— by  investing  your  war-time  earnings 
in  War  Bonds. 

Hastening  the  day  means  shortening 
casualty  lists.  In  war,  bullets,  shells  and 
bombs  are  exchanged  for  lives.  The  War 
Bonds  you  buy  help  pay  for  the  bullets, 
shells  and  bombs  that  will  speed  the 
victory. 

Your  consistent  War  Bond  invest- 


ments will  work  for  you  too  at  the  same 
time  that  they  work  for  your  boy  in 
service.  They  will  give  you  that  luxurious 
feeling  of  freedom  that  goes  with  a well- 
lined  pocketbook.  For  whatever  you  may 
desire  ten  years  from  now,  your  War 
Bonds  will  add  one-third  more  to  what 
you’ve  invested. 

Help  hasten  the  day  of  victory,  and 
help  make  that  victory  more  secure—- 
buy  your  War  Bonds  today. 


BUY  WAR  BONDS 


^^ocLl^  ^fyjountain  ^y^jedicui journal 


This  IS  an  official  TJ.  S.  Treasury  advertisement — prepared  under  auspices  o/ 
Treasury  Department  and  War  Advertising  Council 
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In  women,  in  whom  breast  feeding  is  undesir- 
able or  contraindicated,  the  early  administration 
of  Diethylstilbestrol  provides  an  effective  means 
of  preventing  the  development  and  minimizing 
the  intensity  of  breast  pain.  This  simple  proce- 
dure eliminates  the  use  of  breast  binders,  ice  bags, 
restriction  of  foods  and  use  of  saline  catharsis. 

In  large  numbers  of  women  the  medication 
u^ay  consist  of  administration  of  10  milligrams 
Diethylstilbestrol  orally  on  the  day  of  delivery 
or  first  day  postpartum,  and  5 milligrams  at  24- 
hour  intervals  thereafter,  for  two  or  more  days. 
Patients  are  not  nauseated  by  Diethylstilbestrol 
thus  administered,  nor  is  there  any  vomiting  or 
any  other  evidence  of  drug  hypersensitivity. 

Most  physicians  who  have  discovered  the 
value  of  this  hormonal  treatment  of  engorged 
breasts  find  it  most  satisfactory. 

Diethylstilbestrol  Squibb  is  available  in  5-mg. 


tablets  which  are  particularly  useful  for  the  treat- 
ment of  this  condition.  The  synthetic  estrogen  is 
available  in  a variety  of  other  dosage  forms  for 
oral,  intravaginai,  or  parenteral  administration. 
Not  the  least  among  the  advantages  of  Diethyl- 
stilbestrol is  its  low  cost. 

Given  in  doses  of  0.5  mg.  or  less,  it  has  made 
the  cost  of  estrogen  therapy  relatively  inexpen- 
sive to  women  of  middle  age  whose  distressing 
symptoms  of  the  menopause  require  this  form 
of  alleviation. 

The  Squibb  Laboratories  also  supply  natural 
estrogens  in  the  form  of  Amniotin— an  extract 
of  pregnant  mares’  urine.  It,  too,  is  available 
in  a variety  of  dosage  forms,  for  oral,  intra- 
vaginai and  parenteral  use. 

For  literature  address  the  Professional  Service 
Dept.,  745  Fifth  Avenue,  New  York  22,  N.  Y. 


E R: Squibb  &SONS,NEwTt>RK 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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Presenting  Five  Council -Accepted  Products 

CYNERGEN^ 

For  prompt  relief  of  migraine. 

SCILLAREN^ 

Cardioactive  glycosides  from  squill. 

Recognized  as  a reliable  cardiotonic. 

CALCLUCON- 

For  palatable  and  convenient  oral  calcium  therapy. 

DIGILANID^ 

Chemically  pure  glycosides  from  digitalis  lanata. 

It  is  stable  and  well  tolerated. 

SANDOPTAL^ 


A safe  and  effective  hypnotic. 
Well  tolerated  even  by  the  aged. 

Literature  and  samples  on  request 


SANDOZ  CHEMICAL  WORKS,  Inc. 

New  York,  N.  Y.  -k  Trade  Marks  Reg.  u.  s.  Pat  Off.  San  Francisco,  Calif. 


^^idtliied  lAJaier 


A Scientifically  Produced  Pure  Electrometer  Distilled  Water  . . . 
Neutral  on  pH  Scale  . . . Will  Exceed  U.  S.  P.  Test  . . . Mineral 
and  Copper  Free  . . . Specific  Resistance,  900,000  Ohms  at  all 
times  . . . This  Makes  Deep  Rock  Distilled  Water  the  Standard 
of  Comparison. 


for 

Drinking  Industrial  Uses  Laboratory 

☆ 

DEEP  ROCK  WATER  CO. 

TAbor  5121  Denver,  Colo.  614  27th  St. 
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"Hypo"  Phobia 


• A single  injection  daily  of  ‘Wellcome’  Globin 
Insulin  with  Zinc  will  control  most  moderately 
severe  and  many  severe  cases  of  diabetes.  Thus  it 
helps  diminish  the  “hypo”  phobia  which  so  often 
dominates  the  mental  attitude  of  patients  who  have 
been  receiving  several  injections  daily. 

‘Wellcome’  Globin  Insulin  with  Zinc  helps  turn 
problem  diabetics  into  better  adjusted  and  more 
cooperative  patients.  ‘Wellcome’  Globin  Insulin 
with  Zinc  is  timed  to  the  patient’s  needs.  One  injec- 


tion provides  a rapid  onset  of  action  in  the  morn- 
ing and  sustained  daytime  effect  with  the  safety  of 
diminishing  activity  during  the  night. 

‘Wellcome’  Globin  Insulin  with  Zinc  is  a clear 
solution  and,  in  its  freedom  from  allergenic  re- 
actions, is  comparable  to  regular  insulin.  This  new 
advance  in  insulin  therapy  was  developed  in  the 
Wellcome  Research  Laboratories,  Tuckahoe,  New 
York.  U.  S.  Patent  No.  2,161,198.  Available  in  vials 

of  10  CC.,  oO  units  m 1 CC.  'Wellcome'Tradeinark’Registered 


Literature  on  request 


BURROUGHS  WELLCOME  & CO.,  (U.  S.  A.)  INC. 
9-11  East  41st  Street,  New  York  17,  New  York 


'WELLCOME' 

GLOBIN  INSULIN 

WITH  ZINC 


784 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


October,  1 944 


..^nnouncln^  . . . 

THE  FOURTEENTH  ANNUAL  CONFERENCE  OF  THE 

OKLAHOMA  CITY  CLINICAL  SOCIETY 

October  23,  24,  25,  26,  1944 

DISTINGUISHED  GUEST  SPEAKERS 


Nathaniel  G.  Alcock,  M.D.,  UROLOGY,  State  University 
of  Iowa  College  of  Medicine. 

O.  Theron  Clagett,  M.D.,  SURGERY,  Mayo  Foundation. 

Charles  C.  Dennie,  M.D.,  DERMATOLOGY,  University 
of  Kansas  School  of  Medicine. 

Lawrence  P.  Engel,  M.D.,  SURGERY,  University  of  Kan- 
sas School  of  Medicine. 

George  P.  Guibor,  M.D.,  OPHTHALMOLOGY,  Children’s 
Memorial  Hospital,  Chicago,  Illinois. 

Tinsley  R.  Harrison,  M.D.,  MEDICINE,  Dean,  South- 
western Medical  College  of  the  Southwestern  Medi- 
cal Foundation. 

Harold  O.  Jones,  M.D.,  GYNECOLOGY,  Northwestern 
University  Medical  School. 

Ralph  A.  Kinsella,  M.D.,  MEDICINE,  St.  Louis  Uni- 
versity School  of  Medicine. 


Hugh  McCulloch,  M.D.,  PEDIATRICS,  Washington  Uni- 
versity School  of  Medicine. 

Ralph  H.  Major,  M.D.,  MEDICINE,  University  of  Kan- 
sas School  of  Medicine. 

William  F.  Mengert,  M.D.,  OBSTETRICS,  Southwestern 
Medical  College  of  the  Southwestern  Medical 
Foundation. 

Alan  R.  Moritz,  M.D.,  PATHOLOGY,  Harvard  Medical 
School. 

Henry  H.  Ritter,  M.D.,  SURGERY,  New  York  Postgraduate 
Medical  School  and  Hospital,  Columbia  University. 

George  E.  Shambaugh,  M.D.,  OTOLARYNGOLOGY,  Uni- 
versity of  Illinois  Oollege  of  Medicine. 

James  S.  Speed,  M.D.,  ORTHOPEDIC  SURGERY,  Uni- 
versity of  Tennessee  College  of  Medicine. 

Bruce  K.  Wiseman,  M.D.,  MEDICINE,  Ohio  State  Uni- 
versity College  of  Medicine. 


Herman  Louis  Kretschmer,  M.D.,  President,  American  Medical  Association, 
Chicago,  Illinois 


GENERAL  ASSEMBLIES 
POSTGRADUATE  COURSES 


ROUND  TABLE  LUNCHEONS 
SMOKER 


DINNER  MEETING 
COMMERCIAL  EXHIBITS 


Registration  fee  of  $10.00  includes  ALL  the  above  features 
For  further  information,  address  Secretary,  512  Medical  Arts  Building,  Oklahoma  City 


marked  ettec«veness 

¥tith 

singu'af*’' 

, untoward  eftecte 


OCTOFOLLiN  TABLETS 

Potencies  of 
0.5, 1.0,  2.0,  5.0  mg. 
Bottles  of  50,  100  and  1000 


OcTOFOLLiN  is  effective  in  relieving  menopause 
symptoms,  senile  vaginitis  and  may  be  used  in 
the  treatment  of  infantile  gonorrheal  vaginitis, 
in  suppression  of  lactation  and  in  ovarian  hypo- 

function  of  estrogenic  origin. 

OcTOFOLLiN  is  available  in  tablet  form  for  oral 
administration  and  in  solution  for  paren- 
teral use. 

Literature  and  Sample  on  Request 

Schieflfelin  & Co. 

Pharmaceutical  and  Research  laboratories 

20  COOPER  SQUARE  • NEW  YORK  3,  N.  Y. 


Reg.  U.  S.  Pat.  Off.  The  trademark  OCTOFOLLIN 

identifies  the  Schieffelin  Brand  of  Benzestrol 


OCTOFOLLIN  SOLUTION 

Potency  of 
5 mg.  per  cc  in  oil 
Rubber  capped  vials  of  10  cc 
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J/  Z/o„ 

Garments  of  superlative  beauty 
Individually  marked  towels 
and  service  of  the  better  kind 

Call  CHerry  3132 


JS, 


rt/ice 


1831  WELTON  STREET 
DENVER.  COLORADO 


Woodman  Pharmacy 

(Formerly  Miller  Pharmacy) 

Roy  C.  Woodman,  Prop. 

NORTH  DENVER’S  LEADING 
PRESCRIPTION  PHARMACY 

ORVAJj  W llLiSON,  Pharmacist 
(Associated  with  us  since  1929) 

JOHN  F.  BOHE,  Pharmacist 
Registered  Since  1912) 

Our  Drag  Stock  Is  the  Most  Complete  in 
North  Denver 

44th  and  Tennyson  Phone  GLendale  9917 
We  Make  Prompt  I*rescription  Deliveries 


INFANT  BATHING  TECHNIQUE 
AT  ITS  BEST 

BABY-SAIN 

Baby-San  — purest  liquid  castile  — gently 
removes  the  vernix  and  pre-natal  bacteria. 

Used  in  over  75%  of  the  nation’s  hospitals. 

THE  HUNTINGTON  LABORATORIES 
(Inc.) 

999  South  Logan  Denver 
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Winning  Health 

in  the 

Pikes  Peak  Region 


COLORADO  SPRINGS 


Inquiries  Solicited 


GLOCKXER  HOSPITAL  and  SANATORILH 

Sisters  oi  Charity 

HOME  OF  MODERN  SANATORIA 


lf3etter  ^iowerS  at  l^eaSonaLie  priced 

“Orders  Delivered  to  Any  City  by 
Guaranteed  Service” 

Special  attention  given  to  floral  tributes 
Also  Hospital  Flowers 


Call  KEystone  5106 

Park  3[ora[  Co.  Store 

1643  Broadway  Denver,  Colo. 


MEET  YOUR  FRIENDS 

AT  THE 

KNICKERBOCKER 

“FOOD  AT  ITS  FINEST” 

Rendezvous  for  the  Discriminating 
Cocktails  of  Originality 

15th  St.  at  Champa  MAin  9687 

Opposite  Gas  & Electric  Bldg. 


id  ^peed  in  jf^reicription 


eruice 


ccutaci^  and  ^peea  in  /"  teicrip 

DORR  OPTICAL  COMPANY 


421  16th  Street 


Denver,  Colorado 


KEystone  5511 


The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  EAst  9944  DENVER 


PROMPT  SERVICE 


PHONE  TABOR  Q70I 


UEt 


2131 

CURTIS  ST. 


PHOTO  ENGPAVING  COMPANY 


COLLEGEandHIGH  SCHOOL  ANNUALS 
- ILLUSTRATED  and  engraved  - 
COLOIR  PLATES-ZINC  ETCHINGS 
COPPEPand  ZINC  HALF-TONES 


October,  1 944 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


787 


SHOULD  VITAMIN  D BE 

GIVEN  ONLY  TO  INFANTS? 


ITAMEV  D has  been  so  successful  in  preventing  rickets  during  in- 
fancy that  there  has  been  little  emphasis  on  continuing  its  use  after 
the  second  year. 

But  now  a careful  histologic  study  has  been  made  which  reveals 
a startlingly  high  incidence  of  rickets  in  children  2 to  14  years  old. 
Follis,  Jackson,  Eliot,  and  Park*  report  that  postmortem  examina- 
tion of  230  children  of  this  age  group  showed  the  total  prevalence 
of  rickets  to  be  46.5  % . 

Rachitic  changes  were  present  as  late  as  the  fourteenth  year,  and 
the  incidence  was  higher  among  children  dying  from  acute  disease 
than  in  those  dying  of  chronic  disease. 


The  authors  conclude,  “We  doubt  if  slight  degrees  of  rickets, 
such  as  we  found  in  many  of  our  children,  interfere  with  health 
and  development,  hut  our  studies  as  a whole  afford  reason  to  pro- 
long administration  of  vitamin  D to  the  age  limit  of  our  study,  the 
fourteenth  year,  and  especially  indicate  the  necessity  to  suspect  and 
to  take  the  necessary  measures  to  guard  against  rickets  in  sick 
children.” 


*.R.  H.  Follis,  D.  Jackson,  M.  M.  Eliot,  and  E.  A.  Park:  Prevalence  of  rickets  in  children 
between  two  and  fourteen  years  of  age.  Am.  J.  Dis,  Child.  66:1-11,  July  1943. 


MEAD'S  Oleum  Percomorphum  With  Other  Fish-Liver  Oils  and  Viosterol  is  a 
potent  source  of  vitamins  A and  D,  which  is  well  taken  by  older  children  be- 
cause it  can  be  given  in  small  dosage  or  capsule  form.  This  ease  of  adminis- 
tration favors  continued  year-round  use,  including  periods  of  illness. 

MEAD’S  Oleum  Percomorphum  furnishes  60,000  vitamin  A units  and  8,500 
vitamin  D units  per  gram.  Supplied  in  10-  and  50-cc.  bottles  and  boxes  of  48 
and  192  capsules.  Ethically  marketed. 

MEAD  JOHNSON  & COMPANY,  Evansville  21,  Ind.,  U.S.A. 
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PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


WE  RECOMMEND 

WALT’S  PHARMACY 

Walter  Schnell,  Prop. 

PRESCRIPTION  DRUG  STORE 
Drugs  and  Sundries 

4040  West  50th  Ave.  Denver,  Colorado 
Phone  GRand  0021 

We  Make  Prompt  Prescription  Deliveries 


East  Denver’s  Prescription  Drug  Store 

Bert  C.  Corgan,  Manager 

3401  FRANKLIN  STREET 
KEystone  7241 


Doyle's  Pharmacy 

^ke  f^articuiar 


East  17th  Ave.  at  Grant  KE.  5987 


Your  Prescriptions  Will  Be  Accurately 
Compounded 


HYDE’S  PHARMACY 

ACCURATE  PRESCRIPTIONS 
Chas  W.  Hyde,  Prop. 

Rocky  Mountain  Distributor  for  Sherman 
Biologicals  and  Pharmaceuticals 

Free  Deliveries 

629  16th  St.  (Mack  Bldg.)  KE.  4811 


C.  R.  GIBBS  DRUG  STORE 

DRUGS—SUNDRIES 

PRESCRIPTIONS 

2101  Larimer  Street  TAbor  3973 

DENVER 


WE  RECOMMEND 

Harmer’s  Dixie  Drug  Store 

L.  E.  and  Louis  Harmer,  Props. 
PRESCRIPTION  DRUGGISTS 

Louis  Harmer,  C.  V.  Fleck, 
Registered  Pharmacists 

1600  East  17th  Ave.  Denver,  Colorado 

Phone  Emerson  9824  or  EMerson  9861 


WE  RECOMMEND 

BILL’S  PHARMACY 

PRESCRIPTION  SPECIALISTS 
2460  Eliot  2Sth  at  Eliot 

Denver,  Colorado 
S4-HOUR  PRESCRIPTION  SIEIRVICE 

Day  Phone:  Night  Phone: 

Glendale  0483  Glendale  3708 

Free  Delivery  On  Prescriptions 
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PRESCRIPTIONS  COMPOUNDED  WITHOUT  SUBSTITUTION  BY  THESE 


A CONVENIENT  LIST  FOR  THE  PHYSICIAN 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


WALTERS  BRIJG  STORE 
801  COLORADO  BLVD. 
Denver,  Colorado 

Telephone  EMerson  5391 


l/i/ise  to  at  lAJeiAA 

WEISS  DRUG 

PRESCRIPTION  SPECIALISTS 

'k 

Colfax  and  Elm  Denver,  Colorado 

Phone  EAst  1814 


Best  Wishes  to  the  Medical  Profession 

BAIRD’S  PHARMACY 

/.  S.  Baird,  Prop. 

Prescriptions  Accurately  Compounded 

3785  FEDERAL  BLVD. 

Denver,  Colo.  Phone  GRand  0549 


WE  RECOMMEND 

GLEYDALE  PHARMACY 

LOUIS  McIntosh 

“ Your  Neighborhood  Pharmacy” 

PRESCRIPTION  SPECIALISTS 
Drugs  • Sundries 

38th  and  Tejon  Street  Denver,  Colorado 
Phone  GRand  4577 


WE  RECOMMEND 

LAKEWOOD  PHARMACY 

R.  W.  Holtgren,  Prop. 
PRESCRIPTION  SPECIALISTS 

West  Colfax  at  Wadsworth 
Lakewood  Colorado 

Phone  Lakewood  65 


20  Tears  in  the  Heart  of  North  Denver 

OTTO  DRUG  COMPANY 

TRY  US  FIRST 

PRESCRIPTIONS  ACCURATELY 
COMPOUNDED 

Free  Delivery  Service 

West  38th  Ave.  and  Clay,  Denver,  Colo. 
Phone  GRand  9934 


WE  RECOMMEND 

B & B PHARMACY 

{Formerly  Fleming  Pharmacy) 

PRESCRIPTION  DRUG  STORE 

E.  C.  Brewer,  Asst.  Registered  Pharmacist 
Proprietor 
P.  E.  Parr 

Registered  Pharmacist 

1460  Oneida  Street  Denver,  Colorado 

Phone  EAst  9820 

Prescription  Deliveries 


Daiisberry’s  Pharmacy 

“New  Ultra  Modern  Prescription  Service” 

JAMES  F.  DANSBERRY 
Owner  and  Manager 

Champa  at  14th  Street  Denver,  Colorado 
Phone  KEystone  4269 


We  Make  Free  Deliveries  on  Prescriptions 
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We 

Qolorado  Springs  {Psychopathic  Hospital 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 

C.  F,  RJce»  Superintendent,  Colorado  SpringrSf  Colorado 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  o£  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 
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COLORADO’S  TWIN  HEALTH  INSTITUTIONS 

portar  Sanitarium  and  SdoApitai 


(Established  1930) 


DENVER,  COLORADO 


(Established  1896) 


BOULDER,  COLORADO 

• Pictured  Above — Restful,  congenial,  home- 
like surroundings,  combined  with  the  most  mod- 
ern equipment.  Colorado's  finest  institution. 
Excellent  dietary  and  Nursing  Service. 


• Pictured  Below — Complete  Medical.  Surgical 
and  Obstetrical  services.  A GOOD,  ftUIET  place 
for  rest  and  convalescence.  Fully  equipped 
Laboratory  and  X-Ray  departments.  Also  mod- 
ern Hydrotherapy  and  Electrotherapy  depart- 
ments. 


Souider-  C^oiorado  Sanitarium 


RATES  ARD  MODERATE  • • INQUIRIES  INVITED 


Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six  thousand  cases 
hove  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sunshine,  is  on  advantageous  factor 
in  the  location  of  this  hospital.  The  hospital  is  arranged  to  care  for  all  forms  of  nervous  and  mental  diseases, 
allowing  segregation  of  the  different  types  and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly 
neuropsychiatric  cases  we  also  specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy, 
physiotherapy,  physical  exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis 
is  placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the  surroundings  as 
homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio  offer  means  of  recreation.  The 
accommodations  range  from  single  room  with  or  without  bath  to  rooms  en  suite.  Illustrated  booklet  sent  on  request. 


For  detailed  information  and  reservations  address 

CRUM  EPLER,  M.D.,  Superintendent.  JOHN  W.  GARDNER,  M.D.,  Neurologist  and  Internist 
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A Modern  Sanatorinm,  Scientifically  Eqnlpped 
for  the  Medical  and  Surgical  Treatment  of 

♦ PULMONARY  TUBERCULOSIS  ♦ 

Mome-Lltce  Atmosphere— -Spaelona  and  Beautiful  Grounds 
All  Private  Rooms— Sun  and  Sleeping  Porches 
Rooms  With  Private  Bath  if  Desired 
Available  to  Patients  of  the  Ethical  Medical  Profession 
For  Information  and  Rates  Address 

THE  SWEDISH  NATIONAL  SANATORIUM,  ENGLEWOOD  (DENVER),  COLORADO 


Jke  Swedish  National  Sanatorium 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 


OFFICERS 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Sessiori 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  1945  Annual  Session. 

President:  Edward  R.  Mugrage,  Denver 
President-elect:  George  H.  Unfug,  Pueblo. 

Vice  President:  Harry  C.  Bryan,  Colorado  Springs. 

Secretary  (three  years):  John  S.  Bouslog,  Denver,  1945. 

Treasurer  (three  years) : Lloyd  R.  Allen,  Colorado  Springs,  1947. 

Additional  Trustees  (three  years):  A.  C.  Sudan,  Kremmling,  1945; 
Lorenz  W.  Frank,  Denver,  1946;  W.  B.  Yegge,  Denver,  1947;  E.  H.  Munro, 
Grand  Junction,  1946. 

(The  above  nine  officers  compose  the  Board  of  Trustees,  of  which  Dr. 
Frank  is  the  1944-1945  Chairman). 

Executive  Secretary:  Mr.  Harvey  T.  Sethman^g  (on  leave  of  absence  dur- 
ing military  service),  Denver. 

Acting  Executive  Secretary:  John  S.  Bouslog,  Secretary,  Denver. 

Assistant  Secretary  and  Business  Manager:  Miss  Helen  Kearney,  537 

Republic  Building,  Denver;  Telephone:  CHerry  5521. 

Board  of  Councilors  (three  years):  District  No.  1:  J.  H.  Daniel,  Sterling, 
1945;  No.  2:  Ella  A.  Mead,  Greeley,  1945  (Chairman  of  Board  for  1944- 
1945);  No.  3:  L.  G.  Crosby,  Denver.  1945;  No.  4:  Ralph  S.  Johnston, 
La  Junta,  1947;  No.  5:  W.  K.  Hills,  Colorado  Springs,  1947;  No.  6: 
C.  A.  Davlin,  Alamosa,  1947;  No.  7:  Robert  L.  Downing,  Durango,  1946; 
No,  8:  C.  E.  Lockwood,  Montrose,  1946;  No.  9:  F.  E.  Willett,  Steamboat 
Springs,  1946. 

Delegates  to  American  Medical  Asssociation  (two  years) : John  Andrew, 
Longmont,  1945  (Alternate:  T.  D.  Cunningham.  Denver,  1945);  George  H. 
Curfman,  Denver,  1946  (Alternate:  L.  E.  Thompson,  Salida,  1946). 
Foundation  Advocate:  W.  W.  King,  Denver. 

Delegate  to  Colorado  Interprofessional  Council  (five  years):  K.  D.  A. 
AUen^g,  Denver;  (Alternate:  Carl  McLauthiin,  Denver,  1949). 

General  Counsel:  Messrs.  Hutton,  McCay,  Nordland  and  Pierce, 

Attorneys,  Denver. 


STANDING  COMMITTEES 
Credentials:  J.  S.  Bouslog,  Denver,  Chairman. 

Public  Policy:  Bradford  Murphy.  Denver,  Chairman;  Harry  C.  Bryan, 
Colorado  Springs;  J.  E.  A.  Connell,  Pueblo;  Paul  K.  Dwyer,  Denver;  George 
H.  Gillen.  Denver;  Fred  Humphrey,  Fort  Collins;  Solomon  S.  Kauvar,  Den- 
ver; F.  Julian  Maier,  Denver;  J.  C.  Mendenhall,  Denver;  J.  S.  Bouslog, 
Denver,  ex-officio;  E.  R.  Mugrage,  Denver,  ex-officio;  George  A.  Unfug. 
Pueblo,  ex-officio. 

Scientific  Work:  To  be  appointed. 

Arrangements:  To  be  appointed. 

Sub-Committee  on  Scientific  Exhibits:  To  be  appointed. 

Publication  (three  years);  Ward  Darley,  Denver,  Chairman,  1945;  H.  J. 
Von  Detten,  Denver,  1946;  Ralph  W.  Danielson,  Denver,  1947. 


Medicolegal  (three  years):  W.  W.  Wasson,  Denver,  Chairman.  1945; 
R.  W.  Arndt,  Denver,  1946;  H.  R.  McKeen,  Sr.,  Denver,  1947. 

Library  and  Medical  Literature:  Stanley  Kurland,  Denver,  Chairman;  Wil- 
liam H.  Crisp.  Denver;  G.  E.  Calonge,  La  Junta. 

Medical  Education  and  Hospitals:  R.  W.  Whitehead,  Denver,  Chairman; 
C.  W.  Maynard,  Pueblo;  F.  J.  Hoffman,  Fort  Collins. 

Medical  Economics:  L.  Clark  Hepp,  Denver,  Chairman;  Fred  Hartshorn, 
Denver;  Paul  J.  Bamberger,  Climax. 

Necrology:  F.  H.  Zimmerman,  Pueblo,  Chairman;  Tracy  Love,  Denver, 
George  D.  Ellis,  Denver. 

Committee  on  Public  Health:  Composed  of  the  Chairmen  of  the  follow- 
ing seven  public  health  sub-committees,  presided  over  by  Charles  Smith, 
Denver,  as  General  Chairman. 

Cancer  Control  (two  years):  A.  P.  Jackson,  Denver,  Chairman,  1946; 
W.  W.  Haggart.  Denver,  1945;  E.  H.  Munro,  Grand  Junction,  1945;  Wil- 
liam C.  Black,  Jr.,  Denver.  1946. 

Tubercu!osis  Control  (three  years):  L.  W.  Frank,  Denver,  Chairman,  1945; 
Arthur  Rest,  Spivak,  1946;  John  A.  Sevier,  Colorado  Springs,  1947. 

Venereal  Disease  Control  (two  years)  L.  E.  Daniels,  Denver,  Chairman, 
1945;  Harold  T.  Low,  Pueblo,  1945;  W.  W.  Chambers,  Denver,  1946;  A. 
W.  Glathar,  Pueblo,  1946. 

Maternal  and  Child  Health  (two  years) : John  R.  Evans,  Denver,  Chair- 
man, 1945;  Emanuel  Friedman,  Denver,  1945;  F.  G.  McCabe,  Boulder, 
1945;  E.  L.  Harvey,  Denver,  1946;  George  P.  Bailey,  Lakewood,  1946. 

Crippled  Children  (two  years) : H.  W.  Wilcox,  Denver,  Chairman,  1945; 
T.  E.  Atkinson,  Greeley,  1945;  Frederick  Good,  Denver,  1946;  Mariana 
Gardner,  Denver,  1946. 

Industrial  Health  (two  years):  Louis  V.  Sams.  Denver,  Chairman,  1945; 
J.  M.  Lamme,  Walsenburg,  1945;  R.  H.  Ackerly,  Pueblo,  1946;  R.  G. 
Hewlett,  Golden,  1946. 

Milk  Control:  C.  J.  Stettheimer,  Denver,  Chairman;  E.  L.  Timmons,  Colo- 
rado Springs;  Carl  Josephson,  Denver. 

SPECIAL  COMlJM'^rTEES 

Procurement  and  Assignment  Service:  J.  W.  Amesse,  Denver,  Chairman, 
John  Andrew,  Longmont;  W.  T.  H.  Baker,  Pueblo;  L.  W.  Bortree,  Colorado 
Springs;  J.  S.  Bouslog,  Denver,  Vice  Chairman;  G.  C.  Cary,  Grand  Junction; 
G.  P.  Lingenfelter,  Denver;  G.  B.  Packard,  Denver;  R.  L.  Cleere,  Denver, 
Consultant  in  Public  Health;  Louis  V.  Sams,  Denver,  Consultant  in  Indus- 
trial Health;  M.  H.  Rees,  Denver,  Consultant  in  Medical  Education;  Lt.  Col. 
P.  W.  \Miiteley.  M.C.,  Denver,  Consultant  for  Selective  Service  System. 

War  Participation:  H.  J.  Von  Detten,  Denver,  Chairman;  A.  W.  Metcalf, 
Denver;  Samuel  Widney,  Greeley;  Harry  Coakley,  Pueblo;  Roland  A.  Raso, 
Grand  Junction. 

Rocky  Mountain  Medical  Conference  (five  years) : L.  W.  Bortree,  Colo- 
rado Springs.  1945;  K.  D.  A.  Allen  , Denver,  1946;  G.  P.  Lingenfelter, 
Denver,  1947;  Atha  Thomas,  Denver,  1948;  George  H.  Gillen,  Denver,  1949. 

Rehabilitation:  Charles  Ryraer,  Denver,  Chairman;  0.  S.  Philpott,  Den- 
ver; Atha  Thomas,  Denver. 

Advisory  Committee  to  the  School  of  Medicine:  V.  G.  Jeurink,  Denver, 
Chairman;  T.  E.  Beyer,  Denver;  L.  W.  Bortree,  Colorado  Springs;  Archibald 
Buchanan,  Denver;  Ward  Darley,  Denver;  R.  J.  Groom,  Grand  Junction. 
Representative  to  Rocky  Mountain  Radio  Council:  Robert  W.  Vines,  Denver. 
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Makers  of  All  Kinds  of  t t t n.r 

ORTHOPEDIC  APPLIANCES  J J Jones.  an^ger 

Trusses,  Braces,  Abdominal  Supports, 

Elastic  Hosiery,  Crutches,  Etc.  KEystone  2702  Denver  608-12  14th  St. 

FIRST  AID 

For  Cuts,  Bruises,  Insect  Bites 

Tincture  “Merthiolate” 

(Lilly) 

Handy  Vest  Pocket — Applicator  Bottle 

AT  YOUR  DRUG  STORE 
Distributed  by 

KOEP  LABORATORIES 

Division  Frank  C.  Cook  Co. 

3147-49  Larimer  St. 

Denver  5,  Colorado 

(Established  1921) 

'Bonita  {Pharmacy 

Prescription  Pharmacists 

6th  Ave.  at  St.  Paul  St. 

Phone  EMerson  2797 

a 

“RIGHT-A-WAY”  SERVICE 

Gerald  P.  Moore,  Manager 

AMTOMICAL  SKPPOr^ 

for  faulty 

BODY  IHBPHAnCS 


In  conditions  of  faulty  body  mechanics,  the 
nonuse  of  the  abdominal  muscles  allows  the 
pelvis  to  rotate  downward  and  forward,  bring- 
ing the  sacrum  up  and  back.  There  results  an 
increased  forward  lumbar  curve  with  the  ar- 
ticular facets  of  the  lumbar  spine  crowded 
together  in  the  back.  The  dorsal  spine  curves 
backward  with  compression  of  the  dorsal  in- 
tervertebral discs  and  the  cervical  spine  curves 
forward  with  the  articular  facets  in  this  region 
closer  together.  Therefore,  chronic  strain  of 
the  muscles,  ligaments  and  joints  of  the  spine 
and  pelvis  occurs. 

Camp  Anatomical  Supports  have  an  ad- 
justment by  means  of  which  their  lower  sec- 
tions can  be  evenly  and  accurately  brought 
about  the  major  portion  of  the  bony  pelvis. 
When  the  pelvis  is  thus  steadied,  the  patient 
can  contract  the  abdominal  muscles  with  ease 
and  then  with  slight  movement  straighten 
the  upper  back. 

Relieving  back  strain  and  fatigue,  due 
to  faulty  body  mechanics  is  a feature  of 
the  Camp  Support  illustrated,  and  other 
types  for  Prenatal,  Postnatal,  Postopera- 
tive, Pendulous  Abdomen,  Visceroptosis, 
Nephroptosis,  Hernia  and  Orthopedic 
conditions. 


ANATOMICAL  SUPPORTS 


Patient  of  thin  type  of  build  — 
skeleton  indratvn 


S.  H.  CAMP  & COMPANY 

Jackson,  Michigan 

World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  CHICAGO  • new  YORK 
WINDSOR,  ONTARIO  • LONDON,  ENGLAND 


S.  H.  CAMP  & COMPANY  OF  CANADA,  LTD. 

Manufacturers,  Windsor,  Ontario,  Canada 
World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices:  19  Hanover  Square,  London,  W.  1,Eng. 
Jackson,  Michigan  • New  York  City 
Chicago,  III. 


November,  1 944 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


797 


NEW  MEXICO  MEDICAL  SOCIETY 


OFFICERS~1944-1945 

President:  C.  H.  Gellenthien,  Vaimora. 

President-Elect:  C.  A.  Miller,  Las  Cruces. 

Vise  President:  P,  L.  Travers,  Santa  Fe. 

Seeretary-Treasyrer:  L.  B.  Cohenour,  Albuquerque. 

Councilors  (3  years):  K.  0.  Brown,  Santa  Fe;  C.  B.  Elliott,  Baton. 
Councilors  (2  years):  Carl  Mulky,  Albuquerque;  C.  A.  Miller,  Las  Cruces. 
Councilors  (1  year):  H.  A.  Miller,  Clovis;  G.  S.  Morrison,  Roswell. 
Delegate  to  A.M.A.,  1945-1946:  H.  A.  Miller,  Clovis;  C.  H.  Gellenthien, 
Vaimora  (alternate). 

Annual  Session:  Santa  Fe,  Spring,  1945. 

Associate  Editor,  Rocky  Mountain  Medical  Journal:  C.  H.  Gellenthien. 
Vaimora. 

C O M M I TT  E E S— -1 944-1 945 

Public  Policy  and  Legislation:  R.  0.  Brown,  Santa  Fe;  H.  L,  Watson. 
Gallup;  W.  P.  Martin,  Clovis;  A.  P.  Terrell,  Hobbs;  W.  D.  Sedgwick,  Las 
Cruces;  W.  M.  Thaxton,  Tucumcari;  C.  B.  Elliott,  Raton;  G.  S.  Morrison, 
Roswell;  I.  L.  Peavy,  Carlsbad;  D.  F.  Monaco,  Gallup;  H.  M.  Mortimer,  Las 
Vegas;  E.  P.  Simms,  Alamogordo. 

Nutrition  Council:  M.  K.  Wylder,  Albuquerque. 

Medical  Defense  (Malpractice):  W.  K.  Lovelace,  Albuquerque;  L.  B. 
Cohenour,  Albuquerque;  Carl  Mulky,  Albuquerque. 

Neurology:  J.  W.  Myers,  Albuquerque;  H.  S.  A.  Alexander,  Santa  Fe; 
J.  J.  Johnson,  Sr.,  Las  Vegas. 

Rocky  Mountain  Medical  Conferense;  Carl  Mulky,  Albuquerque,  Chairman; 
H.  A.  Miller,  Clovis;  C.  A.  Miller,  Las  Cruces;  L.  B.  Cohenour,  Albuquerque. 

Syphilis:  M.  K.  Wylder,  Albuquerque;  E.  E.  Royer,  Albuquerque;  R.  0. 
Brown,  Santa  Fe;  V.  E.  Berchtold,  Santa  Fe. 


Resolutions:  Albert  Lathrop,  Santa  Fe;  Carl  Mulky,  Albuquerque;  W. 
R.  Lovelace,  Albuquerque;  C.  K.  Barnes,  Albuquerque;  Walter  Werner,  Albu- 
querque. 

Delegate  to  Colorado:  C.  B.  Elliott,  Raton. 

Delegate  to  Arizona:  D.  F.  Monaco,  Gallup. 

Delegate  to  Texas:  C.  A.  Miller.  Las  Cruces. 

W.P.W.  Compensation:  E.  W.  Fiske,  Santa  Fe,  Chairman;  E.  L.  Ward, 
Santa  Fe;  V.  E.  Berchtold,  Santa  Fe. 

Industrial  Health:  C.  B.  Elliott,  Raton,  Chairman;  H.  A.  Miller,  Clovis; 
D.  F.  Monaco,  Gallup. 

Public  Welfare  (Care  of  Indigents);  J.  E.  J.  Harris,  Albuquerque,  Chair- 
man: Carl  Mulky,  Albuquerque;  Albert  Lathrop,  Santa  Fe. 

Advising  Committee:  C.  B.  Elliott,  Raton;  R.  0.  Brown,  Santa  Fe; 
C.  A.  Miller,  Las  Cruces. 

Medical  Preparedness:  L.  B.  Cohenour,  Albuquerque;  M.  K.  Wylder,  Albu- 
querque; E.  C.  Matthews,  Albuquerque;  J.  J.  Johnson,  Jr.,  Las  Vegas. 

New  Mexico  Safety  Traffic  Council;  V.  E.  Berchtold,  Santa  Fe. 
Tuberculosis  (requested  by  A.M.A.  College  of  Chest  Surgeons):  R.  0. 
Brown,  Santa  Fe;  J.  E.  J,  Harris,  Albuquerque;  Carl  Mulky,  Albuquerque. 

Procurement  and  Assignment  Service:  L.  B.  Cohenour,  Albuquerque,  Chair- 
man: Carl  Mulky,  Albuquerque;  J.  E.  J.  Harris,  Albuquerque;  R.  0.  Brown, 
Santa  Fe;  H.  M.  Mortimer,  Las  Vegas. 

Advisory  Committee  on  Insurance  Compensation;  J.  R.  Van  Atta,  Albu- 
querque; R.  0.  Brown,  Santa  Fe;  E.  W.  Fiske,  Santa  Fe;  W.  H.  Woolston, 
Albuquerque;  L.  B.  Cohenour,  Albuquerque. 

Maternal  Welfare:  Nancy  Campbell,  Santa  Fe;  E.  E.  Royer,  Albuquerque; 
M.  K.  Wylder,  Albuquerque:  Ly  Werner,  Albuquerque. 

Basic  Science  (Stats  Med.)  Illegal  Practice:  L.  B.  Cohenour,  Albuquerque. 
Necrolosy:  L.  M.  Miles,  Albuquerque:  A.  J.  Taniiy,  Albuquerque;  I.  B. 
Ballenger,  Albuquerque. 


ETHICAL  ADVERTISING— -Readers  o£  Rocky  Mountain  Medical  Journal  may  trust  our 
advertisers.  Our  Publication  Committee  investigates  and  edits  every  advertisement  before  it 
is  accepted.  It  must  represent  an  ethical  and  reliable  institution  and  be  truthful  or  it  is 
rejected.  These  advertising  pages  contain  a wealth  of  useful  information,  a world  of  oppor- 
tunities. Read  them  all.  —WORTH  YOUR  WHILE 
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Meet  John  S and  Mary  D ts 

John  works  at  an  electronics  plant  on  Long 
Island,  and  makes  $85  a week.  Almost  16%  of  it 
goes  into  War  Bonds. 

Mary  hasjbeen  driving  rivets  into  bombers  at 
an  airplane  plant  on  the  West  Coast.  She  makes 
$55  a week,  and  puts  14%  of  it  into  W'ar  Bonds. 

John  and  Mary  are  tj'pical  of  more  than  27 
million  Americans  on  the  Payroll  Savings  Plan 
who,  every  single  month,  put  half  a BILLION 
dollars  into  War  Bonds.  That’s  enough  to  buy 
one  of  those  hundred-million-dollar  battleships 
every  week,  with  enough  money  for  an  aircraft 
carrier  and  three  or  four  cruisers  left  over. 


In  addition^  John  and  Mary  and  the  other 
people  on  the  Payroll  Plan  have  been  among  the 
biggest  buyers  of  extra  Bonds  in  every  War 
Loan  Drive. 

They’ve  financed  a good  share  of  our  war  effort 
all  by  themselves,  and  they’ve  tucked  away 
billions  of  dollars  in  savings  that  are  going  to 
come  in  mighty  handy  for  both  them,  and  their 
country  later  on. 

When  this  war  is  won,  and  we  start  giving 
credit  where  credit  is  due,  don’t 
forget  John  and  Mary.  After  the 
fighting  men,  they  deserve  a place 
at  the  top.  They’ve  earned  it. 


You’ve  backed  the  attack— now  speed  the  victory! 


Wountain  Wedicai 


ourncLi 


This  is  an  official  U.  S.  Treasury  advertisement — prepared  under  auspices  of  Treasury 
Department  and  War  Advertising  Council 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 

ANNUAL  SESSION— OGDEN,  1945 


OFFICERS— 1944-1945 

President:  E.  R.  Dumke,  Ogden. 

President-Elect:  Ray  T.  Woolsey,  Salt  Lake  City. 

Past  President:  James  P.  Kerby,  Salt  Lake  City. 

Honorary  President:  D.  P.  Whitmore,  Roosevelt. 

First  Vice-President:  Roy  W.  Robinson,  Kenilworth. 

Second  Vice-President:  H.  Asa  Dewey,  Richfield. 

Third  Vice-President:  J.  P.  Burgess,  Hyrum. 

Constitutional  Secretary:  D.  G.  Edmunds,  Salt  Lake  City. 

Executive  Secretary:  W.  H.  Tibbals,  Salt  Lake  City.  (Telephone,  Dial, 
3-9137). 

Treasurer:  H.  R.  Reichman,  Salt  Lake  City. 

Councilor,  1st  District:  C.  H.  Jensen,  Ogden. 

Councilor.  2nd  District:  L.  A.  Stevenson,  Salt  Lake  City. 

Councilor,  3rd  District:  J.  C.  Hubbard,  Salt  Lake  City. 

Delegate  to  A.IH.A.,  1945:  James  P.  Kerby,  Salt  Lake  City. 

Alternate  Delegate  to  A.M.A.,  1945:  John  Z.  Brown.  Salt  Lake  City. 
Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal: 
R.  P.  Middleton,  Salt  Lake  City. 

C O IVI IV!  I TT  E E S— 1 944-1 945 

Scientific  Program  Committee:  D.  G.  Edmunds,  Chairman,  Salt  Lake 
City;  George  M.  Fister,  Ogden;  H.  W.  Nelson,  Ogden. 

Public  Policy  and  Legislation:  J.  P.  Kerby,  1947,  Salt  Lake  City;  N.  F. 
Hicken,  1947,  Salt  Lake  City;  W.  R.  Merrell,  1947,  Brigham  City;  Bliss 
Finlayson,  1946,  Price;  J.  J,  Weight,  1946,  Provo;  M.  L.  Crandall,  1946, 
Salt  Lake  City;  L.  A.  Stevenson,  1945,  Chairman,  Salt  Lake  City;  L.  A. 
Smith,  1945,  Ogden;  F.  R.  King,  1945,  Greeniiver. 

Medical  Defense:  Clark  Rich,  1947,  Ogden;  Edgar  White,  1947,  Tre- 
monton;  L.  W.  Oaks,  1947,  Provo;  A,  M.  Okelberry,  1946,  Salt  Lake 
City;  F.  F.  Hatch,  1946,  Chairman,  Salt  Lake  City;  Joseph  R.  Morrell, 
1946,  Ogden;  M.  L.  Allen,  1945,  Salt  Lake  City;  K.  B.  Castleton,  1945, 
Salt  Lake  City;  Fred  R.  Taylor,  1945,  Provo. 

Medical  Education  and  Hospitals:  FuUer  Bailey,  1947,  Salt  Lake  City; 
H.  C.  Stranqulst,  1947,  Ogden;  W.  R.  Tyndale,  1947,  Salt  Lake  City; 
A.  L.  Curtis,  1946,  Payson;  George  M.  Fister,  1946,  Ogden;  L.  L.  Culli- 
more,  1946,  Provo;  John  R.  Anderson,  1945,  Springville;  F.  A.  Goeltz, 
1945,  Chairman.  Salt  Lake  City;  R.  T.  Richards,  1945,  Salt  Lake  City. 


Medical  Economics:  W.  T,  Ward,  1947,  Salt  Lake  City;  Q.  B.  Coray, 
1946,  Salt  Lake  City  E.  L.  Hanson,  1946,  Logan;  Claude  L.  Shields,  1945, 
Chairman,  Salt  Lake  City;  E.  V.  Long,  1945,  Cstle  Gate. 

Public  Health;  James  P.  Kerby,  1947,  Chairman,  Salt  Lake  City;  John 
A.  Anderson,  1946,  Salt  Lake  City;  Ray  T.  Woolsey.  1945,  Salt  Lake  City. 

Military  Affairs:  Clark  Young,  Major,  Chairman,  Salt  Lake  City;  Cyril 
Vance,  Lieutenant,  in  Service;  J,  J.  Galllgan.  Commander,  in  Service;  Juel 
Trowbridge,  Captain,  in.  Service;  H.  P.  Kirtley,  Salt  Lake  City;  H.  R. 
Reichman,  Salt  Lake  City;  A.  C.  CalUster,  Salt  Lake  City;  PhiUp  Price, 
Salt  Lake  City;  A.  Z.  Tanner,  Layton. 

Tuberculosis  Committee:  W.  B.  West,  Ogden;  J.  G.  Olsen,  Ogden;  R.  T. 
Jellison,  Salt  Lake  City;  A.  R.  Denman.  Helper;  W.  C.  Walker,  Chair- 
man, Salt  Lake  City. 

Cancer  Committee;  D.  G.  Edmunds,  Chairman,  Salt  Lake  City;  R.  E. 
Jorgenson,  Ephraim;  J.  E.  Nielson,  Salt  Lake  City;  0.  A.  Ogilvie,  Salt 
Lake  City;  E.  P.  Mills,  Ogden;  0.  W.  Budge,  Logan;  D.  P.  Whitmore, 
Roosevelt. 

Fracture  Committee;  J.  C.  Hubbard,  Price;  J.  R.  Morrell,  Ogden;  L.  N. 
Ossman,  Salt  Lake  City:  A.  M.  Okelberry,  Chairman,  Salt  Lake  City;  S.  M. 
Budge,  Logan;  Reed  Farnsworth,  Cedar  City;  J.  G.  McQuairie,  Richfield; 
11.  W.  Nelson,  Ogden. 

Familial  Myopathies  Committee:  S.  C.  Baldwin,  Ch, airman.  Salt  Lake 
City:  J.  H.  Cariquist,  Salt  Lake  City;  Wilkie  Blood,  Salt  Lake  City; 
Reed  Harrow,  Salt  Lake  City;  J.  E,  Felt,  Salt  Lake  City;  Jl.  M.  Wintrobe, 
Salt  Lake  City:  B.  V.  .lager,  Salt  Lake  City. 

Necrology  Committee:  J.  U.  Giesy,  Chairman,  Salt  Lake  City;  George 
M.  Fister,  Ogden;  F.  W.  Taylor,  Provo. 

Industrial  Health  Committee:  Paul  S.  Richards,  Chairman,  Bingham 
Canyon:  W.  H.  Horton,  Salt  Lake  City:  F.  V.  Colombo,  Price;  W.  J, 
Thompson,  Ogden;  Spencer  Wright,  Salt  Lake  City;  Vincent  Rees,  Salt 
Lake  City;  C,  0.  Rich,  Salt  Lake  City;  F.  R.  Slopanskey,  Salt  Lake  City; 
Bruce  McQuarrie,  Ogden, 

Advisory  Committee  to  the  Women’s  Auxiliary;  Leslie  Merrill.  Chairman, 
Ogden;  Claude  L.  Shields,  Salt  Lake  City;  Henry  Raile,  Salt  Lake  City. 

Inter-Professional  Committee;  Sol  G.  Kahn,  Chairman.  Salt  Lake  City; 

Edward  D.  LeCompte,  Salt  Lake  City;  T.  F.  H.  Horton,  Salt  Lake  City. 

Continuing  Committee:  W.  C.  Walker,  1948,  Salt  Lake  City;  A.  L. 
Curtis,  1947,  Payson;  L.  J.  Paul,  1946,  Salt  Lake  City;  L.  A.  Stevenson, 
1945,  Salt  Lake  City;  F.  M.  McHugh,  1944,  Salt  Lake  City;  .lames  P. 

Kerby,  Salt  Lake  City,  ex-officio:  D.  G.  Edmunds,  Salt  Lake  City,  ex- 

officio:  W.  H.  Tibbals,  Salt  Lake  City,  ex-officio. 


The  Brandt  Drug  Co. 

SPENCER  SUPPORTS 

Designed  Especially  tor  the  One  Patient 

Prescription  Specialists 

All  Kinds  of  Surgical  Belts  for  both 

Phone  EAst  1823 

Men  and  Women 

Sacro-iliac,  Lumbosacral,  Orthopedic, 

2200  Kearney  St.,  Formerly  Lawson 

Breast  Supports  and  Postoperatives 

Prescription  Deliveries 

OLIVE  GEDGE 

1119  Boston  Building,  Salt  Lake  City  l,Utah’ 

“Your  Neighbor  Knows  Us” 

Phone  5-7674 

Wheatridge  Farm  Dairy 

Phone  3-7344  P.  O.  Box  1013 

COMPLETE  LINE  OF  GRADE  A 
DAIRY  PRODUCTS 

^li2  f^liy-siciand  C^o. 

Special  WitI,  foe  Bake. 

Surgical  Instruments,  Hospital 

Supplies  and  Trusses 

DELIVERED  TO  YOUR  DOOR 

We  Have  Our  Own  Cows 

Manutactuiers  oi 

ABDOMINAL  SUPPORTERS 
and  ELASTIC  STOCKINGS 

8000  West  44th  Ave. 

GL.  171§  ARVADA  220 

48  W.  2nd  South  St.,  Salt  Lake  City,  Utah 
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TRINIDEX 

A Sterile,  Pyrogen-Free 
Solution  of 

5%  DEXTROSE  IN  NORMAL  SALINE 

Fortified  with 

NICOTINAMIDE,  RIBOFLAVIN  AND 
THIAMINE  HYDROCHLORIDE 

Ready  To  Use 
In  1000  cc.  Light-Protected 

BAXTER  VACOLITER 


ADVANTAGES  OF  TRINIDEX; 

FORMULA  PACKAGE 


Dextrose,  U.S.P 50  Gm. 

Sodium  Chloride,  U.S.P 9 Gm. 

Nicotinamide,  U.S.P 30  mg. 

Riboflavin,  U.S.P 6 mg. 

Thiamine  Hydrochloride,  U.S.P 3 mg. 


Note  that  in  Trinidex  Solution  the  ratio  of 
thiamine,  riboflavin  and  nicotinamide  is  1:2:10, 
which  is  the  ratio  suggested  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medical 
Association  for  the  oral 
use  of  these  vitamins. 


Because  riboflavin  is  rapidly  decomposed  in 
light,  the  Vacoliter  containing  Trinidex  is  spe- 
cially coated  with  a transparent  film  which  filters 
out  the  damaging  rays.  Unlike  opaque  lacquer 
coatings,  this  transparent  film  permits  practical 
visibility  of  the  solution  within  the  container. 
The  transparent  coating  is  distinctly  more  ef- 
fective than  a paper  carton  for  protecting  ribo- 
flavin. When  the  paper  carton  is  removed  from 
the  container,  the  riboflavin  is  exposed  to  light 

during  administration 
of  the  solution. 


Complete  literature  upon  request 


PRODUCT  OF 

D> 

RESEARCH  AND  PRODUCTION  LABORATORIES 
lOl5  G rand  VI  E w AVENU  E 


GLENDALE,  CALIFORNIA 


Distributed  by 

THE  DENVER  FIRE  CLAY  COMPANY 

DENVER,  COLO.,  U.  S.  A. 


Salt  I.ake  City,  225  West  South  Temple  Street 
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OFFICiEiRS 

President;  Thomas  J.  Riach,  Casper. 

President-Elect:  W.  Andrew  Bunten,  Cheyenne. 

Vice  President:  Earl  Whedon,  Sheridan. 

Treasurer:  P.  M.  Schunk,  Sheridan. 

Secretary:  M.  C.  Keith,  Cheyenne. 

Delegate  A.M.A.:  George  P.  Johnston,  Cheyenne. 

Alternate  Delegate  A.M.A.:  George  H.  Phelps,  Cheyenne. 

GOMMITTEIBS 

Rocky  Mountain  Medical  Conference:  Earl  Whedon,  Sheridan,  Chairman: 
Victor  R.  Dacken,  Cody;  H.  L.  Harvey,  Casper;  Charles  W.  Jeffrey,  Raw- 
lins; W.  A.  Steffen,  Sheridan. 

Cancer:  Andrew  Bunten,  Cheyenne,  Chairman;  Earl  Whedon,  Sheridan; 
L.  S.  Anderson,  Worland;  F.  C.  Shaffer,  Douglas;  Raymond  Barber,  Raw- 
lins, 


Syphilis:  .1.  C.  Bunten,  Cheyenne,  Chairman;  T.  J.  Riach,  Casper;  S.  L. 
Myre,  GreybuU;  P.  M.  Schunk,  Sheridan;  0.  L.  Treloar,  Alton. 

Medical  Economics:  George  E.  Baker,  Casper,  Chairman;  E.  G.  Denison, 
Sheridan;  R.  A.  Ashbaugh,  Riverton;  Lee  W.  Storey,  Laramie;  H.  E. 
Stuckenhoff,  Casper. 

Fractures:  J.  D.  Shingle,  Cheyenne,  Chairman;  Raymond  Barber,  Raw- 
lins: C.  Dana  Carter,  ThermopoUs;  G.  0.  Beach,  Casper;  J.  F.  Replogle, 
Lander. 

Medical  Defense  (elective):  P.  M.  Schunk,  Sheridan,  Chairman;  M.  C. 
Keith,  Cheyenne;  R.  H.  Reeve,  Casper. 

Councillors  (elective):  George  P.  Johnston,  Cheyenne,  Chairman;  R.  H, 
Reeve,  Casper;  W.  A.  Steffen,  Sheridan. 

Advisory  Committee  to  Women’s  Auxiliary:  Glen  H.  Joder  Cheyenne, 
Chairman;  Earl  Whedon,  Sheridan;  E.  S.  Lauzer,  Rock  Springs. 

Advisory  Committee  to  Workmen’s  Compensation  Department:  Geo.  H. 
Phelps,  Cheyenne;  W.  Andrew  Bunten,  Cheyenne;  J.  D.  Shingle,  Cheyenne; 
H.  L.  Harvey,  Casper;  L.  W.  Storey,  Laramie;  John  L.  Cutler,  Kemmerer; 
P.  M.  Schunk,  Sheridan;  Victor  R.  Dacken,  Cody:  E.  J.  Carlin,  Newcastle. 


COME  of  the  exclusive  features  of  this 
new  Vacuum  Tube  Hearing  Aid  are: 
Sealed  Crystal  Microphone — gpves  same 
dependable  service  under  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back— amplification  without  distortion. 
No  sudden  blast  from  loud  sounds  when 
volume  is  turned  up. 

For  otber  Information  write  or  call 

M.  F.  Taylor  Laboratories 

721  Republic  Building 
MAin  1920  Denver,  Colo. 


WESTERN  ELECTRIC 

HEARING  AIDS 


Engineered  by  Bell  Telephone  Laboratories 


W.  D.  l^ocL 

Ambulance 

Service 


Prompt,  Careful  and  Courteous 
Serving  Denver  19  Years 

Approved  by  Physicians  Generally 

18th  Ave.  at  Gilpin  St.,  Phone  EA.  7733 


50  of  £tk  Icai  j^reicriptlon 

■Service  to  the  ^^octorJ  C^he^enne 


"A 

ROEDEL^S 

PRESCRIPTION  DRUG  STORE 

CHEYENNE,  WYOMING 


SERVICE  QUALITY 

PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 

1620  ARAPAHOE  ST.  DENVER  MAin  1722 
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Troud.  . .of  course  she  is 


'Dexin’  does  make  a difference 
COMPOSITION 

Dextrins  . . . 75'^  Mineral  Ash  . 0.25% 
Maltose  . . . 24%  Moisture  . . 0.75% 
Available  carbohydrate99%  115  caloriesper  ounce 
6 level  packed  tablespoonfuls  equal  1 ounce 

^ocvn 

HIGH  BEXTRtN  CARBOHVDRATS 


Her  baby  is  a happy,  contented  'Dexin’  baby,  untrou- 
bled by  the  seasonal  intestinal  upsets  all  too  commonly 
associated  with  excessive  carbohydrate  fermentation. 

When  'Dexin’,  a high  dextrin  carbohydrate,  is  used 
as  the  milk  modifier,  infants  are  notably  free  from  intes- 
tinal fermentative  reactions.  'Dexin’  reduces  the  possi- 
bility of  distention,  colic  and  diarrhea. 

'Dexin’  formulas  are  easily  digested.  The  high 
dextrin  content  favors  soft  milk-curd  formation. 'Dexin’ 
is  readily  soluble  in  hot  or  cold  milk. 

Literature  on  request 


Dexin  regr.  trademark 


BURROUGH  WELLCOME  & CO.  (U.  S.  A.)  INC.,  9-11  East  41st  Street,  New  York  17,  N.  Y. 
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Qolorado  J-Lospttal  ytssociation 


OFFICERS 

President:  De  Mas  Taliaferro.  Children’s  Hospital,  Dmer. 

Visa  President:  Sister  Alphonse  Llsiorl,  St.  Mary  Hsspital,  Pueblo. 

Treasurer:  Sister  Mary  Thomas,  Mercy  Hospital,  Denver. 

Exeeitive  Seeretary  and  Editor:  Dr.  B.  B.  Jaffa,  Denver. 

Trasfses:  Frank  J.  Walter,  St.  Li&e’s  Hospital  (1944),  Denver;  Dr. 
Herbert  A.  Black,  Parkview  Hospital  (1944),  Pueblo;  Sister  Mary  Paschal, 
St.  Anthony’s  Hospital  (1945),  Denver;  Leo  W.  Keifel,  Lutheran  Hospital 
Association  (1945),  Alamosa;  Carl  Ph.  Schwalb,  Denver  General  Hospital 
(1946),  Denver;  John  C.  Shull,  Porter  Hospital  and  Sanltarluin  (1946), 
Denver. 

DeMata  to  Amerkan  Hospital  Association;  Dr.  Maurice  H.  Bees, 
University  of  Colorado  School  of  Medicine  and  Hospitals.  Denver. 

Aitwnato  Deleiati:  Msgr.  John  R.  Mulroy,  Catholic  Charities  and 
Hospitals,  Denver. 

COMMITTEES 

The  foUowlng  sew  eommlttea  have  beta  appointed  for  the  Colorado 
Hospital  Aassdation,  1942: 

Asditini — -Dr.  Samuel  S.  Goltka.  Chairman  (1942),  Beth  Israel  Bm- 
pital;  Bev.  E.  J.  Frleddeii  (1943),  EvszKcUcal  Luttum  Sanltarina; 
Qnnge  S.  Sherwln  (1944),  St,  Luke's  HospltaL 


Conitltutien  and  Rales — De  Mm  TaUaferrs,  Cbainuan,  (Mldreii’s  Has- 
pitai;  Sr.  Mary  Paschal,  St.  Anthony’s  Hsepital;  Mias  Mahal  Huinphref, 
Greeley  Hospital;  Miss  Linda  M.  Stuart,  Corwin  HospltaL 

Itglslativt — Dr.  John  Andrew,  Chairman,  Longmont  Hospital;  Carl  Ph. 
Schwalb,  Denver  General  Hospital;  Msgr.  John  B.  Mulroy,  Catholic  Charities; 
John  F.  Latcham,  Colorado  General  Eoepital. 

Mcaihershlp — Hubert  W.  Hughes,  Chslrman,  St.  Anthony’s  H^pltsl;  Boy 
R.  Anderson,  Larimer  County  Hospital;  Mrs.  L.  A.  H.  WllMiBoa,  Colorado 
Hospital. 

Nomlnatins — William  S.  McNary,  Chairman  (1942),  Colorado  Hospital 
Service  A^odation;  Dr.  Herbert  A.  Black  (1943),  Parkview  Hospital; 
Hubert  W.  Hi^has  (1944),  St.  Aedhoay’s  Hospital 

Program— Walter  0.  Christie,  Chairman,  PresbyteriaB  Hospital;  Dr.  B. 
B.  Jaffa. 

Hcrslns  and  Pulille  Education — Frank  J.  Walter,  Chalrmaa,  St.  Luke’s 
Hospital:  Miss  Linda  M.  Stuart,  Corwin  Hospital;  Sr.  Mary  Sebastian. 
Mercy  Hospital;  Mrs.  Emma  Evans,  Community  Hospital,  Boulder;  Miai 
Josephine  Ballard,  Presbyterian  Eoepital 

National  Defense — Dr.  John  Andrew,  Chairman,  Longmont  Hospital; 
Dr.  Herbert  A.  Black,  Parkview  Hospital.;  Walter  G.  Christie,  PresbyteriaB 
Hospital:  Frank  J.  Walter,  St.  Luke’*  Hsspital. 


Cambridge  Dairy  Grade  “A”  Milk  !s  Produced  and  Processed  at  690  So.  Colo.  Blvd. 
We  do  not  handle  Shipped-in  Milk  produced  Where?  How  and  by  Whom?  Doctors  know  the  difference 
And  Now  a Modern  “CELLOPHANE”  HOOD  Protects  the  Entire  Bottle  Top 
We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation. 


^ WoJ 


Do 


Dke  Wiae 


m m • 


^u^^lcient 


Now  is  the  time 

To  Collect  Those  SLOW-DELINQUENT  Accounts. 

Many  Are  Now  Working  on  Good  Paying  Jobs 
But  Will  Not  Pay  Until  Pressure  Is  Applied. 

Some  Will  Be  Called  to  the  Armed  Forces. 

Save  $ 

List  Your  Accounts  NOW. 

Use  Our  Budget  Plan 

The  American  Medical  and  Dental  Association 

Your  Credit  and  Collection  Bureau 

700  Central  Savings  Bank  Bldg.  Denver,  Colorado 
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He’s  a man  of  battle.  He  doesn’t  charge  in  with 
lance  atilt— or  its  modern  equivalent  the  bay- 
onet, the  Tommy  gun,  the  Garand— but  he’s  fight- 
ing for  life,  all  the  same.  The  lives  of  other  men . . . 
and  constantly  at  the  risk  of  his  own  in  those  advanced  dress- 
ing stations  and  field  hospitals.  Bombs  lash  down  . . . shells 
burst . . . but  he  stays  at  his  post. 

Once  in  a while  he  has  a moment  to  himself.  A moment  of 
relaxation  . . . time  for  a cigarette  . . . time  for  a Camel.  With 
men  in  all  the  services.  Camel  is  the  favorite  according  to 
actual  sales  records. 

Cl 

amels 


Reprint  available  on  cigarette  research—Archives 
ot  Otolaryngology,  March,  1943,  pp.  404-410. 
Canael  Cigarettes,  Medical  Relations  Division, 
One  Pershing  Square,  New  York  17,  N.  Y 
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UfV  cttctnvtn.  K^se-CiKCn,  we  are  continually  studying 
nutritional  factors  of  unknown  composition,  the  absence  of 
which  cause  deficiency  diseases.  We’re  looking  for  more  infor- 
mation on  the  vitamin  B complex,  we’re  seeking  more  facts 
relating  to  the  fat  soluble  vitamins  A,  D and  E;  we’re  search- 
ing out  new  dietary  factors  of  clinical  importance  . . . we’re 
looking  for  new  sources,  syntheses,  and  symptoms. 

Vitamin  research  by  Parke-Davis  has  contributed  much 
to  the  development  of  this  field,  from  the  days  of  our 
original  standardization  work  back  in  1916  down  to  the 
recent  isolation  of  vitamin 


PARKE,  DAVIS  & COMPANV'^ie^  DETROIT  32,  MICHIGAN 
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CENTRAL 


Like  the  center  of  a giant  spider  web,  threads  of  steel  lead  into 
Central  Terminal  from  the  far  reaches  of  the  continent.  Here, 
cargoes  from  the  markets  of  the  world  are  unloaded,  sorted,  and 
assembled  for  distribution.  Somewhat  obscure  among  the  many 
consignments  are  the  therapeutic  agents  destined  for  the  Edward 
Watson  Pharmacy  on  Market  Street. 

As  the  freight  terminal  serves  the  great  city,  so  does  Pharma- 
cist Watson’s  prescription  department  serve  as  the  health  center 
for  his  community.  Pharmacist  Watson  prides  himself  on  the 
quality  and  completeness  of  his  stock.  Through  him,  medicaments 
from  all  of  -the  great  drug  manufacturers  find  their  way  to  the 
physician’s  office,  to  the  hospital,  and  to  the  home  of  the  patient. 
Eli  Lilly  and  Company,  Indianapolis  6,  Indiana,  U.  S.  A. 


INVEST  IN  AMERICA  • BUY  WAR  BONDS 
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E-ditorial 


Medicine 
And  Insurance 

following  Editorial,  from  the  New 
York  State  Journal  of  Medicine,  we  think 
is  worthy  of  reproduction,  as  representing  a 
condensed,  sane  and  horse-sense  considera- 
tion of  insurance  factors  and  principles  in 
relation  to  the  future  practice  of  medicine. 
It  appears  under  the  caption  “Plain  Talk,  11” 
in  the  October  issue  of  the  above  Journal. 

Many  of  us  physicians  are  too  preoccupied  with 
the  little  trees  of  medicine  to  perceive  the  forest. 
We  argue  about  details,  procedure,  and  the  like, 
endlessly,  with  each  other.  Thus  we  are  prone  to 
stress  the  differences  of  opinion  which  undoubt- 
edly exist  on  many  matters,  while  forgetting  that 
we,  the  physicians,  representing  medicine,  the 
public  as  the  consumer,  and  government,  the  po- 
litical agent  of  the  people,  are  all  in  agreement 
as  to  the  ultimate  objective — ^better  medical  care 
for  everybody.  The  people  are  interested  in  that. 

We  all  want  it.  We  all  want  it  as  soon  as  pos- 
sible. The  profession  of  medicine  exists  for  no 
other  reason  than  to  provide  it.  The  public  right- 
ly expects  it  from  the  medical  profession — and 
gets  it,  by  and  large.  Government  can’t  dO'  without 
it  if  it  is  to  fulfill  its  constitutional  pledge  to  pro- 
mote the  general  welfare,  of  which  the  public 
health  is  a vital  part. 

The  public  knows  something  about  insurance. 
It  has  bought  billions  of  dollars  worth  of  it,  life, 
accident,  and  the  like,  to  its  benefit. 

Government  knows  about  insurance,  too.  Be- 
cause government  is,  after  all,  only  the  people 
when  it  does  not  forget  and  become  biggity. 

And  the  doctors,  who  are  just  people  also,  in 
spite  of  the  language  they  use  at  times,  are  in- 
surance-minded— ^couldn’t  carry  on  without  it,  in 
fact;  life,  fire,  automobile,  war-risk,  accident,  and 
all  that. 

So  everybody  is  insurance-minded.  And  what 
is  there  to  argue  about?  Spreading  the  cost?  No; 
everybody  agrees  on  that  point.  No'  argument. 
Ah!  What  are  we  proposing  to  insure  against? 
The  cost  of  illness.  Sounds  simple.  Until  you  try 
it. 

You  can  assure  health  only  to  a limited  extent. 
That’s  preventive  medicine  and  eugenics. 


You  can  also  insure  against  sickness.  You  can 
insure  against  the  costs  of  being  sick.  If  you  know 
how,  and  how  much  the  costs  are  and  how  many 
are  going  to  be  sick,  and  for  how  long.  Plenty 
of  room  here  for  argument.  Because  you  have  to 
be  right.  You  can’t  sell  the  insured  people  a gold 
brick.  At  least,  not  in  this  state.  The  law  says  so. 
If  you  pro'mise  something  to  people  for  fulfill- 
ment in  the  future,  and  people  pay  you  in  advance 
for  delivery,  you  have  to  deliver  just  what  you 
prornised  them  you  would.  And,  furthermore,  peo- 
ple must  be  satisfied  with  what  they  get  as  a.  re- 
sult of  that  promise  which  you  made  to  them  and 
for  the  fulfillment  of  which  they  paid  in  advance, 
often  far  in  advance. 

Now,  you  can  pay  off  your  insm-ance  obligatioo 
either  in  services  or  in  money.  Some  think  one  way 
is  better,  some  think  the  other  preferable.  But 
in  any  event,  you  propose  to  meet  costs  of  illness, 
and  most  plain  people  think  of  meeting  costs  with 
doilars.  They  understand  that.  Years  of  experience 
with  life  and  fire  insurance  have  taught  them. 
Thanks  to  the  businessmen,  who  have  made  this 
plain,  reasonably  simple,  and  prompt. 

And  SOI  medical  care  insurance  to  meet  the 
costa  of  unexpected!  illness  must  be  financially 
sound,  must  pay  where  needed  with  as  little  red 
tape  as  possible,  and  must  satisfy  a need  of  the 
consumer,  at  a price  he  can  afford. 

The  medical  profession  thinks  it  has  had  suf- 
ficient experience  with  the  plans  which  have  been 
in  experimental  operation  in  this  State  for  many 
years  now,  to  be  able  to  say  that  such  voluntary 
insurance  can  be  provided  for  the  public. 

Etventually,  government  will  assist  in  the  opera- 
tion and  furthering  of  such  plans,  in  our  opinion, 
rather  than  to  operate  its  own  scheme  of  com- 
pulsory “health”  insurance  disguised  as  social  se- 
curity or  whatever  seems  at  the  moment  to  be 
politically  expedient  because,  after  all,  govern- 
ment is  only  the  people  and  the  people  get  what 
they  want  in  this  country. 

EYentually  the  people  will  want  the  kind  of 
medical  care  insurance  of  which  the  doctors  ap- 
prove, if  the  doctors  will  advise  the  people  about 
it,  because  the  doctors  have  always  dealt  honest- 
ly with  the  people  and  the  people  respect  that 
way  of  doing  things.  But  the  doctors  will  have 
to  inform  the  people  by  every  means  at  their 
disposal  of  the  advantages  of  volimtaiy  prepaid 
medical  care. 
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More  Blood 
Donors  Needed 

AS  casualties  increase  in  the  fighting,  both 

on  the  European  and  Pacific  fronts,  be- 
cause of  increased  resistance  of  the  enemy 
as  he  is  forced  back  toi  his  homeland,  the 
need  for  blood  plasma  will  become  greater 
and  greater. 

The  Red  Cross  Blood  Donor  Service  has 
noted  a decrease  in  donors,  particularly  since 
earlier  reports  of  the  rapid  Allied  advances 
in  France  gave  rise  to  false  hopes  that  vic- 
tory was  just  around  the  corner. 

w e as  doctors  have  seen  in  admiration 
many  of  our  patients  who  come  to  us  be- 
cause they  have  been  “turned  down  ’ when 
they  sought  to  give  additional  blood,  because 
they  were  found  to  be  anemic,  engendered  in 
many  instances  by  repeated  blood  donations, 
sometimes  ten  or  a dozen. 

On  the  other  hand,  millions  of  our  popula- 
tion who  are  robust  and  entirely  physically 
qualified  to  do  so,  have  not  made  this  minpr 
and  yet  great  contribution.  It  would  be  well 
if  in  every  doctor’s  office,  there  should  be 
something  to  direct  the  attention  of  those  who 
enter,  to  this  patriotic  and  life-saving  duty 
and  privilege. 

Too  Much  Drama 

October  first  of  this  year  or  shortly 
thereafter  several  hundred  thousand  peo- 
ple in  these  United  States  picked  up  the  ubi- 
quitous Readers  Digest  and  read  more  about 
Sister  Kenny  and  us  doctors.  One  is  hard 
put  tO'  determine  at  this  time  from  the  data 
there  presented  and  the  opinions  of  one’s 
confreres  just  what  will  be  the  final  position 
in  medical  history  of  Miss  Kenny.  These 
things  come  to  light  in  the  fullness  of  time. 
Meanwhile  aren't  we  getting  a little  too  much 
drama  with  our  medicine?  The  polio  contro- 
versy is  as  good  an  example  of  this  as  we 
have  at  hand. 

Four  years  ago  from  “down  under’’  comes 
a woman  with  a torch  in  her  hand  and  a light 
in  her  eye,  so  to  speak.  She  will  upset  medi- 
cal tradition  and  prevent  crippling  in  a lot 
of  little  children.  This  is  the  perfect  Holly- 
wood set-up.  All  that  is  lacking  is  the  villain- 


ous opposition  and  a little  appropriate  music, 
and  the  play  is  ready  tO'  begin.  "We  have  the 
saint  with  a touching  mission;  we  have  the 
crippled  youngsters  in  whom  everyone  is 
interested  for  humanity’s  sake;  the  doubting 
doctors  shortly  become  villains  in  the  eyes 
of  the  audience.  . . . “Lights!  music!  curtain!, 
take  it  away.’’  But  in  sane  moments  one  must 
realize  that,  outside  of  B movies  and  soap 
dramas  on  the  radio,  there  are  very  few  real 
deep-dyed  villains  among  the  doctors  of 
America,  or  elsewhere  for  that  matter.  Prob- 
ably the  great  majority  of  us,  both  lay  and 
professional,  would  approve  of  faith  healing, 
Indian  herbs  or  “what  have  you’’  if  any  of 
these  methods  offered  a slight  promise  of 
enabling  a little  child  tO'  walk  and  run  like 
other  chidren.  No,  we  doctors  may  be  a bit 
cantankerous  in  our  desires  tO'  get  at  the 
truth  of  a medical  situation  but  we  aren’t 
villains. 

The  author  of  “Sister  Kenny  and  the  Old 
Guard”  makes  a creditable  effort  as  regards 
presentation  of  data  but  her  tone  is  definitely 
argumentative  and  the  probable  effect  on  the 
public,  those)  millions  who'  religiously  read 
the  “Digest,”  is  definitely  bad.  The  average 
lay  reader  will  deduce  therefrom  the  simple 
conclusion  that  a marvelous  cure  for  polio- 
myelitis crippling  has  come  from  over  the 
mountain  somewhere  and,  because  of  petty 
jealousy,  these  mean  old  doctors  are  doing 
all  in  their  power  to-  suppress  it.  This  is  the 
stuff  of  which  drama  is  made  and  it  does  no 
good  in  medicine  other  than  by  its  effect  as 
a stimulant  to-  greater  effort.  Like  the  prob- 
lems of  diabetes,  typhoid  and  diphtheria,  the 
riddle  of  infantile  paralysis  will  eventually 
be  solved.  Nurse  Kenny  will  become  the 
subject  of  statuary  in  public  parks  or  she  will 
sink  into  the  oblivion  of  “tomorrow  and  to- 
morrow and  tomorrow”  as  determined  by 
future  knowledge.  One  cannot  predict  her 
ultimate  position  in  the  poliO'  picture,  for  ever 
since  the  days  of  Caesar  and  Pompey  the 
populace  has  had  a way  of  blithely  booting 
a popular  idol  off  of  his  pedestal  and  install- 
ing a new  one  with  the  greatest  of  ease.  But 
nevertheless,  behind  the  scenes  and  often 
without  publicity  or  fanfare,  a Lister,  a Curie 
or  a Roentgen  will  plod  along  and  eventual- 
ly solve  the  problem  of  human  disease. 

Q.  B.  CO'RAY 
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PRESENT  DAY  TRENDS  IN  THE  DIAGNOSIS  AND  TREATMENT 

OF  PSYCHONEUROSIS* 

H.  R.  CARTER,  M.  D. 

DENVER 


To  the  physician  in  general  practice  the 
diagnosis  and  treatment  of  the  psychotic'pa- 
tient  offers  little  difficulty  as  compared  with 
the  diagnosis  and  treatment  of  the  psycho- 
neurotic patient.  In  the  former,  the  relatives 
are  the  first  in  diagnosis,  and  the  State  next 
for  treatment,  with  the  doctor  serving  only  as 
the  intermediary.  In  the  psychoneurotic  pa- 
tient the  diagnosis  is  not  so^  clearly  discern- 
ible either  tO'  the  family  or  the  family  physi- 
cian. It  is  our  common  experience  that  neu- 
rotic symptoms  often  simulate  many  atypical 
organic  disorders,  i.e.,  hyperthyroidism,  an- 
gina pectoris,  hyperinsulinism,  brain  tumor, 
multiple  sclerosis,  hypogonadism,  pulmonary 
tuberculosis,  peptic  ulcer,  gall  bladder  disease 
and  urinary  tract  disease.  Even  after  the 
diagnosis  is  surmised,  an  even  more  baffling 
question  arises  of  what  to  do  about  it. 

Psychodynamics 

A brief  description  of  some  of  the  psycho- 
dynamics in  the  psychoneurotic  states  will  be 
reviewed.  Here  the  personality  disturbance 
and  disorganization  is  slight  and  the  hold  on 
the  environmental  realities  is  strongly  held. 
In  the  psychotic  patient  the  emotional  life  is 
markedly  disturbed,  distorted  and  of  great 
quantitative  variation,  exaggerated  or  very 
seriously  diminished.  The  emotions  of  the 
neurotic  patient  remain  relatively  flexible.  In 
the  neurotic  patient  there  are  maladaptations, 
but  this  failure  is  partial  and  much  nearer  to 
normal  than  the  psychosis.  In  the  psychotic 
the  insight  is  defective  from  the  point  in 
which  there  is  some  realization  of  their  trouble 
to  a complete  denial  of  any  deficit  in  them- 
selves. Whereas  the  neurotic  patient  has 
some  capacity  to  stand  off  and  look  at  him- 
self objectively,  to  accept  and  act  on  the  sug- 
gestions of  his  physician. 

Well  known  is  the  fear  and  anxiety  of  the 
inadequate  and  insecure  woman  who  believes 
that  her  husband  is  no  longer  in  love  with 
her,  she  will  be  left  for  another  woman,  alone 
to  shift  for  herself;  the  fear  and  anxiety  of  the 
young  girl  with  a secret  and  questionable 

*Read  before  Earimer  County  Medical  Society,  Ber- 
thoud,  Colorado,  June  6,  1944. 


love  affair;  the  man  getting  on  in  years  with 
a large  family  to  support  and  educate  accord- 
ing tO'  the  standards  of  his  community,  who 
lives  in  fear  of  being  displaced  in  his  job  by  a 
younger  newcomer.  These  fears  come  to  the 
surface  of  consciousness  in  a distorted  shape, 
in  the  form  of  fatigue,  tachycardia,  tremors, 
irritability,  insomnia,  weight  loss,  nausea, 
vomiting,  feelings  of  suffocation,  vertigo,  and 
difficulty  in  walking. 

For  example  the  married  bank  teller  with  a 
large  family,  who  was  making  every  effort  to 
keep  them  in  the  best  appearances  and  give 
his  family  the  advantages  that  belong  to  his 
class.  But  with  his  relative  small  salary  he 
was  having  a desperate  time  to  meet  expenses 
and  went  into  debt.  To'  avoid  the  embarrass- 
ment of  his  creditors  the  thought  of  stealing 
from  the  bank  occurred  to  his  strict  and  hon- 
est mind.  Then  he  outwardly  complained  of 
fatigue  and)  was  soi  tired  he  could  hardly 
walk.  This  time  his  heart  beat  rapidly  and 
loud.  Finally  one  day  his  wife  told  him  that 
through  a contraceptive  accident  she  was 
pregnant  again.  Then  developed  tachy- 
cardia, tremors,  weight  loss,  diarrhea,  and 
marked  fatigue.  His  symptoms  were  mis- 
takenly thought  of  as  hyperthyroidism,  until 
in  the  unhurried  atmosphere  of  the  family 
physician’s  office  further  conversation  re- 
vealed impairment  in  concentration,  self-con- 
sciousness, feeling  of  inferiority,  anxiety, 
and  the  actual  happenings  in  his  life. 

In  the  background  of  all  psychoneurotic 
patients  is  found  the  highly  influential  en- 
vironment of  infancy  and  childhood  when 
these  patients  develop  insecurity.  The  baby 
grows  up  deprived  of  affection  and  love,  he 
becomes  fearful  and  lonely  by  neglection  of 
busy  self-centered  parents,  or  by  over  cor- 
rective, over  attentive  perfectionist  type  of 
parents.  In  childhood  while  sexual  tenden- 
cies are  first  being  unfolded,  parental  in- 
fluences in  the  form  of  shame,  guilt,  fear  and 
moral  taboos  are  ingrafted  onto  an  already 
emotionally  insecure  child.  These  intimate 
personal  relationships  are  accompanied  by 
genital  erotic  tension.  Such  feelings  are  not 
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accepted  into  the  consciousness  but  the  emo- 
tions and  ideas  are  repressed  into  the  uncon- 
scious mind.  When  again  environmental 
stresses  increases  the  individual’s  insecurity, 
these  emotional  repressions  come  to  the  sur- 
face of  consciousness  in  the  distorted  shape 
of  nervous  tension  and  varied  somatic  com- 
plaints. 

Our  culture  and  civilization  is  too  extro- 
verted, too  competitive,  too  standardized, 
patterned,  routine,  and  monotonous;  this  arti- 
ficiality tends  to  delay  the  satisfaction  and 
completion  of  the  instinctive  drives  such  as 
security,  sex,  homemaking  and  children. 
These  hurdles  tend  to  belittle  and  increase 
the  inferiority  already  existing  in  the  indi- 
vidual. So  the  psychoneurotic  patient  uncon- 
sciously seeks  to  attract  attention,  ‘‘to  find  a 
place  under  the  sun,"  by  the  display  of  func- 
tional symptoms.  This  desire  to  gain  some 
small  measure  of  power  is  particularly  bind- 
ing on  persons  of  the  patient’s  own  family, 
friends  and  fellow  employees.  Often  organic 
conditions  are  associated  and  give  the  indi- 
vidual a legitimate,  socially  acceptable  ve- 
hicle for  their  unsolved  emotional  conflicts. 
Now  they  may  present  themselves  clinically 
without  losing  face  with  their  friends  or  phy- 
sician. Thus  is  the  very  common  experience 
of  an  organic  disease  covered  with  functional 
symptoms. 

New  neuropsychiatric  concepts  have  de- 
veloped in  World  War  II,  such  as  blast  syn- 
drome, battle  fatigue  and  group  psychother- 
apy. Factors  for  this  broadening  of  our  neu- 
ropsychiatric concepts  are  the  large  numbers 
of  teen  aged  soldiers  and  the  rapid,  exciting 
and  exhausting  type  of  combat.  True  there 
are  many  who  would  have  shown  a similar 
personality  reaction  had  they  remained  in 
civilian  life.  But  it  has  also  been  shown  that 
others  show  neurotic  symptoms  only  under 
extreme  fatigue,  exhaustion  and  anxiety  of 
combat  conditions.  This  latter  group  would 
pass  the  psychiatric  screen  tests  of  their  in- 
duction board  and  oversea  duty  examina- 
tions. Because  of  these  new  concepts  an 
effort  will  be  made  to*  describe  both  the  civi- 
lian and  military  aspects  of  the  common  neu- 
rosis. 

Conversion  Hysteria 

Individuals  who  come  in  this  group  do  not 


suffer  the  severe  rejection  and  deprivation 
during  the  early  years.  But  during  the  period 
when  sexual  tendencies  are  predominant  in 
the  personality  development,  parental  influ- 
ences have  injected  shame,  guilt,  fear,  moral 
taboos  into  intimate  personal  relationships. 
The  hysteric  patient  resorts  to  symptom  solu- 
tion of  his  mental  conflict  in  using  one  or  two 
organs  while  the  neurasthenic  has  aches  and 
pains  all  over.  • The  emotional  features  are 
instability,  capriciousness,  ambivalent  feel- 
ings, amnesia,  dual  or  multiple  personality, 
vivid  imagination,  active  fantasy,  immaturity, 
and  tendency  to*  react  emotionally  rather  than 
logically.  Physicially  he  shows  tics,  convul- 
sions, paralysis,  astasia  abasia,  sensory 
changes  of  spasm,  cramps,  vomiting,  diarrhea, 
and  the  vasomotor  reaction  of  blushing. 

In  military  life  the  unresolved  emotional 
conflicts  are  converted  into  clear  cut  objec- 
tive symptoms  such  as  paralysis,  deafness  and 
blindness.  Along  with  amnesia  these  symp- 
toms are  protective  in  shutting  and  blotting 
out  the  conflicts.  This  reaction  type  was 
seen  particularly  in  World  War  I,  where 
‘‘shell  shock”  was  in  such  evidence,  these 
hysterial  symptoms  were  used  in  blotting  out 
from  memory  the  killing,  the  cries  and  groans 
of  wounded  and  the  death  of  close  buddies  in 
battle.  Also*  as  a compromise  between  his 
own  fear  and  desire  for  self-preservation  as 
against  his  soldier  idea,  to  bring  honor  to  his 
platoon,  merit  praise  and  distinction  in  the 
eyes  of  his  buddies.  Unable  to  think  of  him- 
self consciously  as  an  inferior,  a coward  and 
a weakling,  ‘‘unable  to*  take  it,”  he  retreats 
unconsciously  by  conversion  to  a physical 
disability  that  in  his  own  mind  is  more  so- 
cially acceptable  than  outward  admission  of 
his  fear  or  cowardice.  Thus  the  clumsy  imi- 
tation to  organic  diseases  in  the  form  of  varied 
motor  symptoms,  flaccid  paralysis  with  or 
without  glove  or  stocking  anesthesias,  tics, 
muscular  spasms,  grotesque  gaits,  astasia 
abasia  and  marked  hyperflexion  of  the  spine. 
There  may  be  the  sensory  losses  of  vision, 
hearing,  smell  and  taste.  Nausea  and  vomit- 
ing is  common,  occasionally  anorexia  nervosa 
may  come  on  in  which  the  person  eats  little 
or  nothing.  Mentally  he  may  take  refuge  in 
amnesia,  fuges,  and  even  transitory  dual  per- 
sonality. 
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Anxiety  Neurosis 

In  private  practice  it  is  more  difficult  to 
cure  than  conversion  hysteria.  Principal 
symptoms  are  fears;  fear  of  losing  one’s  mind, 
fear  of  fainting  or  falling  in  the  street,  fear  of 
being  a victim  of  disease,  fear  of  jumping 
from  heights,  and  fear  of  violence  to  self  or 
others.  There  is  a nameless  dread  and  ap- 
prehension. Anxiety  attacks,  cardiac  palpita- 
tion, sudden  weakness,  dizziness,  a tight  feel- 
ing of  body  tension,  along  with  chest  pain, 
back  pain,  urinary  urgency,  nausea,  vomiting, 
belching  and  diarrhea.  The  individual  always 
has  a childish  distrust  and  even  as  an  adult 
remains  skeptical,  he  distrusts  psychotherapy 
and  his  physician.  When  he  is  relatively 
comfortable  he  may  have  confidence  but 
when  anxiety  returns  he  is  more  likely  to 
draw  his  own  conclusions  than  listen  to  his 
physician.  When  the  attack  is  over  he  does 
not  want  anyone  to  probe  into  his  feelings, 
and  remains  elusive  and  disinterested.  Fam- 
ily cooperation  is  necessary  to  see  that  the 
patient  comes  to  his  physician  regularly. 

In  this  present  war  there  is  less  tendency 
towards  the  old  “shell  shock”  conversion  hys- 
teria and  more  towards  neurasthenia  and 
anxiety  reactions.  With  the  British  Eighth 
Army  at  El  Alamein  there  were  some  2,500 
psychosomatic  casualties:  890  were  anxiety 
neurosis,  646  were  cases  of  hysteria  and  259 
cases  of  psychopathic  personality.  Both  Brit- 
ish and  American  experience  reveals  that 
there  is  a very  high  percentage  of  timid,  in- 
ferior and  inadequate  persons  having  had  a 
previous  mental  illness  prior  to  service  and  a 
mental  illness  in  the  direct  family.  Some  of 
the  precipitating  factors  were  maladjustment 
tO'  climate,  irregularity  of  mail  service  from 
home,  changing  from  a unit  of  good  leader- 
ship tO'  one  of  inferior  leadership,  loss  of  faith 
in  the  leader,  staleness,  overtraining  and  bore- 
dom as  well  as  physical  threat  to  life  by  ex- 
plosive violence.  The  development  of  this 
anxiety  neurosis  in  combat  personnel  is 
thought  to  be  due  to  an  over  stimulation  of 
the  fear  mechanism.  This  is  a common  ex- 
perience in  war  and  rare  in  civilian  life  where 
the  dominant  factor  is  a state  of  tension  asso- 
ciated with  emotional  conflicts  over  a longer 
period.  In  war,  added  to  the  dominant  factor 
of  fear,  there  are  other  affective  reactions. 
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such  as  rage  and  the  sense  of  duty.  The  sol- 
dier is  ashamed  and  in  combating  his  fears 
develops  a state  of  conflict.  Repeated  con- 
flict induced  by  intermittent  fear  may  lead  to 
a state  of  continuous  tension,  even  in  the  ab- 
sence of  danger.  The  admission  of  fear  is  so 
unwelcome  that  the  man  is  often  not  fully 
aware  of  the  true  character  of  the  disorder. 
This  awareness  to  fear  depends  on  various 
factors  including  intelligence,  introspection 
and  experience.  This  awareness  has  an  im- 
portant bearing  on  the  form  and  further  de- 
velopment of  the  illness.  Awareness  is  apt  to 
prevent  the  development  of  hysterical  symp- 
toms but  render  the  individual  more  liable  to 
protracted  and  severe  states  of  fear  and  anx- 
iety. 

The  main  symptoms  are  headache,  anxiety 
(from  apprehension,  fear,  terror  and  panic), 
tremors,  disturbed  sleep,  battle  dreams,  de- 
pression, lack  of  concentration,  visceral  symp- 
toms, dizziness,  hypersensitivity,  lassitude, 
cardiovascular  symptoms,  amnesia  and  weak- 
ness. 

Treatment  of  these  war  conversion  and 
anxiety  neurosis  starts  as  soon  as  possible  in 
the  forward  battle  areas  and  evacuation  hos- 
pitals. It  is  important  that  the  correct  psy- 
chiatric approach  be  used.  Treatment  should 
be  vigorous,  in  an  atmosphere  of  optimism, 
cooperation  and  stern  kindness;  too  much 
sympathy  is  unfavorable.  The  severe  cases 
should  be  separated  quickly  and  sent  to  a 
neuropsychiatric  center.  At  the  earliest  sign 
of  breakdown,  heavy  sedation  should  be 
started  such  as  2-4  drams  of  paraldehyde, 
and  intravenous  barbiturates.  After  a couple 
of  days,  the  heavier  sedation  is  followed  by 
milder  sedation.  Every  effort  is  made  to  en- 
courage the  soldier  to  talk  his  fears  out,  his 
anxiety  and  terror  dreams.  It  is  equally  im- 
portant to  build  up  his  general  nutrition  by 
frequent  rich  and  nourishing  foods.  Tempo- 
rary stimulants  such  as  amphetamine  sulfate 
is  used  to  tide  over  a few  hours  of  fatigue  and 
stress.  In  the  more  severe,  anxiety  sleep 
therapy  of  a continuous  nature  is  adminis- 
tered, eight  to  twelve  days  under  heavy  bar- 
biturate sedation,  the  patient  being  allowed  to 
awaken  only  for  an  hour  for  elimination  and 
to  secure  nourishment.  In  the  more  chronic 
cases  who  have  broken  down  over  a long 
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period  of  stress,  a modified  insulin  therapy  is 
used,  also  in  those  suffering  from  reactive  de- 
pression, In  a few  depressions  convulsive 
therapy  gives  encouraging  results.  Eighty 
per  cent  of  the  cases  do  not  require  prolonged 
psychiatric  hospital  care  and  would  only  be 
made  worse  if  given. 

The  rehabilitation  of  the  neurotic  is  a dif- 
ficult problem.  It  is  easier  to  rehabilitate  a 
patient  recovering  from  an  acute  or  recurrent 
psychosis  than  from  a neurosis..  When  it  is 
decided  in  the  psychiatric  center  that  the  in- 
dividual may  have  a chance  to-  return  to  duty, 
every  effort  is  made  to  start  pointing  them 
that  way  psychologically.  They  go  to  an  an- 
nex where  under  the  Reconditioning  Program 
they  leave  their  maroon  patient  uniforms  and 
don  their  regular  uniforms,  active  forms  of 
occupation  and  physical  training  is  taken  up, 
along  with  discipline,  subjects  of  general  in- 
terest, political  subjects,  war  progress,  new 
technic  in  combat,  and  supply. 

After  the  medical  corps  has  given  the  pa- 
tient the  maximum  benefit  of  treatment  and 
he  is  still  unfit  for  further  military  duty  he  is 
returned  to  civilian  life.  The  Army  Emerg- 
ency Relief  and  Red  Cross  give  financial  as- 
sistance to  the  soldiers  and  processing  their 
veteran’s  papers.  The  service  record  goes  to 
Veterans  Administration,  which  is  responsible 
for  adjudication  of  personel  claims,  hospital 
care,  and  vocational  training.  The  U.  S.  Em- 
ployment Service  has  the  major  responsibility 
in  placing  veteran  in  his  old  job,  if  veteran 
desires  it.  A majority  of  neuropsychiatric 
dischargees  fit  themselves  into  civilian  life 
satisfactorily.  Their  dismissal  from  military 
service  merely  means  that  they  were  unsuit- 
able for  the  specific  and  rigid  requirements  of 
military  life.  Men  so  discharged  are  quite 
sensitive  and  often  feel  an  injustice  has  been 
done  them.  It  is  important  that  they  be  re- 
ceived back  into  civilian  life  with  an  attitude 
of  kind  understanding  without  overt  sympa- 
thy or  pity.  They  are  to  be  given  a clean 
start  with  an  equal  opportunity  and  it  is  ex- 
pected that  they  will  succeed  just  as  well  as 
their  fellow  employees. 

Neurasthenia 

Here  is  found  an  individual  who  has  been 
deprived  of  affection  and  love  in  the  early 
years  of  childhood.  He  grew  up  alone  in  fear 


and  neglect  by  self-centered,  busy  parents. 
The  symptoms  are  loss  of  initiative  and  am- 
bition, difficulty  in  concentration,  feelings  of 
inferiority,  pessimism,  and  an  unconscious 
need  to  be  dependent.  Physically  there  is 
fatigue,  lack  of  energy,  headache,  dizziness, 
muscular  soreness,  neck,  shoulders  and  base 
of  head,  anorexia,  indigestion,  flatulence  and 
constipation.  The  symptoms  are  more  pro- 
longed than  in  conversion  hysteria.  The  hys- 
teric patient  has  some  buoyancy  and  imagina- 
tion, they  have  once  known  love,  interest  and 
good  will  and  will  try  to  follow  constructive 
suggestions.  But  in  the  neuresthenic  patient 
there  is  a tremendous  inertia,  with  little  imagi- 
nation or  buoyancy.  Constantly  comes  up  the 
question  “Why  should  I respond  and  do  what 
you  want?”  He  places  the  whole  responsi- 
bility of  his  health  and  happiness  on  his  phy- 
sician without  wishing  to  participate  in  it. 
They  ask  for  satisfactions  which  they  didn’t 
get  in  childhood,  a request  that  is  unfillable. 
The  physician  can  help  through  a kindly  in- 
terested attitude  to  make  up  a little  for  what 
the  patient  lacked  in  childhood.  The  neuras- 
thenic must  be  taught  to  work  and  make 
friends  with  others  and  to  seek  help  for  his 
illness  in  greater  enjoyment  of  his  work  and 
friendships. 

Constitutioneil  Psychopathic  Inferiority 
Many  psychiatrists  consider  this  a defect 
in  the  same  catagory  as  mental  deficiency. 
Here  we  have  a moral  deficiency.  Mentally 
there  is  an  average  or  superior  intelligence, 
but  like  the  mental  defective  the  psychopath 
is  unable  to  profit  by  experience,  despite  the 
best  of  intentions.  1 his  is  one  reason  why 
penal  correction  does  not  prevent  a repeti- 
tion of  offences  by  a large  group  of  criminals 
who  are  psychopaths.  These  people  show  an 
emotional  instability,  occupational  inade- 
quacy, wandering  from  job  to  job,  impulsive 
conduct,  an  absence  of  ethical  and  moral  ap- 
preciation, and  total  disregard  for  truthful- 
ness, decency  and  social  responsiveness. 
Only  in  the  mildest  cases  will  even  the  most 
earnest  treatment  be  of  any  avail.  There  is 
no  treatment  for  those  whose  emotional  de- 
velopment has  been  arrested.  In  the  military 
service  these  are  individuals  who  at  first 
show  considerable  ability,  catch  on  quickly, 
and  often  have  a rather  friendly  and  super- 
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ficially  congenial  personality.  But  after  a few 
weeks  they  tire  of  the  discipline  and  tedium 
of  the  service  and  soon  all  their  characteristics 
of  uncooperativeness  show  up.  Finally  they 
are  separated  from  the  service  “for  traits  of 
character  unsuitable  for  the  military  service.” 

Neuropsychiatric  Treatment 
At  the  first  interview  it  is  important  that 
the  physician  take  time  to  make  the  patient 
feel  at  ease  and  let  him  take  opportunity  to 
talk  himself  out.  The  patient  should  not  be 
interrupted  by  the  blind  following  of  a history 
outline.  Many  important  clues  and  leads  will 
appear  by  letting  the  patient  freely  talk 
whereas  direct  questioning  might  close  the 
suspicious  patient  to  the  approach  of  his  prob- 
lems. At  the  next  interview  it  is  highly  im- 
portant tO'  do'  a very  complete  and  impressive 
physical  examination,  so  that  the  patient 
knows  that  nothing  of  a physical  nature  has 
been  overlooked.  Necessary  laboratory  work 
should  be  done,  but  not  an  endless  gauntlet 
of  x-ray  and  laboratory  work,  for  this  sug- 
gests doubt  in  the  patient’s  mind  that  the  doc- 
tor is  not  sure  of  his  course.  The  complete 
problem  of  the  patient’s  physical  defects  as 
well  as  his  emotional  problem  must  be  re- 
viewed in  the  order  of  their  importance  with 
the  patient.  The  problem  of  psychotherapy 
must  be  attacked  with  confidence  and  bold- 
ness, nO'  retreating  back  to  further  laboratory 
examinations  or  repeated  physical  examina- 
tions. There  are  many  treatment  outlets 
available  for  the  general  physician,  after  he 
has  completely  explained  the  patient’s  physi- 
cal condition  and  his  emotional  reactions. 
These  emotional  conflicts  must  be  ever  kept 
in  the  forefront,  and  practical  common  sense 
solutions  applied  to  his  environment.  In  the 
field  of  therapy  is  good  nursing,  rest,  diet, 
massage,  electrotherapy,  heliotherapy,  hydro- 
therapy, occupational  therapy,  active  and 
passive  exercises  in  the  form  of  a well  bal- 
anced schedule  of  daily  activities.  Hypnotic 
medication  and  injections  may  be  used  with 
caution.  It  must  ever  be  kept  before  the  pa- 
tient the  need  for  active  adjustment  to  his 
emotional  stresses  and  conflicts.  He  must  not 
think  his  emotional  problems  can  be  forgotten 
under  the  influence  of  some  magic  drug.  He 
is  to  consider  all  medication  merely  as  ad- 
junct to  his  emotional  difficulty  and  as  a 


crutch  tO'  carry  him  over  the  difficult  part  of 
his  convalescence. 

Psychotherapy  covers  a wide  range  and  can 
be  given  well  by  the  family  physician  who 
knows  the  background  of  the  patient.  His 
friendly  manner  quickly  gains  the  rapport  and 
confidence  of  the  patient.  Its  purpose  is  to 
teach  the  patient  the  nature  and  causes  of  his 
illness,  how  these  symptoms  were  produced 
and  what  continues  their  operation.  After 
the  patient  has  been  desensitized  to  his  emo- 
tional conflicts,  then  a reeducation  program 
is  started  using  good  mental  hygiene  habits, 
industrial,  occupational  and  recreational  out- 
lets. The  patient’s  life  must  be  one  of  posi- 
tive living  and  not  one  of  introspection.  Not 
every  environmental  situation  in  the  patient’s 
life  can  be  changed,  some  will  have  to  be  met 
and  accepted  by  the  patient  in  a less  sensitive 
manner.  In  a case  where  resistance  and  no 
further  progress  is  met,  it  will  be  necessary 
for  the  patient  to  have  special  psychiatric 
guidance.  Such  therapy  will  consist  of  the 
more  formal  psychotherapy,  possibly  psycho- 
analysis, association  tests,  narcosis  therapy, 
sodium  amytal  interviews,  in  which  the  more 
hidden  and  resistant  material  is  brought  to 
the  surface.  At  times  even  short  treatment 
in  a sanitarium  may  be  advisable;  here  elec- 
tro-shock therapy  or  modified  insulin  therapy 
may  be  of  definite  aid  in  breaking  through 
the  resistance.  In  the  very  severe  anxiety 
states  and  obsessive  reactions  prefrontal 
leucotomy  (lobotomy)  is  to  be  considered 
where  the  personality  is  extremely  rigid  and 
meticulous.  In  the  neurotic  employee  every 
effort  should  be  made  between  industrial  phy- 
sicians and  industry  to  note  signs  of  increas- 
ing tension  and  progression  in  the  neurosis. 
Adjustment  will  have  to  be  made  from  time  to 
time  to  keep  the  person  on  a self-sustaining 
basis.  For  the  severe  neurosis  it  has  even 
been  suggested  that  special  working  and  liv- 
ing colonies  be  organized  under  psychiatric 
guidance,  wherein  they  could  work  and  live 
with  their  families.  Thus  some  environmental 
stresses  might  be  alleviated  from  their  life’s 
accrued  burden. 
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COMBINED  SMITH-PETERSEN  NAIL  AND  FIBULAE  BONE-GRAFT 
IN  TREATMENT  OF  FRACTURES  OF  THE  NECK  OF 

THE  FEMUR* 

L.  N.  OSSMAN,  M.D.  and  W.  S.  BROOKE,  M.D. 

SALT  LAKE  CITY 


Introduction 

Early  manipulative  reduction  followed  by 
internal  fixation  with  metal  nails,  screws,  or 
pins,  is  now  generally  accepted  as  the  best 
method  of  treating  fractures  of  the  neck  of 
the  femur.  The  results  are  so  gratifying,  as 
compared  with  the  older  methods  of  sand 
bags,  weight-traction,  or  even  the  Whitman 
abduction  casts,  that  there  should  seldom  be 
an  excuse  for  using  the  older  methods. 

The  Fracture  Committee  of  the  American 
Academy  of  Orthopedic  Surgeons^  has  com- 
pared the  various  internal  fixation  devices 
used  in  the  treatment  of  fractures  of  the  neck 
of  the  femur.  They  report  that  the  cannulat- 
ed  flanged  Smith-Petersen  nail  produces  a 
greater  percentage  of  strong  bony  union,  a 
lesser  percentage  of  cases  in  which  the  nail 
migrates  into  the  acetabulum  or  slips  out  lat- 
erally into  the  muscle,  and  a lesser  percent- 
age of  postoperative  arthritis  than  any  other 
method. 

From  a study  of  older  and  more  recent  lit- 
erature we  estimate  that  the  mortality  rate 
has  been  reduced  from  about  25  per  cent 
with  the  older  methods  to  about  10  per  cent 
with  the  newer  methods.  The  percentage  of 
non-unions  has  been  reduced  from  approxi- 
mately 75  per  cent  to  25  per  cent. 

Since  the  vast  majority  of  hip  fractures  oc- 
cur in  the  aged,  it  may  be  questioned  wheth- 
er the  present  10  per  cent  mortality  rate  can 
be  reduced.  However,  careful  understanding 
of,  and  attention  to,  the  several  factors  which 
contribute  to  non-union  and  avascular  ne- 

*Pronr the  Department  of  Surgery  of  the  Uni- 
versity of  Utah  Medical  School. 


crosis  of  the  femoral  head  should  reduce  the 
incidence  of  these  difficulties. 

The  important  factors  are:  ( 1 ) Impaired 
blood  supply,  (2)  Delayed  reduction  and  fix- 
ation, (3)  Inaccurate  reduction,  (4)  Inade- 
quate fixation,  (5)  Weight-bearing  before 
osseous  union  has  occurred. 

Since  the  most  important  blood  supply  to 
the  fracture  area  and  the  caput  femoris  comes 
by  continuity  from  the  distal  or  shaft  frag- 
ment, early  adequate  reduction,  impaction, 
and  fixation  of  the  fragments  is  obviously  of 
the  greatest  importance.  Compere  and  Wal- 
lace^ report  that  18  per  cent  of  157  cases 
with  apparent  bony  union  showed  late  de- 
generative changes  in  the  head  of  the  femur. 
They  believe  that  early  reduction  offers  the 
best  chance  for  preservation  of  the  blood  sup- 
ply to  the  head,  particularly  through  the  an- 
terior and  posterior  capsular  vessels,  which 
are  branches  of  the  circumflex  femoral  artery. 

The  length  of  time  required  for  osseous 
union  varies  with  the  individual  case  and 
with  the  factors  enumerated  above.  Osseous 
union  will  occur  in  some  cases  within  three 
months,  but  most  cases  require  several  ad- 
ditional months.  Roentgenological  study  of 
good  films  in  both  the  anteroposterior  and 
lateral  planes  after  three  months  and  at  in- 
tervals thereafter  must  be  relied  upon  for  this 
determination.  Osseous  union  is  manifested 
by  the  showing  of  trabeculae  across  the  frac- 
ture line.  Callous  formation  as  seen  in  frac- 
tures of  the  long  bones  is  absent,  because 
the  neck  of  the  femur  being  intracapsular, 
is  not  surrounded  and  covered  by  periosteum. 

When  early  reduction  and  fixation  are  not 


November,  1 944 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


815 


obtained,  disaster  may  be  avoided  by  combin- 
ing the  Smith-Petersen  nail  fixation  with  the 
additional  insertion  of  a fibular  bone  graft 
across  the  fracture  paralleling  the  nail.  This 
combined  extra-articular  osteosynthesis  has 
shown  fairly  satisfactory  results  also  in  old 


No.  1.  Case  1.  Antero^posterior  roentgenogram 
O'f  tlie  left  hip,  ten  weeks  after  the  probable 
time  of  fracture,  and  before  operation.  This 
reveals  shortening  of  the  neck  of  the  femur  and 
external  rotation  of  the  shaft.  The  head  is 
thought  to  be  viable. 

ununited  fractures  of  the  cervix  femoris. 
King®  of  Australia  in  1939  reported  sixteen 
cases  of  non-union  from  three  weeks  up  to 
nearly  two-  years  operated  upon  by  this 
method  and  examined  one  year  after  opera- 
tion. Of  this  number  eleven  had  osseous  union 
and  five  had  non-union.  Twenty-five  per  cent 
of  the  cases  with  osseous  union  later  develop- 
ed a degree  of  head  necrosis  and  osteo-arth- 
ritis,  but  had  stable  hips.  In  forty-two  cases 
there  were  but  two  deaths  following  the  op- 
eration. 

Gallie^  in  Canada,  who'  used  the  combined 
nail-graft  upon  fifteen  cases  of  old  un- 


united fractures  of  the  neck,  reported  one 
failure  “due  to  technical  errors,”  six  with 
solid  union  and  walking  well,  and  the  re- 
mainder still  convalescing  with  evidence  that 
they  would  be  successful. 

Henderson®  also  reported  fourteen  old 
cases  of  non-union  in  which  he  employed 
only  the  fibular  graft.  Osseous  union  was 
obtained  in  eleven  of  the  fourteen  cases. 
Normal  function  occurred  in  eight,  was  good 
in  two,  and  fair  in  one.  In  this  series  the  fib- 
ular graft  technique  was  limited  to  younger 
patients  with  an  unabsorbed  femoral  neck 
and  a viable  caput  femoris.  The  graft  was 
fitted  into  a drill  hole  across  the  fracture  site. 


NO'.  2.  Case  1.  Antero-posterior  view  following 
reduction  and  fixation  with  a Smith-Petersen 
nail  and  a fibular  bone  gi'aft,  which  can  be 
seen  superior  to  the  nail.  Position  is  good  and 
bo'th  nail  and  graft  are  well  across  the  fracture. 

Surgical  Technique 

The  nail  is  inserted  low  across  the  frac- 
ture and  well  into  the  head.  Before  the  di- 
rection pin  (over  which  the  nail  has  been 
inserted)  is  withdrawn,  another  direction  pin 
is  inserted  about  three-quarters  of  an  inch 
above  and  paralleling  the  first  direction  pin. 
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■ Part  of  the  middle  third  of  the  fibula  tak- 
en from  the  fractured  limb  makes  an  ideal 
graft  since  it  can  be  threaded  over  the  direc- 
tion pin.  It  should  be  cut  the  same  length  as 


No.  3.  Case  II.  Antero-posterior  roentgenogram 
six  weekS'  after  injury  and  before  operation 
showing  a,  fracture'  of  the  mid-neck  O'f  the  right 
femur.  There  is  external  rotation  and  upward 
displaceiment  of  the  shaft.  The  head  is  viable. 

the  Smith-Petersen  nail  and  thoroughly  de- 
nuded of  all  musclar  attachments  and  peri- 
osteum. The  outer  cortex  is  also  freshened 
to  permit  the  surrounding  blood  supply  to 
enter  the  graft.  As  an  aid  to  revasculariza- 
tion Gallic  has  advocated  splitting  the  graft 


No.  4.  Case  II.  This  vie'W  is  after  reduction  and 
fixation  by  nail  and  bone  graft.  Po'sition  is  good. 
Both  nail  and  graft  are  well  across  the  fracture 
site. 

IV).  PostO'perative  convalescence  and  wound  heal- 
ing were  uneventful.  During  the  following  weeks 
she  was  allowed  to  sit  up,  and  then  to  use  crutches 
without  weight-bearing  as  soon  as  she  could  learn 
to  handle  the'm.  X-ray  examination  January  5,  1944, 
almost  four  months  after  operatio'n,  showed  the 
fracture  still  well  reduced  with  beginning  osseous 
union.  The  use  of  crutches  witho'Ut  weight-hear- 
ing was  continued.  Roentgenological  examina.tion 
almost  seven  mo'nths  after  opera.tion  showed  os- 
seous union  without  shortening,  despite  partial 
circular  absorption  of  the  neck  at  the  fracture  site. 
(Plates  V.  and  VI.).  The  fe'moral  head  appears 
viable  and  in  good  condition.  Gradually  increased 
weight-bearing  is  now  being  permitted. 

Discussion 

Case  ! — 

A Yl-year-old  white  wo'man  wa.s  treated  with 
the  co'mbined  nail-gi’aft  in  August,  1943.  Her 
fracture  was  apparently  ten  weeks  old  at 
operation.  Plate  I shows  the  fracture  before  op- 
eration. Plate  II  shows  the  same  area,  immediate- 


A hole  half  an  inch  in  diameter  is  then  made 
by  means  of  a cannulated  drill  over  the  di- 
rection pin  for  reception  of  the  fibular  graft. 
Since  the  central  bone  of  the  head  and  neck 
is  quite  soft,  a fibular  graft  of  proper  length 
(about  three  and  one-half  inches)  can  also 
be  threaded  over  the  direction  pin  and  be 
driven  home  after  chiseling  away  the  outer 
cortex  of  the  femur,  as  was  done  in  both  of 
our  cases. 


longitudinally,  and  King  has  advocated  multi- 
ple drilling  of  the  graft. 

CASE  REPORTS 

After  a few  days’  rest  in  bed  with  sand  bag  im- 
mobilizatio'n,  operation  was  performed.  Under 
spinal  anaesthesia  the  fracture  was  reduced  by 
manipulation  and  then  nailed  and  grafted  (Plate 
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ly  after  operation.  The  patient  died  one  week  lat- 
er from  a cerebrovascular  accident,  her  third  one 
in  two  years.  The  nail  and  graft  were  in  good 
position  at  death. 

This  case  is  reported  to  illustrate  the  technique, 
and  the  roentgenological  photographs  of  the  im- 
mediate result.  It  is  regretted  that  the  later  bony 
changes  could  not  be  followed. 


No.  5.  Case  II.  Six  and  one-half  months  after 
operation  this  view  shows  that  good  position 
has  been  maintained.  The  bone  graft  is  easily 
visible. 


Case  II — 

On  August  1,  1943,  a 73-year-old  woman  fell  and 
broke  her  right  hip.  She  was  treated  in  her  home 
by  weight-traction.  Six  weeks  later  she  was  ad- 
mitted to  the  hospital.  Her  general  condition  on 
arrival  at  the  hospital  was  fairly  good.  There  was 
typical  outward  rotation  and  shortening  deformity 
in  the  right  leg.  X-ray  showed  non-union  of  an 
intracapsular  fracture  of  the  right  hip.  (Plate  III). 

In  relatively  early  cases  of  non-union,  and 
in  younger  individuals  in  which  it  is  especial- 
ly important  to  get  good  osseous  union  and 
function,  the  combined  nail-graft  operation 
may  be  expected  to  give  gratifying  results. 
King  advocates  its  use  in  all  fresh  fractures 
in  the  younger  age  group.  The  nail  insures 
firm  fixation  of  the  fracture  without  the  need 
of  external  splinting  or  plaster  of  paris  cast- 


ing; the  graft  obviously  promotes  osseous 
union. 

In  old  ununited  fractures  the  difficulties  en- 
countered usually  are  far  greater  than  in  the 
fresher  group.  Therefore,  careful  selection  of 
cases  is  of  great  importance.  The  main  fac- 
tors to  be  considered  in  this  selection  are: 
(a)  the  general  condition  of  the  patient  in- 
cluding longevity  expectancy;  (b)  changes 
in  the  head  of  the  femur;  (c)  interposition 
of  fibrous  tissue;  (d)  shortening;  (e)  and 
adequate  unabsorbed  neck. 


No.  6.  Case  II.  Lateral  roentgenogi’ams  taken  six 
and  one-half  months  after  operation.  There  is 
some  narrowing  at  the  fracture  site,  but  bony 
union  has  occurred.  The  head  is  viable. 

(a)  General  Condition  of  the  Patient 

As  stated  before,  in  hip  fractures  treated 
by  the  older  methods,  the  mortality  is  about 
25  per  cent,  and  non-union  in  the  remaining 
75  per  cent  is  very  high.  Since  many  of  these 
patients  survive  this  treatment,  their  general 
condition  must  have  been  adequate  to  with- 
stand the  many  weeks  and  months  of  con- 
finement and  inactivity.  In  general,  there- 
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fore,  they  can  be  considered  favorable  risks 
for  further  surgical  treatment.  Many  of  these 
patients  are  selected  for  open  reconstruction, 
or  intra-articular  osteosynthesis,  such  as  the 
Lorenz  high  femoral  osteotomy,  or  the  Whit- 
man, Brackett,  or  Colonna  reconstruction  op- 
erations. All  of  these  operations  require  long 
periods  of  immobilization  in  plaster.  Since 
the  nail  and  graft,  or  extra  articular  osteosyn- 
thesis is  less  formidable,  certain  patients,  who 
otherwise  are  unfavorable  surgical  risks,  may 
well  survive  this  operation. 

(b)  Changes  in  the  Head  of  the  Femur 

Careful  study  of  the  caput  femoris  with 

good  x-ray  films  should  be  made  to  deter- 
mine that  the  head  has  enough  blood  supply 
to  survive,  and  that  its  shape  and  consist- 
ency have  not  been  seriously  altered.  This 
blood  supply  comes  from  the  ligamentum 
teies,  from  the  joint  capsule  including  the 
synovial  membrane,  and  by  continuity  from 
the  neck  by  way  of  the  interposing  fibrous 
tissue.  If  the  head  appears  dense  and  white 
in  the  x-ray  film  in  contrast  to  the  less  dense 
decalcified  neck  and  trochanters  it  must  be 
considered  as  dead,  and  obviously  unsuited 
for  osseous  union.  A poorly  vascularized 
head  may  unite,  only  later  to  be  followed  by 
avascular  necrosis  and  painful  osteo-arth- 
ritis. 

(c)  Interposition  of  Fibrous  Tissue 

Excessive  interposition  of  fibrous  tissue 

may  prevent  adequate  reduction  of  the  frag- 
ments, and  interfere  with  the  regeneration 
and  ossification  of  new  bone.  Interposition 
of  tissue,  however,  may  be  more  theoretical 
than  actual.  One  of  Gallie’s  cases  showed  a 
wide  space  persisting  between  the  fragments 
after  the  nail-and-graft  had  been  inserted. 
At  a second  operation,  however,  the  nail  was 
withdrawn  and  replaced  by  a second  graft 
with  eventual  complete  osseous  union. 

( d ) Shortening 

Obviously  cases  selected  for  operation 
must  be  reducible.  Shortening  results  in  up- 
ward displacement  of  the  greater  trochanter 
and  shaft  from  hip-girdle  muscle  pull  and 
contracture.  The  shortening  can  usually  be 
overcome  by  preliminary  skeletal  traction 
with  a Kirschner  wire  through  the  femoral 
condyles.  Full  traction  and  internal  rotation 


of  the  limb  must  be  maintained  on  the  ortho- 
pedic table  during  operation. 

(e)  Adequate  Unabsorbed  Neck 

X-ray  study  showing  absorption  of  the 
neck  approaching  the  distal  capsular  attach- 
ment will  exclude  such  cases  from  operation. 
If  there  is  a reasonable  length  of  remaining 
neck  and  a good  head  fragment,  other  con- 
siderations being  equally  good,  such  cases 
may  be  considered  acceptable  for  nail-graft 
operation.  Unless  sufficient  neck  remains,  it 
is  impossible  to  secure  adequate  reduction 
without  open  exposure  of  the  fracture. 

Summary 

An  operative  procedure,  first  described  by 
King  in  1939,  which  combines  the  use  of  a 
Smith-Petersen  nail  and  a fibular  bone  graft, 
has  been  reviewed  and  discussed.  This  treat- 
ment is  useful  in  some  cases  of  non-union 
following  fracture  of  the  neck  of  the  femur. 

Case  histories  and  roentgenological  photo- 
graphs of  two  patients  treated  in  this  man- 
ner are  presented. 
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NAVAL  COMMISSIONS  DESIRED 
FOR  MUSEUM* 

The  National  Naval  Medical  Center  of  Bethesda, 
Md.,  is  endeavoring  tO'  collect  for  its  archives  a 
complete  set  of  commissions  issued  to  naval  med- 
ical officers,  and  signed  by  past  Presidents  of  the 
United  States. 

There  is  a small  nidus  now  at  the  center  and  it 
is  hoped  to  be  able  to  build  this  up  to  completion. 
Through  the  Navy  Department  Library  and  the 
National  Archives  a few  more  have  been  located. 
I am  wondering  whether  you  would  care  to  insert 
a small  item  in  your  “Journal”  to  this  effect,  with 
the  idea  that  various  libraries  or  individuals  may 
have  in  their  possession  such  old  commissions  and 
would  be  willing  to  turn  them  over  tO'  the  center. 
If  such  are  found  and  the  owners  are  so'  generous 
there  could  be  no  more  fitting  enshrinement  of 
them  than  their  use  for  this  pui-pose. 


*From  a communication  from  the  Bureau  of  Medi- 
cine & Surgery,  Navy  Dept.,  Washington,  D.  C.  Ad- 
dress Naval  Medical  Center,  Bethe'sda,  Md. 
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DIAGNOSABLE  CONGENITAL  CARDIAC  DEFECTS* 

H.  J.  DODGE,  M.  D. 

DENVER 


Until  quite  recently,  cardiac  defects  of  con- 
genital origin,  as  a group,  were  diagnosed 
only  with  hesitancy  and  were  regarded  as 
hopeless.  But  a new  conception  has  arisen, 
due  largely  to  the  work  of  Maude  Abbott, 
who,  by  correlation  of  clinical,  pathological, 
and  embryological  considerations,  has  given 
us  a rational  basis  for  understanding. 

The  importance  of  diagnosis  of  specific 
lesions  or  groups  of  lesions  is  being  recog- 
nized. Far  from  being  of  academic  interest 
only,  it  provides  a basis  for  treatment  and  for 
prognosis.  The  treatment  is  not  always  fu- 
tile, for  if  nothing  else,  an  estimation  of  re- 
striction of  activity,  prevention  of  infection, 
and  adaptation  of  the  individual  to  a suitable 
mode  of  life  and  occupation  may  prolong  life 
and  aid  in  making  the  patient  a useful  mem- 
ber of  society.  The  ligation  of  patent  ductus 
arteriosus  is  proving  valuable,  and  it  is  hoped 
that  increased  interest  in  the  treatment  of 
congenital  cardiac  defects  will  result  in  fur- 
ther active  methods  of  treatment. 

The  frequency  of  occurrence  of  this  group 
can  only  be  inferred.  Autopsy  surveys  show 
an  incidence  ranging  from  1.05  per  cent  to 
8.1  per  cent  depending  on  age  distribution  of 
cases  and  criteria  of  what  constitutes  lesions 
sufficiently  important  to  be  reported.  A 
health  survey  of  San  Francisco  school  chil- 
dren resulted  in  a statistical  estimation  of  con- 
genital cardiac  lesions  in  0.17  per  cent  of  the 
general  population. 

General  Considerations 

The  proportion  of  cardiac  defects  declines 
as  age  increases.  Most  of  the  fatalities  occur 
within  the  first  two  to  four  years  of  life. 

The  role  of  heredity  is  not  possible  of  esti- 
mation, but  a familial  tendency  has  been 
noted:  cardiac  anomalies  are  not  uncommon 
in  siblings. 

Other  congenital  anomalies  should  suggest 
cardiac  anomalies.  Autopsy  surveys  show 
associated  defects  in  from  10.9  per  cent  to  25 
per  cent  of  cases  with  congenital  cardiac  de- 
fects. 

*From  the  Department  of  Medicine  of  the  Uni- 
versity of  Colorado  School  of  Medicine,  4200  East 
Ninth  Avenue,  Denver. 


Cardiac  anomalies  are  generally  multiple, 
infrequently  single  or  “pure.  " 

The  age  of  development  of  signs  and 
symptoms  varies  with  the  lesions  and  their 
degree,  and  there  is  a notable  variation  in  the 
signs  and  symptoms  themselves. 

There  is  nothing  constant  or  pathogno- 
monic about  murmurs,  especially  in  infancy. 
They  may  be  modified  by  character  and  loca- 
tion of  lesion,  by  heart  failure  or  change  in 
pulse  rate,  by  superimposed  acquired  lesions, 
by  further  development  of  the  heart.  Dif- 
ferent and  unrelated  lesions  may  give  the 
same  murmurs. 

Thrills,  generally,  accompany  only  well  de- 
veloped murmurs. 

Cyanosis  has  long  been  considered  the  car- 
dinal symptom  of  congenital  cardiac  lesions. 
It  has  unquestionably  been  over  emphasized, 
in  part  because  it  is  so  striking  and  because 
it  is  the  apparent  basis  for  the  commonly  ac- 
cepted clinical  classification  of  congenital 
heart  lesions  (Abbott  and  Dawson).  Leech 
has  shown  that  cyanosis  is  absent  in  16  per 
cent  of  lesions  supposed  to  give  constant  and 
persistant  cyanosis.  Generally  the  earlier  it 
appears  and  more  persistant  it  is,  the  worse 
the  prognosis.  Cyanosis  without  edema  is  said 
to  be  suggestive  of  congenital  cardiac  lesions. 

Polycythemia  is  a more  constant  and  re- 
liable sign  than  cyanosis  and  usually  precedes 
it.  Where  present,  and  where  other  causes, 
especially  hemoconcentration,  can  be  ruled 
out,  it  may  be  considered  evidence  of  a ve- 
nous arterial  shunt.  Infection  and  nutritional 
deficiency  may  mask  it. 

Clubbing  of  the  fingers  develops  only  after 
considerable  polycythemia  or  cyanosis. 

Malnutrition  and  retarded  development 
should  suggest  cardiac  anomalies,  but  may 
not  occur  even  with  the  severe  forms,  dyspnea 
is  the  most  common  symptom,  usually  exer- 
tional, but  may  be  paroxysmal  and  of  all  de- 
grees. It  may  occur  without  cyanosis,  it  may 
be  associated  with  a cough  and  rarely  with 
hemoptysis,  or  may  be  evidenced  only  by  in- 
crease of  the  respiratory  rate. 

Cerebral  symptoms  such  as  dizziness,  faint- 
ness, headache,  convulsion,  delirium,  paraly- 
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sis  may  be  seen.  Their  basis  is  either  anoxia 
or  polycythemia. 

GastrO'intestinal  disturbances  may  occur 
with  polycythemia  or  heart  failure. 

Signs  of  decompensation  without  history  of 
infection,  especially  in  the  young,  should  sug- 
gest cardiac  anomalies. 

Palpitation  and  chest  pain  are  rarely 
marked. 

There  is  a well  marked  correlation  between 
cardiac  anomalies  and  subacute  bacterial  en- 
docarditis, a susceptibility  to  pneumonia,  and 
cardiac  decompensation. 

X-ray  and  electrocardiographic  studies  are 
rarely  diagnostic  but  offer  valuable  corrobora- 
tive evidence  frequently. 

Circulation  time  study  in  which  the  arm- 
lung  and  arm-tongue  times  are  nearly  or  ap- 
proximately equal  is  excellent  evidence  of  a 
venous-arterial  shunt. 

Diagnostic  Problems. 

There  are  two'  major  diagnostic  problems. 
The  first  is  that  of  differentiation  of  congeni- 
tal lesions  from  acquired  cardiac  lesions  and 
from  pulmonary  disease. 

The  conditions  significant  of  a congenital 
defect  as  opposed  to  an  acquired  defect  are: 
the  youth  of  the  patient;  the  personal  history 
of  onset  of  signs  and  symptoms  early  in  child- 
hood or  in  infancy:  the  absence  of  any  record 
of  infections  that  might  give  rise  to  acquired 
lesions;  cyanosis  (when  it  exists)  as  a tran- 
sient, terminal,  or  constant  phenomenon:  and 
atypical  physical  signs.  Rheumatic,  sub- 
acute bacterial,  or  coronary  heart  disease  may 
be  superimposed  on  congenital  defects. 

The  differentiation  from  pulmonary  disease, 
especially  fibrosis  with  emphysema  or  pul- 
monary endarteritis,  is  more  difficult  and 
sometimes  impossible.  Pulmonary  disease  and 
congenital  heart  lesions  may  coexist. 

The  second  diagnostic  problem  is  that  of 
diagnosis  of  specific  congenital  lesions  or 
groups.  The  more  common  lesions,  especially 
if  single,  are  frequently  easily  diagnosed,  ex- 
cept in  infants.  Rare  defects  or  complicated 
groups  are  more  difficult  or  undiagnosable. 

The  more  common  complications  of  cardiac 
anomalies  should  be  kept  in  mind  both  for 
prognosis,  treatment,  and  as  modifying  fac- 
tors in  the  picture.  These  are:  acute  or  sub- 


acute bacterial  endocarditis  or  endarteritis: 
chronic  valvular  disease;  myocardial  degen- 
eration and  fibrosis;  paradoxical  embolism; 
pulmonary  tuberculosis:  rupture  of  ascending 
aorta  (with  bicuspid  aortic  valve  or  hypo- 
plasia or  coarctation  of  aorta);  and  aneurisms 
of  the  small  cerebral  arteries  (with  coarcta- 
tion of  the  aorta). 

Classification  of  Lesions  and  Their  Diagnosis 

The  standard  clinical  classification  is  that 
proposed  by  Abbott  and  Dawson  in  1924.  It 
is  based  on  the,  presence  and  type  of  ab- 
normal communication  between  the  pulmonic 
and  systemic  circulations. 

I.  No  abnormal  communication  (acya- 
notic  group). 

II.  Arterial-venous  shunt  with  terminal  re- 
versal of  flow  (cyanosis  tardive). 

III.  Permanent  venuous-arterial  shunt  and 
retardation  of  flow  (cyanotic  group). 

There  are  grave  difficulties  in  this  classi- 
fication. As  it  has  come  to-  be  used,  the  em- 
phasis has  been  placed  on  cyanosis,  a com- 
paratively variable  and  inconstant  factor. 
The  third  group  comprises  twO'  mechanisms 
which  are  not  necessarily  related.  These  are: 
( 1 ) permanent  venous  arterial  shunt,  and  (2) 
retardation  of  blood  flow.  The  two  mechan- 
isms may  be  combined  or  separate,  the  latter 
being  the  case  in  stenosis  of  the  pulmonary 
conus  with  all  cardiac  septa  closed.  Two 
such  cases  of  Abbott’s  had  only  moderate 
terminal  cyanosis,  and  as  such  might  well  be 
placed  in  Group  I (on  an  anatomical  basis) 
or  Group  III  (on  a physiological  basis). 

I have  chosen  to  modify  and  use  a classifi- 
cation proposed  by  Dry,  one  based  on  em- 
bryological  considerations  and  hence  more 
nearly  on  an  etiological  basis.  The  real  eti- 
ology is  not  known  or  is  vaguely  postulated 
as  defective  germ  plasm,  fetal  infection,  or 
accident  during  intrauterine  life. 

Dry’s  classification  takes  for  the  basis  of 
primary  grouping  the  cardinal  developmental 
changes  in  the  production  of  the  adult  heart. 
It  is  a classification  that  is  self-explanatory, 
that  readily  shows  what  physiological  changes 
and  physical  signs  will  result  and  what  the 
likelihood  of  cyanosis  will  be. 

What  follows  then  is  a discussion  of  car- 
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diac  embryology,  the  cardinal  changes,  and 
under  each  phase  or  change  the  primary 
lesions  resulting  from  maldevelopment,  and 
the  common  and/or  diagnosable  lesions.  Rare 
and  generally  undiagnosable  lesions  will  only 
be  listed. 

The  early  human  heart  (about  the  fifth 
week)  resembles  that  of  the  adult  fish.  It  is 
formed  in  order,  in  direction  of  the  blood 
flow,  of  a sinus  venosus,  auricle,  ventricle, 
bulbus  cordis,  and  truncus  arteriosus  (com- 
mon aorta). 

Dry  points  out  that  to  distinguish  one  type 
of  cardiac  anomaly  from  another  there  are 
two  requisites:  ( 1 ) a mental  list  of  the  ana- 
tomic possibilities  and  (2)  a mental  picture  of 
the  modifications  of  or  burdens  on  the  heart 
imposed  by  each  lesion.  The  key  to  under- 
standing is  a knowledge  of  the  development 
of  the  heart. 

From  about  the  fifth  to  eighth  week  the 
heart  undergoes  a series  of  more  or  less 
simultaneous  and  simple  but  very  important 
changes. 

I.  Septal  Formation.  A series  of  septa 
are  formed  dividing  the  auricle,  ventricle,  and 
truncus  arteriosus  into  halves  corresponding 
to  the  pulmonic  and  systemic  circulations. 
Any  septum  may  remain  incomplete,  primar- 
ily or  as  a compensation  for  other  defects. 
Anomalies  of  septal  formation  are: 

a.  Cor  biloculare. 

b.  Cor  triloculare  biatrium. 

c.  Cor  triloculare  biventriculare,  rare  but 
commonly  manifests  right  ventricular  enlarge- 
ment and  failure,  for  the  right  ventricle  proba- 
bly pumps  about  twice  the  blood  volume 
through  the  pulmonary  circulation  as  passes 
through  the  systemic  circulation.  Diagnosis 
may  be  suggested  by  the  picture  of  enlarge- 
ment of  the  right  heart  and  pulmonary  vein 
with  all  its  branches  and  a small  aorta. 
Cyanosis  is  terminal.  Prognosis  is  poor. 

d.  Interauricular  septal  defects. 

Patent  foramen  ovale.  This  is  the  com- 
monest and  least  important  congenital  ano- 
maly. As  a single  or  pure  defect,  if  wide,  it 
may  give  rise  to  serious  handicap  due  to  en- 
largement of  the  right  heart.  About  one-half 


the  cases  die  of  right  heart  failure.  The  signs 
and  symptoms  are  inconstant,  depending  on 
the  size  of  the  defect,  or  even  absent. 

Wide  patency  is  generally  associated  with 
and  results  from  more  serious  defects  such  as: 
pulmonic  stenosis,  transposition  of  the  great 
vessels,  or  hypoplasia  of  the  aorta.  In  such 
cases  diagnosis  and  prognosis  is  that  of  the 
primary  defects. 

e.  Interventricular  septal  defect,  usually 
basal,  is  the  second  most  common  anomaly. 
A pure  defect  is  called  Roger’s  disease.  In 
this  symptoms  are  usually  absent  and  the  one 
and  almost  constant  sign  is  a murmur 
(Roger’s)  blowing,  systolic,  heard  over  most 
of  the  precardium  and  below  the  left  scapula 
but  best  at  the  third  interspace  at  the  left 
margin  of  the  sternum.  Right  heart  enlarge- 
ment is  inconstant.  The  prognosis  is  fair, 
cyanosis  terminal. 

Rarely  a marked  interventricular  septal  de- 
fect interrupts  the  conduction  system  produc- 
ing congenital  heart  block.  It  is  diagnosed 
by  electrocardiographic  and  x-ray  demonstra- 
tion of  dissociation  of  auricular  and  ventricu- 
lar beats. 

The  majority  of  ventricular  septal  defects 
are  secondary  to  such  defects  as  dextraposi- 
tion  of  the  aorta  and  pulmonic  stenosis. 

f.  Persistent  truncus  arteriosus — failure  of 
complete  development  of  the  septum  dividing 
the  aorta  from  pulmonary  vein.  It  is  rare  but 
important  in  that  it  may  be  mistaken  for  an 
operable  patent  ductus  arteriosus. 

II.  Torsion,  of  the  Cardiac  Tube.  The 
cranial  (arterial)  and  caudal  (venous)  ends 
of  the  cardiac  tube  are  relatively  fixed  so  that 
localized  overgrowth  between  causes  kinking. 
This  is  followed  by  a clockwise  torsion  of  the 
bulboventricular  end  of  the  kink  to  bring  the 
future  left  ventricle  into  juxtaposition  with 
that  part  of  the  truncus  arteriosus  which  will 
form  the  aorta.  If  the  torsion  is  incomplete, 
the  aorta  may  take  its  origin  from  the  right 
ventricle  (and  the  pulmonary  artery  from  the 
left)  or  it  may  override  the  ventricular  sep- 
tum and  take  origin  from  both  ventricles.  In 
the  latter  case  there  is  usually  incomplete  de- 
velopment of  the  bulbus  cordis  (and  pulmonic 
stenosis).  Septal  defects  are  regarded  as 
compensatory.  Anomalies  of  rotation  are: 
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a.  Transportation  of  the  great  vessels. 
Rare  and  incompatible  with  life  without  sep- 
tal defect. 

b.  The  tetralogy  of  Fallot  is  the  common- 
est combination  of  defects  and  the  common- 
est cause  of  congential  cyanosis  in  adult  life 
(80  per  cent  according  to  Abbott),  though  few 
survive  two^  years.  It  is  characterized  by: 

( 1 ) dextraposition  of  the  aorta — the  primary 
defect — which  is  responsible  for  the  evidence 
of  venous  arterial  shunt  (early  and  persistent 
cyanosis,  polycythemia,  clubbing  and  dys- 
pnea) and  enlargement  of  the  right  heart:  (2) 
pulmonic  stenosis  which  gives  rise  to  a char- 
acteristic rough  systolic  murmur  heard  best  at 
the  second  left  interspace  and  transmitted  to 
the  vessels  of  the  neck  (with  pulmonic  atre- 
sia the  murmur  is  absent)  and  a weak  or  ab- 
sent pulmonic  second  sound;  (3)  interven- 
tricular septal  defect  which  may  give  rise  to 
a Roger  murmur:  (4)  hypertrophy  of  the 
right  heart.  The  latter  gives  the  character- 
istic marked  right  axis  deviation  and  the 
“coeur  en  sabot”  outline  on  x-ray.  Such  an 
outline  results  from  marked  dilatation  of  the 
right  ventricle  so  that  it  forms  the  lower  por- 
tion of  the  left  border  of  the  cardiac  silhou- 
ette, the  left  ventricle  appearing  above,  often 
as  a straight  line. 

c.  Eisenmengell^’s  complex.  Eisenmen- 
gen's  complex  differs  from  the  tetralogy  of 
Fallot  only  in  the  pulmonic  lesion.  There  is 
no  pulmonic  stenosis,  but  usually  dilatation  of 
the  pulmonary  artery. 

d.  Anomalies  of  the  pulmonic  and  aortic 
valves  are  not  rare.  They  are  generally  not 
diagnosed  except  at  autopsy.  They  are  clini- 
cally important  only  as  sites  of  predilection 
for  infection. 

e.  Mirror  dextrocardia  would  seemingly 
be  included  in  the  category  of  abnormal  tor- 
sion. The  heart  is  in  normal  position,  but  the 
pulmonic  portion  is  on  the  left,  the  systemic 
portion  on  the  right.  It  is  of  nO'  importance 
unless  combined  with  other  serious  defects. 
It  gives  one  of  the  few  pathognominic  pic- 
tures, for  the  E.  C.  G.  shows  complete  inver- 
sion of  Lead  I and  transposition  of  Leads  II 
and  III. 
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III.  Development  of  the  Bulbus  Cordis. 

The  bulbus  cordis,  which  intervenes  between 
the  primitive  ventricle  and  ductus  arteriosus, 
is  incorporated  into  the  ventricles.  The  ma- 
jor portion  goes  into'  the  right  ventricle,  the 
minor  portion  into  the  left  ventricle.  If  either 
portion  fails  to  develop  properly,  there  is  con- 
striction of  the  outlet  of  the  corresponding 
ventricle.  Such  failures  are  frequently  asso- 
ciated with  faulty  torsion,  especially  pulmonic 
stenosis. 

a.  Subaortic  stenosis  shows  a stenotic 
band  just  below  the  aortic  valve.  It  is  a very 
rare  anomaly  and  is  diagnosed  only  by  ruling 
out  acquired  aortic  stenosis. 

b.  Subpulmonic  or  infundibular  stenosis 
also  has  a stenotic  band,  just  below  the  pul- 
monic valve,  and  is  usually  associated  with 
septal  defects.  It  is  differentiated  from  the 
tetralogy  of  Fallot  only  with  difficulty. 
Cyanosis  and  its  accompanying  features  are 
usually  less  severe  and  more  slowly  de- 
veloping. 

IV.  Incorporation  of  the  Sinus  Venosus 
into  the  Right  Auricle.  The  sinus  venosus 
gradually  shifts  over  onto  the  right  auricle 
and  is  incorporated  into  its  wall.  Failure  re- 
sults in  anomalies,  unimportant  clinically,  of 
the  great  systemic  veins.  Associated  is  the 
development  of  pulmonary  veins  (two  from 
each  lung)  which  join  to  form  a single  trunk 
that  later  makes  its  way  into  the  left  auricle. 
This  single  trunk  is  later  incorporated  into 
the  auricular  wall,  failure  to  do  so  resulting 
in  anomalies  of  the  main  pulmonary  veins, 
clinically  unimportant. 

V.  Development  of  the  Aortic  Arches. 
The  primitive  heart  develops  six  pairs  of 
aortic  arches  (though  not  simultaneously) 
linking  the  ascending  with  the  descending 
aorta.  Of  these,  only  two  pair  normally  per- 
sist or  give  rise  to  anomalies.  Of  the  fourth 
pair,  the  right  normally  becomes  the  innomi- 
nate and  beginning  of  the  right  subclavian 
arteries;  the  left  becomes  the  aortic  arch.  Of 
the  sixth  pair,  the  right  becomes  the  pulmo- 
nary artery;  the  left  the  ductus  arteriosus 
(Botalli).  The  chief  anomalies  are: 

a.  Persistence  of  both  fourth  arches,  or 
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double  arch,  is  rare  and  is  of  interest  in  that 
it  may  rarely  constrict  the  esophagus  and 
trachea,  and  may  even  result  in  dilatation  and 
ulceration  of  esophagus  or  tracheal  stenosis 
and  asphyxia. 

b.  Right  aortic  arch  may  replace  the  left, 
in  which  case  it  passes  over  the  right  bronchus, 
behind  the  trachea  and  esophagus,  tO'  join  the 
descending  aorta  on  the  left.  It  may  give  the 
same  effects  discussed  in  a.  It  is  clinically 
unimportant  except  as  a cause  of  obstruction. 
Its  diagnosis  rests  on  x-ray  evidence  suggest- 
ing the  aortic  shadow  directed  toward  the 
right  shoulder  and  evidence  showing  anterior 
displacement  of  trachea  and  esophagus.  Per- 
sistant right  aortic  arch  may  be  associated 
with  coarctation  of  the  aorta. 

c.  Coarctation  of  the  aorta  or  localized 
narrowing  of  the  aorta  in  the  region  of  the 
insertion  of  the  ductus  arteriosus  is  probably 
frequent  but  rarely  of  high  degree.  Marked 
narrowing  is  of  two  types:  ( 1 ) the  infantile 
type  amounting  almost  to  hypoplasia  of  the 
arch,  is  very  rare  and  incompatible  with  life; 
(2)  the  adult  type  is  a localized  constriction 
at  or  just  below  the  insertion  of  the  ductus 
arteriosus.  The  ductus  is  rarely  patent.  It 
is  frequently  uncomplicated  but  may  be  asso- 
ciated with  other  lesions,  especially  a bicus- 
pid aortic  valve.  The  essential  effect  of  co- 
arctation is  the  development  of  an  extensive 
arterial  collateral  circulation,  the  shunt  being 
made  through  the  internal  mammary,  scapu- 
lar and  intercostal  vessels.  In  order  to 
achieve  collateral  circulation  the  heart  hyper- 
trophies, the  aorta  and  branches  above  the 
stricture  dilate  widely,  the  vessels  forming 
the  collateral  circulation  dilate,  become  tor- 
tuous, and  where  superficial  may  be  felt  or 
seen  to  pulsate. 

Symptoms  are  rare  and  signs  may  be  slight, 
but  where  coarctation  is  marked  there  is 
usually:  ( 1 ) greater  blood  pressure  in  upper 
extremities  than  in  the  lower;  (2)  enlarge- 
ment of  the  heart,  left;  (3)  long  systolic  mur- 
mur over  the  precordium  and  back  and  fre- 
quently along  the  dilated  anastomotic  arter- 
ies; (4)  x-ray  evidence  of  decrease  or  ab- 
sence of  the  aortic  knob  and  frequent  dilata- 
tion of  ascending  aorta  with  evidence  of 
notching  of  ribs  by  dilated  intercostal  arteries. 


This  lesion  is  frequently  associated  with 
aneurisms  of  the  cerebral  arteries  and  rup- 
ture of  the  aneurisms  is  a fairly  common  com- 
plication. Other  complications  and  the  com- 
mon causes  of  death  are;  heart  failure,  rup- 
ture of  the  heart  or  aorta,  bacterial  endo- 
carditis. 

The  prognosis  is  fair.  Abbott’s  200  cases 
had  an  average  age  at  death  of  32  years. 

The  only  notable  differential  diagnosis  is 
that  of  essential  hypertension. 

d.  Patent  ductus  arteriosus.  The  ductus 
arteriosus  is  developed  from  the  sixth  left 
aortic  arch  and  is  a normal  structure  in  fetal 
life,  serving  to  shunt  out  the  pulmonary  cir- 
culation. It  may  be  considered  anomalous  if 
it  remains  patent  beyond  the  third  month  of 
extrauterine  life.  Fortunately,  it  is  a single 
anomaly  in  two-thirds  of  the  cases.  Where 
associated,  it  is  most  frequently  found  with 
transposition  of  the  great  arterial  trunks  and 
with  pulmonary  atresia.  It  is  the  third  most 
common  congenital  cardiac  defect. 

Any  degree  of  patency  may  be  found,  but 
where  it  is  wide  there  is  a considerable  ar- 
terio-venous shunt  which  results  in  hyper- 
trophy of  both  ventricules  and  pulmonary 
artery  dilatation. 

Symptoms  are  rare,  though  the  indi- 
vidual may  be  conscious  of  his  murmur  and 
thrill,  if  present. 

Signs  are  not  invariably  present,  but  there 
are  two  of  importance.  The  first  is  diagnos- 
tic— a continuous  harsh,  loud  murmur  (“ma- 
chinery” or  “train  in  tunnel”)  with  systolic 
accentuation,  maximal  and  usually  limited  to 
the  pulmonic  area,  and  accompanied  by  a 
thrill.  Such  is  found  in  about  one-third  the 
cases.  In  others  it  is  replaced  by  a double 
murmur — a harsh  systolic  murmur  (from  the 
ductus  itself)  and  a diastolic  murmur  of  pul- 
monic insufficiency,  not  characteristically 
localized.  There  may  be  pulmonic  accentua- 
tion. The  second  sign  is  suggestive  and  con- 
sists of  unusual  prominence  of  the  heart 
shadow  at  and  just  above  the  pulmonary  ar- 
tery without  enlargement  of  the  left  auricle. 
If  both  signs  are  present,  the  diagnosis  is  as- 
sured. The  high  pulse  pressure  of  aortic 
regurgitation  may  be  present  due  to  back 
flow  of  blood  from  the  aorta  into  the  pulmo- 
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nary  artery  during  diastole.  Other  signs  may 
be  those  of  complicating  defects  and  failure. 
Cyanosis  is  usually  transient  or  terminal. 

The  diagnosis  is  difficult  before  the  third 
or  fourth  year  of  age.  Signs  are  usually  ab- 
sent before  two  years  and  confusing  between 
two  and  four  years.  Thereafter  it  is  usually 
easily  made.  It  is  important  to  differentiate 
the  single  lesion  from  that  associated  with 
other  lesions  and  from  persistant  truncus  ar- 
teriosus. 

The  course  and  prognosis  depend  on  the 
caliber  of  the  patent  ductus  and  on  compli- 
cating lesions.  With  a wide  ductus  heart 
failure  is  to  be  expected.  Other  associated 
lesions  make  for  a poor  prognosis.  Subacute 
bacterial  endarteritis  is  frequent,  paradoxical 
embolism  infrequent,  and  rupture  of  the  pul- 
monary artery  rare. 

Discussion  here  of  surgical  treatment  is  in 
order.  Ligation  of  the  patent  ductus  arter- 
iosus is  being  done  with  rapidly  increasing 
frequency.  Retardation  of  physical  develop- 
ment, evidence  of  diminution  of  cardiac  re- 
serve or  history  of  cardiac  failure,  the  pres- 
ence of  bacterial  endarteritis  are  all  strong  in- 
dications for  surgery.  The  presence  of  other 
cardiac  anomalies  in  association  with  a patent 
ductus  is  generally  a contraindication  to  surg- 
ery. The  surgical  mortality  is  low  even  in 
face  of  septicemia.  Increased  tolerance  of 
activity,  enhanced  development  and  nutrition, 
reduced  orthopnea  and  dyspnea,  reduced  oc- 
currence of  decompensation,  and  cure  of  sub- 
acute bacterial  endarteritis  are  among  the 
benefits  of  surgery.  Gross,  a pioneer  in  this 
type  of  surgery,  has  recently  summarized  the 
features  of  treatment  and  its  benefits  in  fifty 
cases. 

e.  Anomalous  origin  of  other  vessels. 

VI.  Other  Anomalies  (not  falling  in  the 
above  scheme  of  classification). 

a.  Congenital  malposition. 

1.  With  situs  inversus. 

2.  Right  sided  heart  associated  with 
multiple  congenital  anomalies  is  rare  and  of 
poor  prognosis.  It  must  be  differentiated 
from  a mechanically  displaced  heart  due  to 
extra  cardiac  pathology  (as  wth  a lung  cyst). 

3.  Ectopia  cordis. 


b.  Congenital  cardiac  hypertrophy. 

1.  Idiopathic. 

2.  von  Gierke’s  disease. 

c.  Pericardial  defects. 

d.  Anomalies  of  the  coronary  arteries.  This 
group  (d)  may  be  included  in  V except  for 
rare  cases  in  which  one  coronary  derives 
from  the  pulmonary  artery,  a serious  handi- 
cap which  gives  the  picture  of  coronary 
disease  in  the  very  young. 

e.  Endocardial  and  valvular  lesions  re- 
sulting from  fetal  infections  are  to  be  differ- 
entiated only  postmortem. 

Summary 

1.  Congenital  cardiac  defects  are  a com- 
plex but  interesting  and  important  group  of 
lesions. 


2.  They  may  be  frequently  differentiated 
from  acquired  lesions  and  from  one  another. 

3.  Appreciation  of  cardiac  embryology  is 
the  only  means  of  understanding  the  origin 
and  results  of  these  lesions. 


4.  A discussion  of  the  lesions,  their  di- 
agnosis and  prognosis,  based  on  develop- 
mental considerations,  is  given. 

5.  It  is  to  be  hoped  that  interest  in  the 
lesions  and  their  exact  diagnosis  will  foster 
better  treatment  and  development  of  new 
treatment  methods. 
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WHAT  WOULD  THE  WAGNER  BILL  DO  FOR  AMERICAN 

MEDICINE* 

i A.  C.  CALUSTER.  M.D. 

SALT  LAKE  CITY 


In  a discussion  of  the  medical  aspects  of 
the  Wagner-Murray-Dingle  Bill,  or  Senate 
Bill  1161,  H.  R.  2861,  proposing  to  create  a 
Unified  National  Insurance  System,  which 
was  introduced  in  the  Senate  on  July  3 by 
Senator  Wagner  of  New  York  and  Senator 
Murray  of  Montana,  and  in  the  House  by 
Representative  Dingle  of  Michigan,  it  is 
necessary  to  briefly  glance  at  the  entire 
structure  of  the  Bill  as  its  various  components 
are  interrelated  and  somewhat  interde- 
pendent. 

Let  me  say  at  this  point  that  there  is  no 
question  as  to  the  idealism  that  lay  behind 
this  bill  in  its  formation  nor  is  there  in  regard 
to  the  Beveridge  plan  for  England.  The  spirit 
of  Christianity  is  evident  in  both.  The  Wag- 
ner plan  supersedes  the  law  of  tithes.  This 
ancient  law  of  tithes  still  practised  by  some 
churches  takes  a tenth  of  the  earnings  and 
renders  it  up  to  the  Lord  for  the  Lord's 
work.  This  work  consists  of  helping  the 
poor  or  needy,  helping  the  aged,  helping  the 
infirm  who  are  unable  to  work,  aiding  the 
blind  and  the  crippled  so  that,  to  some  ex- 
tent, they  may  be  restored  and  made  useful 
and  happy;  caring  for  the  sick  that  they  may 
be  restored  to  health;  aiding  the  unemployed 
and  their  families  while  out  of  work.  All 
these  functions  and  many  others  have 
Christian  churches  and  Christian  peoples 
been  performing  in  the  spirit  of  “as  you 
would  have  done  unto  you,  so  do  it  toward 
others.” 

In  the  Wagner  plan,  this  ages’  old  func- 
tion of  Christian  churches  and  Christian  peo- 
ple would  be  lifted  from  their  shoulders  and 
be  taken  over  by  government.  Instead  of 
tithes  and  voluntary  offerings  and  gifts,  taxa- 
tion on  earnings  will  be  the  means  of  rais- 
ing the  money.  Instead  of  a 10  per  cent  tithe 
on  earnings,  it  will  be  a 12  per  cent  tax  on 
earnings.  It  will  be  a much  more  practical 
method  of  raising  the  money  even  though  it 
does  deprive  the  contributor  of  the  opportun- 
ity of  giving  of  his  sustenance  to  others  and 

*An  address  delivered  before  the  Utah  State  Bar 
Association.  Dean,  University  of  Utah  Medical 
School. 


the  feeling  that  goes  with  that  gift.  Instead 
of  a 10  per  cent  rendered  to  the  Lord  for  his 
good  work  in  the  vineyard  of  humanity  it 
will  be  a 12  per  cent  payment  to  Caesar  to 
accomplish  the  same  objective  that  Chris- 
tianity is  apparently  failing  in.  Can  we  more 
nearly  approach  the  millenium  through  taxa- 
tion? I wonder  what  it  will  do  to  us  morally 
and  spiritually  when  our  means  of  doing 
some  of  these  kindnesses  have  been  dried  up 
by  the  State  having  taken  them  over?  I 
wonder  what  it  will  do  to  the  young  physician 
who  will  no  longer  be  able  to  take  care  of 
and  minister  to  the  needs  of  a sick  person 
merely  for  the  pleasure  of  getting  that  person 
well  again  and  without  thought  of  financial 
gain? 

Another  matter  that  is  of  interest  to  me  is 
the  fact  that  in  order  to  socialize  medicine 
as  proposed  in  the  Wagner  Bill  and  to  ex- 
ercise the  controls  necessary  for  that  social- 
ization, it  will  be  necessary  for  the  govern- 
ment to  take  over  a great  deal  of  the  insur- 
ance business,  both  the  business  of  private 
corporations,  of  co-operative  groups,  and 
non-profit  organizations,  such  as  the  Blue 
Cross  Hospitalization  organizations. 

In  explanation  of  the  Blue  Cross  plan,  hos- 
pitals in  a community  or  a State  set  up  a 
service  contract  with  industrial  groups  or 
with  individuals  to  provide  a certain  amount 
of  hospitalization  under  a prepaid  insurance 
plan.  The  hospitals  themselves  underwrite 
any  deficit  that  may  occur  as  a result  of  the 
operation  of  the  plan.  It  is  a form  of  non- 
profit co-insurance  in  which  organizations  or 
individuals  pay  so  much  a month  for  a 
specified  amount  of  future  hospital  care 
which  they  may  require. 

In  many  industries  the  employees  pay  in 
to  a fund  so  much  a month,  the  corporation 
adds  some  money  to  that  amount,  and  from 
this  fund  medical  care,  including  hospitaliza- 
tion for  the  employees,  and  in  some  in- 
stances for  their  families,  is  provided.  The 
chief  objection  to  this  plan  has  been  the  fact 
that  usually  the  employee  was  limited  in  his 
choice  of  physicians  to  the  company  doctor.. 
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Many  commercial  companies  provide  sick- 
ness insurance,  hospitalization  insurance,  dis- 
ability benefits,  both  temporary  and  per- 
manent disability,  as  a result  of  sickness  or 
accident.  The  Wagner  Bill  has  the  govern- 
ment take  over  this  business  in  toto. 

Under  Workmens’  Compensation,  the 
Delano  Report  comments  on  the  shortcom- 
ings of  the  present  system:  “Not  all  State 
laws  are  compulsory;  numerous  type  of  em- 
ployment and  sizes  of  firms  are  not  covered: 
not  all  the  laws  provide  compensation  for 
industrial  diseases;  provision  for  medical 
treatment  is  often  inadequate,  and  the  dura- 
tion is  subject  to  limitation.”  Because  the 
Wagner  Bill  provides  that  the  government 
shall  take  up  the  burden  where  the  State 
Industrial  Fund  or  the  private  company  writ- 
ing workmen’s  compensation  stops  its  disabil- 
ity payments,  because  of  the  present  laws 
providing  some  limitation  of  these  disability 
payments,  unless  the  federal  government 
takes  over  all  workmens’  compensation  in  all 
the  States,  it  will  find  itself  operating  on  a 
different  basis  in  many  of  the  respective 
States  because  of  a lack  of  uniformity  of  the 
workmen’s  compensation  laws  in  the  dif- 
ferent States.  You  may  be  certain  that  when 
this  condition  obtains  Congress  will  attempt 
to  attain  a uniformity  of  the  workmens’  com- 
pensation acts  and  the  industrial  disease  laws 
by  federalizing  the  entire  setup. 

Many  business  men  have  discovered  to  their 
sorrow  that  when  they  go  into  partnership 
with  the  federal  government,  the  government 
assumes  control  of  the  business.  After  all 
is  said  and  done  government  of  any  kind  is 
a business,  or  should  be.  When  a State  goes 
into  partnership  with  the  federal  government 
as  so  many  states  have,  the  State  soon  finds 
the  federal  government  exercising  a very 
definite  control  over  the  State  government. 
Many  a State  has  been  unwittingly  or  fool- 
ishly sucked  into  this  form  of  federal  bureau- 
cratic control  by  its  greed  for  federal  funds. 
More  and  more  the  federal  government  has 
controlled  the  respective  policies  of  the  dif- 
ferent departments  of  State  governments  by 
prerscribing  as  to  how  these  funds  may  be 
spent.  Inasmuch  as  it  is  nearly  impossible 
in  building  a road,  or  running  a Maternal  and 
Child  Welfare  Department  in  the  State  De- 


partment of  Health,  to  spend  the  State  ap- 
propriation in  one  fashion  and  the  govern- 
ment appropriation  in  another  fashion,  but 
because  the  funds  have  to  be  used  as  a lump 
sum,  the  federal  government  to  a very  great 
extent  dictates  the  activities  of  these  depart- 
ments. 

Have  you  ever  stopped  to  think  how  far 
the  federal  government  is  already  controlling 
to  some  extent  the  different  departments  of 
our  State  government?  To  mention  a few,  it 
is  in  the  road  building  and  maintenance,  in 
the  Fish  and  Game  Department,  in  the 
venereal  disease  control,  the  Maternal  and 
Child  Welfare,  the  Crippled  Childrens’  pro- 
gram, the  child  guidance  and  juvenile  de- 
linquency, the  agricultural  colleges,  and,  of 
course,  in  times  of  depression  in  various 
forms  of  public  assistance  and  make-work 
programs. 

Under  the  Wagner  Bill  it  is  proposed  to 
subsidize  medical  schools  with  possibly  the 
notion  that  medical  students  can  be  inculcated 
with  some  new  type  of  culture  or  philosophy 
where  they  will  never  enjoy  the  wonderful 
and  stimulating  effect  of  free  enterprise  but 
will  be  content  to  become  servants  of  a gov- 
ernment practising  under  a regimented  sys- 
tem. 

This  Wagner  Bill  and  various  other  post- 
war planning  that  the  federal  government  is 
undertaking  insures  the  citizens  against  every 
known  and  imaginary  enemy  or  condition 
except  the  government  itself.  One  of  the 
reasons  that  Germany  became  what  she  is,  is 
because  its  government  became  no  longer  a 
creature  of  the  people  but  the  master  of  the 
people,  dictating  its  will  to  them  and  enslav- 
ing them  with  its  federalistic  philosophy. 

Perhaps  a most  important  question  that 
must  be  asked  in  regard  to  any  program  is — 
what  will  it  cost?  There  has  been  a tendency 
on  the  part  of  government,  especially  during 
this  war,  to  disregard  cost  of  programs. 
Obviously  this  point  of  view  is  necessary  to 
win  a war  and  we  are  practically  all  agreed 
that  we  must  win  no  matter  what  the  cost. 
On  this  basis  we  Americans  have  obligated 
ourselves,  for  not  only  our  generation  but  for 
future  generations,  to  a heavy  tax  program 
which  will  be  heavy  in  paying  the  interest 
alone  on  the  debt  created,  without  considera- 
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tion  of  the  amortization  of  the  debt  itself.  As 
a matter  of  fact,  many  authorities  on  taxa- 
tion feel  that  we  have  already  reached  the 
practical  upper  limits  of  taxation  without  im- 
periling the  existence  of  the  working  structure 
of  industry  on  which,  of  course,  all  taxation 
depends  for  its  revenue.  This  has  caused 
Chairman  Doughton  to  remark:  “You  can 
shear  a sheep  every  year  but  you  can  only 
skin  him  once.”  Considering  the  burden 
which  we  are  already  committed  to  in  the 
necessity  of  winning  the  war,  we  must  ex- 
amine any  new  program  and  ask:  “What  will 
it  cost?”  If  the  other  portions  of  this  plan, 
the  so-called  American  version  of  the  Eng- 
lish Beveredge  Plan,  bog  down  because  of 
cost,  so  will  the  medical  aspects  do  so  be- 
cause all  features  of  the  plan  are  based  on 
one  scheme  of  extraction  of  the  revenue. 

To  finance  this  proposed  unified  national 
insurance  set-up  it  is  proposed  to  set  up  a 
trust  fund  accomplished  by  a 12  per  cent  tax 
or  deduction,  facetiously  called  in  the  bill  a 
contribution,  of  all  wages  and  salaries  per 
year  up  to  $3,000.00;  half  of  which  comes 
from  the  employer  and  half  from  the  em- 
ployee, and  a 7 per  cent  tax  on  the  earnings 
of  all  self-employed  people  in  addition  to  all 
other  taxes  such  as  income  taxes,  excise  taxes, 
excess  profit  taxes,  etc.,  which  that  individual 
is  already  paying. 

Based  on  present  day  earnings  and  not  on 
periods  of  depression  years  with  widespread 
unemployment,  the  social  security  board  has 
attempted  to  allocate  and  budget  theoretical 
sums  of  money  which  might  be  derived  from 
this  proposed  rate  of  taxation,  to  the  numer- 
ous fields  in  which  social  security  must  have 
control  and  operate  in  order  to,  in  the  words 
of  Henry  Altmeyer,  the  President  of  the 
Social  Security  Board — “.  . . establish  a 
minimum  of  security  and  abolish  destitution,” 
although  he  admits  it  may  not  abolish  pov- 
erty. 

The  fields  in  which  this  plan  will  operate 
are,  first:  The  old-age  survivors,  and  retire- 
ment pensions  and  benefits,  which  is  the  larg- 
est item  in  the  Social  Budget.  In  the  fiscal 
year  of  1941,  the  total  expenditure  was  1,046 
million  dollars.  The  Board  of  Trustees  of 
the  Federal  Old-Age  and  Survivors  Trust 
Fund,  under  our  present  laws,  estimate  the 


annual  cost  in  the  future  at  3.1  billion  in  the 
period  from  1971-75  and  4.1  billion  annually 
in  the  period  1986-90,  based  on  an  average 
retirement  age  of  67J/^  years.  In  the  Wagner 
Bill  it  is  proposed  to  reduce  the  retirement 
age  to  60  years  for  females  and  65  for  males 
and  to  include  over  15  million  persons  not 
now  coming  under  the  provisions  of  the  pres- 
ent act,  such  as  farm  workers,  domestic  help, 
and  others  now  excluded,  and,  in  addition 
with  higher  rates  provided,  raise  the  max- 
imum benefits  up  to  a 40  per  cent  increase. 
It  is  estimated  that  the  annual  cost  of  this 
portion  of  the  act,  about  twenty  years  after 
its  enactment,  will  be  6 billion  dollars. 

The  second  field,  and  a major  one,  will  be 
public  aid  divided  into — first:  General  public 
aid,  and  second:  Special  types  of  public  as- 
sistance, such  as  care  of  needy  children,  as- 
sistance to  the  blind,  to  the  aged,  and  to  other 
needy  persons.  In  1941  714.4  million  was 
spent  for  these  purposes  by  State,  local  and 
national  government,  but  the  expenditure  for 
relief  was  only  one-fifth  in  1941  of  what  it 
was  in  the  year  1935.  The  Delano  report 
recommends,  however,  in  setting  up  this  fund, 
that  there  should  be  a comprehensive  general 
public  assistance  program.  The  total  cost 
of  public  aid  in  1941  was  $1,120.5  million. 
The  increase  in  adequacy  of  the  public  as- 
sistance would  probably  up  this  amount  some- 
what, but  as  to  how  much,  one  can  only 
surmise. 

The  third  field  is  medical  care.  In  the 
fiscal  year  of  1941  the  government  spent 
$863.4  million  for  medical  care  of  injured 
veterans,  medical  care  of  non-service  con- 
nected sicknesses  of  veterans  of  World  War 
I,  of  crippled  children,  of  maternity  care,  and 
of  infants.  This  last  item  will  have  been  very 
much  increased  in  the  last  year  as  the  wives 
of  all  enlisted  personsel  not  holding  commis- 
sions, are  entitled  to  maternity  care  at  gov- 
ernment expense  as  well  as  the  care  of  their 
infants.  A larger  number  of  injured  veterans 
will  also  cause  a substantial  increase  in  the 
hospital  facilities  to  care  for  them.  It  is  con- 
servative to  estimate  an  increase  of  50  per 
cent  over  the  expenditures  of  1941  which  will 
bring  this  item  up  to  $1,300  million  per  year. 

Linder  the  section  relating  to  health  which 
I will  discuss  in  more  detail  later,  the  bill  sets 
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up  a special  fund  into  which  would  be  paid 
one-fourth  of  the  12  per  cent  tax  collected 
from  employers  and  employees  and  three- 
sevenths  of  the  7 per  cent  tax  to^  be  paid  un- 
der this  act  by  all  self-employed  persons.  On 
the  basis  of  an  estimated  postwar  annual 
payroll  of  70  billion,  of  which  the  12  per  cent 
tax  would  raise  8.4  million,  one-fourth  of 
this  would  amount,  with  the  tax  on  the  self- 
employed  added,  to  3 billion  per  year  as  the 
cost  of  medical  and  hospitalization  insurance. 

Under  the  section  providing  benefits  for 
the  permanently  disabled,  it  is  estimated  that 
we  have  in  this  country  2 million  permanently 
disabled  persons,  excluding  veterans,  who 
are  considered  separately  under  retirement 
pensions.  The  bill  providing  for  disability 
benefits  ranging  from  a minimum  of  $20.00 
per  month  to  $120.00  per  month  is  estimated 
would  cost  $500  million  annually. 

Senator  Wagner  is  authority  for  the  state- 
ment that  temporary  sickness  halts  income 
just  as  temporary  unemployment  does,  and 
the  purpose  of  this  section  of  the  act  is  to 
provide  benefits  for  those  who  are  temporar- 
ily physically  unable  to  work.  There  is  a 
considerable  diversity  of  opinion  as  to  the 
number  of  wage  earners  who  would  be  af- 
fected in  a given  year.  A conservative  esti- 
mate, based  on  fairly  good  statistics  as  to  the 
number  of  wage  earners  who'  would  be  tem- 
porarily disabled  for  more  than  a week  out 
of  the  year,  is  one  out  of  seven,  making  five 
million  eligible  for  this  per  year  with  an  esti- 
mated cost  of  250  million  dollars,  excluding 
those  coming  under  the  Workmen’s  Com- 
pensation Act  for  injuries  and  occupational 
diseases  arising  out  of  employment. 

Under  this  act  there  are  provided  twelve 
weeks  of  benefit  payments  for  employed 
women  when  they  bear  children.  It  is  esti- 
mated that  this  feature  of  the  act  will  cost 
fifty  million  dollars  annually. 

So  far,  the  estimated  annual  cost  of  the 
program  provided  in  this  act  is  estimated  at 
$14,400,000,000.  However,  there  are  other 
major  items  recommended  for  change,  as  to 
existing  laws  governing  workmens’  compen- 
sation and  unemployment  insurance  in  which 
the  scope  of  the  insurance  is  increased,  or 
the  length  of  the  duration  of  benefits  in- 
creased which,  if  enacted  into  law,  will  add 


considerable  to  the  cost  and  are  estimated 
by  some  persons  as  bringing  the  grand  total 
annual  cost  of  this  bill  when  operative  to  ap- 
proximately twenty  billion  dollars. 

But  now  let  us  turn  to  the  health  provisions 
of  this  act  which  is  the  main  topic  of  my  talk. 
It  embraces  what  is  called  socialized  med- 
icine. There  are  many  forms  and  many  de- 
grees of  socialization,  of  medicine.  It  has 
existed  for  many  years  even  among  the  an- 
cient Greeks  and  the  Phoenicians;  has  taken 
many  forms,  sometimes  being  political,  some- 
times being  controlled  by  priests.  Having 
the  government  pay  all  the  bills  for  medical 
care  is  not  a new  idea;  it  has  been  tried  and 
has  failed  numerous  times  during  the  devious 
windings  in  that  trek  of  time  that  we  ques- 
tioningly  call  civilization.  Indeed,  modern 
total  warfare  with  its  total  type  of  demolition 
and  destruction  is  a tribute  to  that  progress 
of  civilization. 

As  a matter  of  fact  nearly  60  per  cent  of 
the  practice  of  medicine  is  already  under 
some  form  of  government  control.  For  ex- 
ample, there  is  the  Workmens’  Compensa- 
tion Act  in  which  the  fee  schedules  for  med- 
ical care  and  hospitalization  for  workmens’ 
injuries  and  occupational  diseases  are  set  up 
by  lay  industrial  commissions  as  well  as  the 
rules  and  regulations  governing  the  qualifica- 
tions and  activities  of  the  physicians  caring 
medically  for  the  individuals  coming  under 
the  act.  The  care  of  most  all  of  the  mentally 
ill  and  the  insane  has  been  taken  over 
by  institutions  operated  by  governmental 
agencies.  Tuberculosis,  its  diagnosis,  treat- 
ment, and  prevention,  is  largely  handled  by 
municipal,  county  and  State  Boards  of  Health 
with  sanitariums  which  these  governmental 
agencies  operate.  The  Maternal  and  Child 
W^elfare  divisions  of  the  Boards  of  Health 
under  Title  4 of  the  act  now  existing,  give 
prenatal  care,  deliverey  of  wives  of  enlisted 
men  and  care  of  the  infants.  Under  the 
Crippled  Childrens’  Service  of  the  Childrens’ 
Bureau  of  the  Department  of  Labor,  prac- 
tically all  children  are  eligible  for  surgical 
treatment  and  hospitalization  for  a number 
of  ailments  or  deformities  which  would  handi- 
cap them  in  their  future  development.  The 
control,  and  with  it  the  treatment,  of  venereal 
diseases  has  largely  been  taken  over  by  gov- 
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eminent.  Nutritional  deficiency  diseases  is 
another  field  in  which  public  medical  in- 
vestigation and  treatment  have  assumed  re- 
sponsibility. It  is  in  the  prevention  of  disease 
that  government  has  almost  completely  taken 
over,  not  only  in  the  United  States  but  in 
Latin  America  and  Asia.  Control  of  the 
vectors  of  yellow  fever  and  of  malaria  are 
national  and  international  problems.  Immun- 
ization against  yellow  fever  and  typhus  have 
become  urgent  to  protect  whole  countries 
against  epidemics  of  these  diseases  since  their 
importation  has  been  made  so  easy  by  air 
transportation.  The  immunization  of  children 
against  smallpox,  diphtheria,  typhoid,  whoop- 
ing-cough, tetanus,  and  scarlet  fever,  are  com- 
munity problems  and  have  been  promoted 
and  fostered  by  the  combined  activities  of 
physicians,  boards  of  health,  and  educational 
institutions. 

Socialization  of  medicine  is  here;  it  has 
been  here  for  some  time,  and  it  is  going  to 
be  further  extended  but  not,  we  hope,  by 
some  of  the  positively  vicious  features  which 
are  present  under  Section  11  of  the  Wagner 

Bill. 

Doctor  Alan  Gregg,  Director  of  Medical 
Sciences  of  the  Rockefeller  Foundation  has 
said — “Medical  care  has  progressed  from  a 
luxury  for  those  who  could  afford  it,  to  a 
public  necessity.”  Lack  of,  or  a deficiency 
of,  medical  care  can  nearly  always  be  traced 
to  an  economic  basis.  In  the  same  regions 
will  usually  be  found  lack  of  food,  lack  of 
clothing,  lack  of  suitable  housing,  lack  of 
good  educational  facilities,  lack  of  recrea- 
tional facilities,  and  a lack  of  personal  hy- 
giene. If  any  of  these  lacks  that  I have  men- 
tioned are  not  present,  you  will  usually  find 
that  the  provision  has  been  made  by  subsidy 
from  some  more  prosperous  portion  of  the 
community.  For  example,  if  one  of  these 
regions  has  a good  school  you  will  usually 
find  that  it  is  built  and  supported  by  funds 
from  the  State  or  some  foundation.  In  the 
same  fashion  medical  care  for  communities 
that  cannot  economically  afford  it,  must  be 
subsidized.  Picture  the  plight  of  a young  doc- 
tor going  into  one  of  our  sparsely-settled 
counties  which  is  demanding  a doctor.  This 
doctor  is  well  trained,  capable  of  doing  surg- 
ery, but  there  are  no  facilities  in  the  area  to 


do  surgery.  The  people  are  few  in  number, 
widely  scattered  over  a large  area,  most  of 
them  are  barely  economically  self-sufficient 
and  call  a doctor  only  when  it  is  absolutely 
necessary.  The  more  well-to-do  people  in 
the  county  when  they  need  medical  care,  get 
into  their  autos  and,  with  the  excellent  high- 
ways which  are  everywhere  existent,  in  an 
hour  or  two  can  be  in  a medical  center  where 
they  can  get  the  best  of  attention.  Is  it  any 
wonder  that  there  are  areas  in  the  country 
that  need  a doctor  but  cannot  get  one?  The 
answer  is  to  subsidize  medical  care  in  those 
marginal  economic  areas.  But  why  not  do 
it  on  the  local  level  or  the  State  level  as  we 
have  done  quite  well  for  many  years  when 
certain  school  districts  needed  subsidies? 

Under  the  Wagner  Bill  the  Surgeon  Gen- 
eral of  the  U.  S.  Public  Health  Service  will 
set  up  panels  of  physicians  “to  supply  medical 
care  by  publishing  and  otherwise  making  it 
known  in  each  area  to  individuals  entitled  to 
the  benefits,  the  names  of  general  practition- 
ers who  have  signified  their  willingness  or 
desire  to  participate  in  the  insurance  pro- 
gram.” Any  type  or  cult  of  practitioner  who 
has  been  given  the  legal  right  to  practice 
his  method  of  healing  is  eligible  to  participate. 
A beneficiary  may  select  any  physician  ap- 
pearing on  the  panel  to  treat  him — but  no 
other;  in  other  words,  his  selection  is  con- 
fined to  his  local  panel.  However,  if  there 
are  one  or  two  very  capable  general  prac- 
titioners on  his  panel,  the  beneficiary  may  be 
denied  the  choice  of  one  of  the  more  capable 
ones  as  the  act  reads — “The  Surgeon  Gen- 
eral may  set  maximum  limits  to  the  number 
of  potential  beneficiaries  whom  a general 
practitioner  may  undertake  to  furnish  medi- 
cal benefits.”  Let  us  distribute  the  sick  ones 
around  so  that  all  the  doctors  on  the  panel 
will  have  some  business. 

Under  this  new  set-up  of  the  Wagner  Act, 
you  will  not  be  permitted  to  seek  the  services 
of  a specialist  unless  the  general  practitioner 
who  is  attending  you  on  your  panel  decides 
that  you  need  a specialist  as  “The  services 
of  specialists  will  ordinarily  be  available  only 
on  the  advice  of  the  general  practitioner.” 

Also,  under  this  Wagner  Act — “.  . . the 
Surgeon  General  will  determine  what  con- 
stitutes specialist  services  and  will  also  de- 
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termine  the  qualifications  of  physicians  as 
specialists  in  accordance  with  the  general 
standards  previously  prescribed  by  him  after 
consultation  with  the  council  and  utilizing 
standards  and  certifications  developed  by 
competent  professional  agencies.”  I wonder 
if  any  living  doctor  could  qualify  to  meet 
these  responsibilities  of  the  Surgeon  General 
and  be  given  this  power.  Is  there  any  wis- 
dom in  this  proposal? 

Now,  let  us  look  at  the  opportunities  and 
the  incentives  for  the  physician  to  forge 
ahead  financially,  if  he  is  a capable,  well- 
trained,  ambitious  young  physician  who  can- 
not qualify  under  the  Surgeon  General’s 
dictum  of  what  constitutes  a specialist.  ‘‘Pay- 
ments to  general  practitioners  may  be  made 
( 1 ) on  the  basis  of  fees  for  services  ren- 
dered, according  to  a fee  schedule  approved 
by  the  Surgeon  General;  or  (2)  on  a per 
capita  basis,  the  amount  being  according  to 
the  number  of  individuals  entitled  to  benefits 
who  are  on  the  practitioners  list;  or  (3)  on 
a salary  basis  whole  or  part  time;  or  (4)  on 
a combination  or  modification  of  these  bases 
which  will  apparently  be  determined  in  each 
area  in  accordance  with  the  desires  of  a ma- 
jority of  the  general  practitioners  collaborat- 
ing with  the  insurance  program.”  What  a 
leverage  to  give  to  the  antiquated  or  indif- 
ferent or  lazy  practitioner  to  use  on  the 
young,  ambitious,  well-prepared  doctor  in  the 
same  panel. 

Medical  care,  as  it  exists  in  the  United 
States,  is  superior  in  quality  to  that  in  any 
other  part  of  the  world.  Medicine,  in  the 
United  States,  has  made  such  remarkable 
progress  in  the  last  decade  or  so  that  now  the 
world  looks  to  American  medicine  for  leader- 
ship. One  of  the  main  reasons  for  this  prog- 
ress in  American  medicine  is  the  fact  that 
among  individual  practitioners,  teachers,  and 
research  men,  the  field  is  highly  competi- 
tive. There  has  been  little,  if  any,  restric- 
tion upon  the  extent  to  which  a man  might 
develop  in  his  medical  field,  or  the  opportun- 
ities which  he  may  grasp  to  improve  himself 
and  to  add  to  the  knowledge  of  medical 
science.  This  is  not  true  in  a regimented 
form  of  practice  of  medicine  where,  under 
that  system,  a medical  man  is  assigned  to  a 
certain  locality  and  is  permitted  only  to  do 


certain  things  in  the  practice  of  medicine  and 
is  forced  to  refer  cases  beyond  the  jurisdic- 
tion of  what  he  is  permitted  to  do,  to  other 
men;  where  he  is  not  permitted  hospital  fac- 
ilities in  which  to  work  and  where  he  is  given 
little  or  no  chance  to  improve  and  advance 
himself  either  in  scientific  knowledge,  train- 
ing, or  material  wealth,  practically  all  impetus 
for  the  improvement  of  this  type  of  practi- 
tioner is  removed.  This  individual  must  have 
an  extreme  driving  power,  a terrific  amount 
of  initiative,  to  escape  the  fate  which  has 
befallen  him.  Nothing,  then,  should  be  al- 
lowed tO‘  interfere  with  the  progress  and  de- 
velopment either  in  medical  research  or  the 
opportunities  to  apply  this  research  or  the 
care  of  human  ills. 

Medical  research  itself  becomes  stifled  un- 
der regimentation.  Too  often  it  is  relegated 
to  the  background  when  it  depends  upon 
government  subsidy.  Medical  research,  by 
its  very  nature,  is  not  a thing  that  legisla- 
ture or  governmental  agencies  can  easily  sup- 
port financially,  because  research  does  not 
know  what  its  ultimate  result  will  be.  It 
does  not,  as  a rule,  know  how  much  it  will 
cost  nor  how  long  it  will  take.  These  are 
intangibles  which  business  men  and  pol- 
iticians can  not  fathom  and  hence  do  not 
financially  support.  It  is  out  of  almost  in- 
consequential things  that  great  discoveries 
arise.  The  sulfonamide  drugs  were  orig- 
inally a dye  substance  synthesized  by  a 
chemistry  student  in  Austria.  It  was  years 
later  that  more  or  less  by  accident  it  was 
discovered  that  it  had  an  inhibiting  effect  on 
the  growth  of  bacteria  in  certain  media,  and 
yet  the  sulfonamides  have  changed  the  whole 
aspect  of  human  lives.  The  Rockefeller 
Foundation  made  possible  the  discovery  of 
the  beneficial  effects  of  the  sulfonamides  in 
combatting  the  infection  known  as  ‘‘child-bed 
fever”  or  post  partal  infection. 

Pneumonia,  that  captain  of  death  which, 
for  over  a hundred  years,  had  run  a mortality 
of  18  tO'  25  per  cent  among  its  victims,  has 
now  been  reduced  to  less  than  5 per  cent  by 
the  sulfonamides.  Epidemic  meningitis,  which 
carried  a mortality  of  around  25  per  cent 
even  with  our  most  advanced  treatment,  has 
now  had  its  mortality,  thru  the  use  of  sul- 
monamides,  reduced  to  virtually  zero. 
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Gonorrhea,  that  scourge  of  civilization, 
producing  sterility  in  both  male  and  female, 
will  probably  be  virtually  eliminated  by  the 
use  of  sulfonamide  drugs. 

I could  continue  with  this  in  regard  to  the 
sulfonamides  almost  indefinitely. 

Penicillin  was  observed  by  Dr.  Alexander 
Fleming  in  his  laboratory  at  the  University 
of  London  in  1929  as  a fleck  of  green  mold 
that  was  preventing  the  growth  of  bacteria 
on  a plate  of  media.  Nothing  was  done  about 
this  for  over  ten  years  when  Dr.  Howard 
Florey  of  Oxford,  supported  by  funds  and 
help-  from  the  Rockefeller  Foundation,  in 
search  for  something  to  better  combat  some 
of  the  ghastly  wound  infections  that  occurred 
in  the  war,  remembered  this  observation  of 
Fleming.  Florey  and  his  associates  began  to 
try  to  find  that  something  which  Fleming  had 
observed  destroying  bacteria  when  this  mold 
contaminated  the  culture  plate  that  Fleming 
had  been  working  with;  and  the  hope  was 
that  this  something  produced  by  that  mold 
could  be  used  in  destroying  pathogenic  bac- 
teria. This  hope  is  being  realized  far  more 
than  anyone,  dreamed  it  might.  Penicillin 
has  destroyed  bacteria  that  the  sulfonamides 
have  been  unable  to  cope  with.  Our  first 
difficulty  is  in  the  production  of  this  sub- 
stance. Many  large  corporations  engaged  in 
the  manufacturing  of  therapeutic  products  are 
attempting  to  produce  penicillin  on  a large 
scale.  We  have  been  unable  to  identify  the 
substance  chemically  or  to  synthesize  it.  We 
are  forced  to  produce  it  by  growth  of  the 
mold  and  the  amount  produced  at  a given 
time  is  frequently  disappointing.  Frequently 
very  small  amounts  of  penicillin  will  destroy 
enormous  amounts  of  bacteria  so  that  with 
the  small  amounts  we  are  able  to  secure,  some 
almost  unbeliable  result  have  occurred. 

My  particular  reason  for  bringing  these 
two  discoveries  to  your  attention  is  the  fact 
that  I wish  to-  emphasize  that  medical  re- 
search can  not  be  subsidized  as  is  done  in 
business  or  industrial  research.  Research 
men  must  be  allowed  to-  carry  on  in  their 
own  way  and,  in  following  certain  experi- 
ments, it  sometimes  may  be  a minor  and  in- 
consequential thing  as  was  the  synthesis  of 
that  particular  minor  dye  substance  by  the 
Austrian  chemistry  student  which  resulted  in 


discovering  the  sulfonamides,  and  the  ob- 
servations of  a bacteriologist  that  a certain 
mold  interfered  with  the  growth  of  a certain 
bacteria  which  resulted  in  the  discovery  of 
penicillin.  This  brings  out  the  fact,  as  I 
stated  before,  that  great  discoveries  often 
occur  from  seemingly  unimportant  types  of 
experimental  research.  The  important  factor 
in  medical  research  is  the  mind  of  the  in- 
dividual who  undertakes  it;  the  amount  of 
imagination  that  he  may  have;  his  knowl- 
edge of  the  field  of  medical  problems;  his 
previous  training  in  research  work  and  the 
equipment  that  he  has  at  hand  with  which 
to  work,  particularly  the  technical  assistance 
that  he  may  be  forced  to  call  upon.  For 
example,  an  internist  doing  some  research 
work  on  a problem  in  internal  medicine  may 
lequire  the  services  of  a highly  trained 
physicist;  or  a highly-trained  bio-chemist;  or 
a highly-trained  bacteriologist,  as  it  is  incon- 
ceivable that  an  internist  can  be  highly 
trained  in  all  three  of  these  fields  and  yet 
be  a capable  Internist.  However,  in  his  re- 
search work  he  must  have  access  to  the  serv- 
ices of  these  technically  trained  people  in 
other  lines;  therefore,  research  in  medical 
problems  involves  group  work,  leadership, 
initiative,  imagination,  equipment,  and  fi- 
nancial backing. 

Nothing  in  the  socialization  of  medicine 
should  be  permitted  to  interfere  with  this 
sort  of  set-up,  or  medical  research  will  suf- 
fer and  become  decadent  as  it  is  in  those  Eu- 
ropean countries  where  medicine  has  been 
too  severely  regimented  and  controlled  by 
lay  people. 

The  practice  of  medicine,  as  it  now  exists 
in  America,  attracts  the  individual  who  wants 
to  do  things  in  life.  It  does  not  particularly 
attract  the  individual  who  just  wants  a job 
and  is  seeking  some  form  of  security  on  that 
basis.  Because  of  that,  medicine  has  been 
attracting  some  of  the  best  brains,  some  of 
the  finest  minds,  some  of  the  fearless  souls, 
that  exist  among  our  youth  and  we  will  rue 
the  day  when  we  change  that  situation.  We 
will  rue  the  day  when  the  public  is  being 
given  medical  care  by  a regimented  group  of 
individuals  who  have  gone  into  a profession 
primarily  for  a place  of  security. 

Alan  Gregg,  to  quote  him  again,  has  said 
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“Medicine  in  Europe  is  famished.” 

What  has  American  medicine  done?  Here 
are  some  of  its  claims:  In  150  years  the 
average  number  of  years  a man  will  live  has 
been  nearly  doubled.  In  1790  the  average 
was  35  years,  today  it  is  62  years.  My  own 
comment  is  that  many  factors,  both  here  and 
abroad,  have  contributed  to  this. 

Second,  a child  born  in  1942  has  the 
prospect  of  living  12  years  longer  than  a 
child  born  in  1900.  In  the  last  40  years  the 
death  rate  per  100,000  people  has  been  re- 
duced from  1,755  to  only  1,060.  During  this 
period  and  thanks  in  part  to  governmental 
activity,  smallpox,  typhoid,  diphtheria,  chol- 
era, and  plague,  have  practically  disappeared. 
Tuberculosis,  pernicious  anemia  and  diabetes 
are  markedly  lessening  in  their  mortality. 

However,  there  are  many  defects  in  the 
practice  of  medicine  as  it  exists  today  in 
America.  It  suffers  from  inadequate  distribu- 
tion, some  people  just  do  not  get  adequate 
medical  care.  A people  of  a nation  can  not 
be  a happy  people,  can  not  be  a productive 
people,  can  not  make  the  best  type  of  a 
citizenry,  if  they  do  not  receive  medical  at- 
tention when  they  need  it.  All  medical  men 
who  have  given  the  subject  much  thought  are 
virtually  agreed  that  it  is  a function  of  gov- 
ernment to  lock  after  the  welfare  of  its  peo- 
ple as  government  should  be  nothing  but  a 
creature  of  the  people.  This  welfare  should 
include  adequate  medical  care  for  those  who 
are  not  receiving  it.  But  it  should  not  in 
any  way  interfere  with  the  excellence  of 
medical  care  for  those  who  are  not  receiving 
it.  But  it  should  not  in  any  way  interfere 
with  the  excellence  of  medical  care  or  gov- 
ernment defeats  its  own  purpose.  It  should 
not  interfere  with  the  progress  of  medical  re- 
search nor  of  medical  education  or  it  will 
stifle  its  progress. 

In  medical  education  itself,  it  becomes 
necessary  that  the  economic  and  social  trends 
in  the  practice  of  medicine  must  be  presented 
as  a part  of  the  curriculum  to  the  medical 
student  for  his  thoughtful  consideration  and 
judgment.  Above  all,  the  student  must  be 
made  to  feel  that  in  the  practice  of  medicine 
he  is  undertaking  an  obligation  of  public  serv- 
ice, a service  to  prevent  sickness  as  well  as 
to  treat  it  when  he  finds  it;  an  obligation  to 


be  constantly  endeavoring  to  find  better 
methods  either  by  instruction  or  discovery  to 
accomplish  these  services.  Medicine  is  not  a 
business;  it  is  degrading  it  to  treat  it  as  such. 
It  is  a necessity  of  modern  life. 

I predict  that  the  Wagner  Bill,  as  it  re- 
lates to  health,  will  fail.  Its  provisions,  as 
written,  are  not  based  on  a knowledge  of  the 
care  of  sick  people  or  the  development  of 
medical  science.  The  American  people  will 
not  submit  to  its  provisions  of  control  of 
medical  science.  The  American  people  will 
not  submit  to  its  provisions  of  control  of 
medical  care.  It  contracts  or  limits  too  much 
the  freedom  of  choice  of  physician  and  de- 
velops a toO'  great  bureaucratic  control. 

A church  of  medical  men,  economists  and 
sociologists,  has  been  proposed  by  Alan 
Gregg  to  be  chosen  independently  of  gov- 
ernment by  the  Rockefeller  Foundation  to 
study  dispassionately  the  problem  of  bring- 
ing up  the  economic  and  sociologic  status  of 
medicine  in  this  country  to  the  scientific  level 
which  it  has  attained.  Such  an  eminent  coun- 
cil could  make  recommendations  after  careful 
study  as  to  steps  that  should  be  made  by  gov- 
ernment tO’  provide  adequate  medical  care  for 
those  who  do  not  now  receive  it. 

Since  the  writing  of  this  article,  I have 
been  informed  by  Dr.  Gregg  that  the  New 
York  Academy  of  Medicine  is  doing  this 
very  thing. 


The  Metropolitan  Life  Insurance  Company  is  to 
be  commended  for  its  current  campaign  to  inform 
the  laity  regarding  appendicitis.  This  has  been  done 
by  page  advertisements  in  many  of  the  leading 
journals  of  the  country,  and  is  at  present  being 
carried  forward  by  distribution  to  its  policy-hold- 
ers and  the  people  generally,  through  its  agents, 
of  leaflets  dealing  with  this  subject. 

The  main  theme  is  simple  and  important,  viz., 
the  information  that  any  “stomach-ache”  may  be 
appendicitis,  that  laxatives  and  cathartics  should 
be  avoided,  and  that  the  family's  doctor  should  be 
consulted. 


In  certain  infectious  diseases,  treatment  of  the 
patient  is  only  part  of  the  physician’s  duty.  The 
elicitation  and  examination  of  all  who  have  had 
suspicious  contact  with  the  infected  individual  are 
an  indispensable  control  measure.  Tuberculosis  and 
the  venereal  diseases  are  outstanding  examples  of 
the  need  for  this  precaution.  To'  treat  the  patient 
without  discovering  the  probable  source  and  pos- 
sible channels  of  spread  of  the  disease  is  to  save 
one  tree  and  let  the  forest  burn. — Editorial,  Jour. 
Med.  Soc.  Co.  of  N.  Y.,  July  1,  1944. 
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COLORADO 

State  Medical  Society 


News  Notes 

Captain  Stephen  L.  Kallay,  M.C.,  has  within  the 
past  two  months  been  awarded  the  Bronze  Star 
for  gallantry  in  action  in  Italy. 

Captain  Kallay  was  born  in  Hungary  of  American 
parents,  and  graduated  in  Medicine  at  the  Univer- 
sity of  Budapest.  He  served  as  Resident  at  Chil- 
dren’s Hospital  in  Denver  in  1938,  and  at  the  time 
of  his  admission  to  the  Army,  was  a practicing 
physician  in  Lakewood,  Colorado. 


At  the  Commencement  Exercises  of  the  Univer- 
sity of  Colorado  School  of  Medicine,  held  at  the 
School  September  19,  1944,  Eberle  Kost  Shelton, 
M.  D.,  was  the  recipient  of  the  degree  Doctor  of 
Science  (Honoris  Causa). 

Dr.  Shelton  attended  East  High  School,  and 
graduated  from  the  University  of  Colorado*  School 
of  Medicine  in  1911.  Following  graduation  he  prac- 
ticed in  Antonito',  Colorado,  for  about  three  years. 
Becoming  interested  in  endocrinology  he  went  to 
California  and  became  associated  with  Dr.  Engle- 
bach. 

Being  interested  in  teaching  he  became  associat- 
ed with,  and  is  now  Associate  Professor  of  Medi- 
cine of  the  University  of  Southern  California 
School  of  Medicine. 

He  is  a member  of  the  A.  M.  A.,  the  American 
Therapeutic  Association,  and  the  Association  for  the 
Study  of  Internal  Secretions.  In  the  latter  associa- 
tion he  served  as  Secretary-Treasurer  from  1935 
to  1942  and  is  now  its  President.  He  is  also  a dip- 
lomate  of  the  American  Board  of  Internal  Medi- 
cine and  a Fellow  of  the  American  College  of 
Physicians. 

He  is  Past  President  of  both  the  San  Luis  Valley 
Medical  Society  and  the  Santa  Barbara  County 
Medical  Society. 


A uxiliary 

One  hundred  thirty-two  doctors’  wives  registered 
at  the  Annual  Convention  of  the  Woman’s  Aux- 
iliary to  the  Colorado  State  Medical  Society  which 
was  held  at  the  Cosmopolitan  Hotel  in  Denver  on 
September  28  and  29,  1944.  When  roll  was  called 
at  the  Annual  Luncheon  on  Septjember  29,  there 
were  representatives  from  nine  of  our  twelve 
organized  counties  responding,  and  several  ladies 
from  Lowry  and  Buckley  Fields  near  Denver. 
Guests  included  the  President  of  the  Woman’s 
Auxiliary  to  the  Wyoming  State  Medical  Society, 
Mrs.  R.  C.  Gi’amlich  of  Cheyenne;  Mrs.  H.  G.  Bogert 
of  the  Colorado  Society  for  the  Control  of  Cancer; 
Miss  Helen  Burke  of  the  Colorado*  Tuberculosis 
Association. 

Other  guests,  who  were  also  on  the  Luncheon 


Program,  were:  Dr.  G.  P.  Lingenfelter,  retiring 
President  of  the  Colorado  State  Medical  Society, 
who  extended  greetings  to  Auxiliary  members; 
Miss  Irene  Murchison  of  the  Colorado  Nursing 
Council,  who  explained  the*  Cadet  Nurses  Corps 
Program,  and  introduced  two  Cadet  Nurses  who 
modeled  some  of  the  Cadet  Nurse  Uniforms;  and 
Dr.  Bradford  Murphey,  the  Luncheon  Speaker,  on 
the  “Murray-Wagner-Dingell  Bill.” 

At  the  close  of  the  Luncheon,  Mrs.  Lawrence  T. 
Brown,  retiring  President,  gave  the  gavel  to*  the 
new  President,  Mrs.  A.  W.  Glather  of  Pueblo  who 
called  the  Post-Convention  Board  Meeting. 

The  new  Officers  are:  President-elect,  Mrs. 
George  Gillen,  Denver;  First  Vice-President,  Mrs. 
Ward  Darley,  Denver;  Second  Vice-President,  Mrs. 
H.  H.  Heuston,  Boulder;  Third  Vice,  Mrs.  H.  C. 
Goodson,  Colorado  Springs;  Fourth  Vice,  Mrs.  N.  A. 
Madler,  Greeley;  Treasurer,  Mrs.  A.  A.  Wearner, 
Denver;  Recording  Secretary,  Mrs.  Harry  Coakley, 
Pueblo;  Corresponding  Secretary,  Mrs.  George 
Unfug,  Pueblo;  Auditor,  Mrs.  Paul  K.  Dwyer,  Den- 
ver'; Parliamentarian,  Mrs.  Herman  Stein,  Denver. 

Standing  Committee  Chairman  are:  Administra- 
tion of  Emergency  Benevolent  Fund,  Mrs.  Lorenz 
Frank,  Mrs.  T.  Mitchell  Bums,  and  Mrs.  Donald 
Graham,  all  of  Denver;  Custodian  of  the  Files,  Mrs. 
Harry  J.  Corper,  Denver;  Health  Education  and 
Hygeia,  Mrs.  F.  A.  Humphrey,  Fort  Collins;  Histor- 
ian, Mrs.  G.  W.  Miel,  Denver;  Legislative,  Mrs. 
Douglas  Macomber  of  Denver,  Mrs.  C.  E.  Honstein 
of  Fort  Coiling  and  Mrs.  R.  J.  Groom  of  Grand 
Junction;  Organization,  Mi-s.  Ward  Darley,  Den- 
ver; Philanthropic,  Mrs.  R.  W.  Whitehead,  Denver; 
Progi-am,  Mrs.  Scott  A.  Gale,  Pueblo*;  Public  Re- 
lations, Mrs.  Fritz  Lassen,  Ihieblo;  State  Editor 
and  Publicity,  Mrs.  Lawrence  T.  Brown,  Denver; 
War  Participation,  Mrs.  Harold  T.  Low,  Pueblo*; 
Year  Book,  Mrs.  Virgil  Sells  and  Mrs.  J.  L.  Swigert, 
Denver. 

MRS.  LAWRENCE  T.  BROWN, 
Chairman  Publicity. 


UTAH 

State  Me<dical  Association 


Obituaries 

DR.  SIDNEY  W.  BADCON 
1872-1944 

Dr.  Sidney  W.  Badcon,  prominent  physician  of 
Ogden,  Utah,  died  Saturday,  Oct.  7,  1944,  at  5:30 
a.  m.,  in  Denver,  Colorado,  of  internal  hemorrhage. 
He  had  been  under  treatment  at  the  Good  Samari- 
tan Hospital  in  the  latter  city  since  Sept.  1st. 

Before  studying  medicine  he  had  been  a pharm- 
acist in  Ogden,  where  he  had  operated  a pharmacy. 

He  was  a past  president  of  the  Utah  State  Med- 
ical Association,  and  of  the  Weber  County  Med- 
ical Society.  He  had  also  served  as  County  Phy- 
sician of  Weber  County  until  March,  1940,  when 
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ill  health  forced  his  retirement.  During  World 
War  I he  had  served  as  a medical  officer  in  the 
United  States  army. 

A Thirty-third  degree  Mason,  he  was  a charter 
member  of  the  Salt  Lake  Scottish  Rites  bodies. 
He  had  served  as  potentate  of  El  Kalah  Temple, 
Notable  of  the  Mystic  Shrine,  grand  master  of  the 
Utah  Grand  Lodge,  F.  and  A.  M.,  and  worshipful 
master  of  Weber  Lodge  No.  6,  F.  and  A.  M.  He  was 
also  a member  of  the  Weber  Club  and  the  Elks. 

He  is  survived  by  his  widow,  Lucretia  Badcon. 
a daughter  and  two  sons,  one  of  whom  is  now  in 
the  United  States  army,  also  a brother,  and  a step- 
daughter. 

To  them  the  Utah  State  Medical  Association 
conveys  its  sincere  sympathy. 


DR.  SAMUEL  CLIFTON  BALDWIN 
1855-1944 

Death  came  tO'  Dr.  Samuel  Clifton  Baldwin,  dean 
of  the  medical  profession  in  Utah,  and  nationally 
known  orthopedic  surgeon,  Thursday,  Oct.  19,  1944, 
after  a lingering  illness  of  several  months  caused 
by  a cardiac  condition,  at  the  age  of  eighty-nine. 
Thus  Utah  lost  the  best  loved  physician  who-  has 
ever  practiced  his  profession  within  the  state. 

Born  in  Louisville,  Kentucky,  Feb.  12,  1855,  Dr. 
Baldwin  was  left  the  support  of  his  family  through 
the  death  of  his  father  when  the  son  was  but  six- 
teen thus  forcing  the  youth  to  leave  school  for 
some  time.  In  1881,  however,  he  entered  the  Louis- 
ville Medical  College  from  which  he  graduated  in 
1884. 

After  ten  years  of  practice  in  Louisville  and 
Princeton,  Kentucky,  and  Helena,  Montana,  Dr. 
Baldwin  came  to  Salt  Lake  City  in  1894  where  he 
had  practiced  since. 

He  married  Lulie  Bayless,  in  Springfield,  Tenn., 
in  1889.  Her  death  occurred  in  January,  1944. 

From  1894  to  1914  Dr.  Baldwin  practiced  general 
medicine  in  Salt  Lake  City.  He  then  determined 
to-  specialize  in  orthopedics  and  became  the  first 
orthopedic  surgeon  in  Utah.  Always  an  intensive 
student,  he  visited  many  clinics.  In  1903  he  was 
one  of  100  physicians  in  the  United  States  chosen 
for  membership  in  the  American  Orthopedic  Asso- 
ciation. 

At  the  beginning  of  World  War  I he  volunteered 
and  served  as  Lt.  Colonel  in  charge  of  the  army 
orthopedic  department.  He  sought  active  service 
in  1942  but  was  barred  by  reason  of  his  age. 

For  many  years  he  was  chief  of  the  L.D.S.  Pri- 
mary Children’s  Hospital  in  Salt  Lake  City.  He 
held  membership  in  the  American  Medical  Asso-cia- 
tion,  American  Orthopedic  Association,  American 
Academy  of  Orthopedic  Surgeons,  Salt  Lake  Coun- 
ty and  Utah  State  Medical  Societies,  and  the 
American  College  of  Surgeons  which  he  helped 
to  organize.  He  was  a staff  member  of  the  L.D.S. 
Hospitals  and  other  hospitals  in  Salt  Lake  City, 
member  of  the  Board  of  Regents  of  the  Utah  Uni- 
versity and  consulting  surgeon  of  the  Utah  State 
Hospital  at  Provo,  Utah.  In  September  his  last 
medical  honor  came  to  him  in  the  award  of  an 
honorary  degree  of  Doctor  of  Science  by  the  Uni- 
versity of  Utah. 

He  is  survived  by  a son,  Albert  B.  Baldwin,  and 
a sister,  Mrs.  Lillie  B.  Reynolds  of  Louisville. 

To  them  the  medical  profession  of  all  Utah 
offers  its  deepest  sympathy  coupled  with  its  own 
sense  of  a truly  mutual  loss. 


WYOMING 

State  Medical  Society 


COLORADO  MEETING 

Wyoming  was  well  represented  at  the  annual 
meeting  of  the  Colorado  State  Medical  Society, 
held  at  the  Shirley-Savoy  Hotel  in  Denver,  Sep- 
tember 27  to  29^  1944.  Among  the  Wyoming  physi- 
cians who  attended  the  scientific  session  were 
Drs.  George  H.  Phelps  and  K.  L.  McShane  of 
Cheyenne,  Earl  Whedon  and  P.  M.  Schunk  of 
Sheridan,  Ray  Corbett  of  Saratoga,  Dorsey  S.  Lenz 
of  Gillette,  R.  A.  Ashbaugh  of  Riverton,  George 
W.  Henderson,  Harry  E.  Stuckenhoff  and  George 
E.  Baker  of  Casper. 

The  clinical  program  was  most  excellent.  In  ad- 
dition to-  fine  papers  and  round-table  luncheon 
discussions  by  the  distinguished  guest  speakers, 
there  was-  an  abundance  of  work  presented  by 
Colorado  physicians.  The  displays  and  scientific 
exhibits  served  a useful  purpose.  That  western 
physicians  were  interested  in  the  new  in  medicine 
was  attested  by  good  fellowship  and  friendliness 
shown  us  by  our  colleagues  from  Colorado. 

That  nearly  all  of  the  western  states  with  the 
exception  of  Wyoming  have  now  resumed  their 
clinical  sessions  in  connection  with  their  annual 
House  of  Delegates  meetings  should  be-  food  for 
thought  for  all  of  us.  For  the  past  two-  years  we 
have  found  it  practical  to  dispense  with  a scien- 
tific session.  It  should,  however,  not  be  necessary 
for  us  to-  continue  with  this  policy.  The  coming 
year  should  find  Wyoming  again  resuming  clinical 
programs.  Our  scientific  sessions  in  the  past  have 
always  been  mo-st  excellent  and  well  attended.  In 
spite  of  o-ur  limited  state  membership  it  is  general- 
ly agreed  that  Wyoming  is  always  able  to  put  on 
a most  worthwhile  program.  1945  should  again  find 
us  conducting  a scientific  session  in  connection 
with  the  annual  House  of  Delegates  meeting. 


A uxiliary 

Miss  Anita  McGary  has  entered  Sheridan  Mem- 
orial Hospital  as  a Cadet  nurse.  She  is  the  daugh- 
ter of  Col.  Graves  B.  McGary,  who  until  he  left  for 
overseas  duty,  was  in  co-mmand  at  Fort  Warren. 
Another  recent  enrollee  is  Miss  Constance  Copen- 
haver,  daughter  of  Mr.  and  Mrs.  E.  T.  Copenhaver 
of  Douglas,  Wyoming.  Miss  Copenhaver  has  entered 
the-  Presbyterian  Hospital  at  Denver. 

Mrs.  S.  S.  Zuckerman  and  children,  Ann  and  Ross, 
have  moved  to  San  Francisco,  where  they  will  join 
Com.  Zuckerman,  who  is  stationed  there  now,  after 
spending  sometime  o-verseas.  The  Zuckermans  will 
reside  at  68  Rosewood  Drive. 

At  this  time,  at  least  three  counties  in  the  state 
are  taking  steps  toward  organizing  their  own  units 
in  the  Auxiliary.  When  organization  is  completed, 
we  shall  be  glad  to  have  their  complete  reports  for 
publication. 

Mrs.  R.  C.  Gramlich,  o-ur  state  president,  at- 
tended the  annual  meeting  of  the  Colorado  Aux- 
iliary at  Denver,  and  thoroughly  enjoyed  the  in- 
teresting and  instructive  program  that  was  pre- 
sented. She  was  much  impressed  by  the  splendid 
reports  and  the  spirit  of  co-operation  among  the 
members,  and  their  enthusiasm  for  Auxiliary  work. 

MRS.  G.  B.  SAVORY,  Secretary. 
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You  know  only  too  well  that  a number  of  use- 
lul,  necessary  medications  may  induce  constipation 
as  an  unfortunate  by-product.  The  normal  cycle  of 
bowel  c\  acuations  is  tbro'wn  off  schedule. 

Pctrogalar  gently,  persistently,  safely  helps  to 
establish  “habit  time”  for  boAvcl  movement.  It  is 
evenly  disseminated  throughout  the  bowel,  effective- 
ly penetrating  and  softening  hard,  dry  feces,  result- 
in"  in  comfortable  elimination  with  no  straining; . . . 
no  discomfort.  Petrogalar  to  be  used  only  as  directed. 

A medicinal  specialty  of  ETH  Incorporated, 
Petrogalar  Laboratories,  Inc.  Division,  Philadelphia. 


cmioi  DIE 


t • • 


Petrogalar  is  an  aqueous  suspension  of  pure  mineral  oil  each  100  cc,  of  which 
contains  65  cc.  pure  mineral  oil  suspended  in  an  aqueous  jelly.  Five  types  afford 
a selection  of  me<lication  adaptable  to  the  individual  patient.  Supplied  in 
16-ounce  hollies. 
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HE  effectiveness  of  Mercurochrome 
has  been  demonstrated  by  more  than  twenty 
years  of  extensive  clinical  use.  For  professional 
convenience  Mercurochrome  is  supplied  in 
four  forms — Aqueous  Solution  in  Applicator 
Bottles  for  the  treatment  of  minor  wounds. 
Surgical  Solution  for  preoperative  skin  dis- 
infection, Tablets  and  Powder  from  which 
solutions  of  any  desired  concentration  may 
readily  be  prepared. 

JHe^icwi&cIvwme 

(H.  W.  S D,  brand  of  inerbromin,  dibromoxymercurifluarescein-sodium) 

is  economical  because  stock  solutions  may  be 
dispensed  quickly  and  at  low  cost.  Stock  solu- 
tions keep  indefinitely. 

Mercurochrome  is  antiseptic  and  relatively 
non-irritating  and  non-toxic  in 
wounds. 

Complete  literature  will  be  fur- 
nished on  request. 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 

BALTIMORE,  MARYLAND 


tuberculosis  Abstracts 

A Review  for  Physicians 

Issued  Monthly  by  the  National  Tuberculosis 
Association 

Vol.  XVII  NOVEMBER,  1944  No.  11 

A new  disease  of  the  respiratory  tract  has  captured 
a place  upon  the  medical  scene  during  the  past  decade. 
Primary  atypical  pneumonia — to  give  it  the  name  which 
seems  most  commonly  used — has  probably  existed  for 
years  masquerading  as  atypical  influenza  or  grippe. 
With  the  increasing  use  of  x~ray  films  in  diagnosis  the 
prevalence  of  the  disease  has  begun  to  emerge  and  its 
importance  to  be  recognized.  The  danger  would  now 
appear  to  be  that  it  is  as  yet  incompletely  differentiated 
from  pulmonary  tuberculosis  and  that,  unless  progress 
film  studies  are  carried  out,  some  cases  of  tuberculosis 
will  be  treated  for  pneumonia  and  some  cases  of  pneu- 
monia given  tuberculosis  therapy. 


ATYPICAL  PNEUMONIA  SIMULTATING 
PULMONARY  TUBERCULOSIS 

For  many  years  it  has  been  the  teaching  of  the  med- 
ical profession  to  regard  a patient  subacutely  ill  with 
infiltrations  of  the  upper  lung  fields  in  x-ray  films  as 
probably  tuberculous  unless  proved  otherwise.  Recently 
it  has  become  apparent  that  atypical  pneumonia  can 
produce  lesions  which  at  times  are  indistinguishable 
from  pulmonary  tuberculosis.  This  has  been  reported 
on  several  occasions.  With  the  apparent  increase  in 
the  incidence  of  atypical  pneumonia,  especially  since 
the  profession  is  becoming  more  conscious  of  it,  it  is 
evident  that  criteria  for  a differential  diagnosis  of  these 
two  conditions  should  be  formulated. 

Clinical  Observations 

The  symptoms  and  clinical  signs  of  atypical  pneu- 
monia have  been  adequately  described  in  the  current 
literature.  The  usual  gradual  onset  of  the  disease,  as- 
sociated with  malaise,  generalized  aches  and  pains,  dry, 
nonproductive  cough  and  fever,  may  be  simulated  by 
any  case  of  acute  pneumonic  tuberculosis.  A differen- 
tial diagnosis  cannot  be  made  solely  on  the  basis  of  the 
history  and  physical  examination.  Where  serial  roent- 
genograms are  not  feasible,  the  persistence  of  cough 
and  expectoration,  plus  the  finding  of  rales  for  a period 
greater  than  twenty-one  days  from  the  onset  of  the 
disease,  should  lead  one  to  su.spect  tuberculosis,  even 
though  the  patient  appears  to  be  much  improved. 

Roentgenological  Aspects 

In  our  seven  cases  of  upper  lobe  atypical  pneumonia 
two  types  of  shadows  were  found  on  the  films.  The 
most  common  was  an  increase  in  the  bronchial  mark- 
ings manifested  by  linear  streaking  densities  with  super- 
imposed mottled  shadows.  This  was  most  marked  at 
the  hilum  and,  with  an  extension  of  the  disease,  would 
spread  toward  the  periphery  of  the  lung  fields.  The 
other  type  of  finding  was  an  area  of  increased  tissue 
density  in  the  parenchyma  of  the  lung  relatively  uni- 
form throughout  and  resembling  the  shadow  seen  in 
early  pleural  effusion.  X-ray  evidence  of  atelectasis 
was  found  in  our  cases  only  when  the  entire  right  upper 
lobe  was  involved.  Complete  involvement  of  an  upper 
lobe  will  usually  reveal  some  associated  evidence  of 
atelectasis,  whereas  in  complete  consolidation  of  a lobe 
due  to  pneumonic  tuberculosis  this  is  usually  not  the 
ease.  Because  there  was  such  a wide  divergence  of 
roentgenological  findings  in  our  cases  of  atypical  pneu- 
monia it  was  felt  that  we  could  not  make  a definite  dif- 
ferential diagnosis  from  a single  film.  In  serial  x-ray 
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“THE  IfORLD  IS  FLAT. 

said  many  long  ago. 


‘‘CIGARETTES  ARE  ALL  ALIKE! 

say  many  today  f 


One  cigarette  less  irritating  than  another?  Nonsense  . . . 
they’re  all  the  same!”  You  have  probably  beard  that  as 
often  as  Columbus  heard  the  world  was  flat ! 

BUT  there  is  a difference  in  cigarettes.  Philip  Morris 
are  measurably  less  irritating  to  the  nose  and  throat.  That 
is  no  longer  a matter  of  speculation.  It  lias  been  proved. 
Conclusively.  Both  in  the  clinic  and  the  lalioratory.  And  to 
the  complete  satisfaction  of  respected  medical  authorities, 
whose  studies  have  been  published  in  the  foremost  medical 
journals.* 

May  we  urge  you  to  try  Philip  Morris  Cigarettes  your- 
self? We  know  of  no  better  way  to  convince  you  than 
actually  to  see  the  results. 

Philip  Morris 

Philip  Morris  & Company,  Ltd..  Inc.,  119  Fifth  Avenue,  New  York 


^Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154,  Laryngoscope, 

Jan.  1937,  Vol.  XLVII,  No.  1,  58-60.  Proc.  Soc.  Exp.  Biol,  and  Med., 

1934, 32,  241.  N.  Y.  State  Journ.  Med.,  Vol.  35,  6-1-35,  No.  11,  590-592. 

TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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nAi:TEI\ICII]AL 

as  well 

as  Bacteriostatic 

(Comparative  tests  indicate  that 
Iodine  has  high  bactericidal 
efficiency  as  veil  as  high  bac- 
teriostatic povers.  Other  prep- 
arations tested  ^vere  shown  to 
have  high  bacteriostatic  powers 
but  to  be  low  in  their  bacteri- 
cidal effectiveness.* 

Its  demonstrated  efficiency  as 
a germicide  over  a long  period 
of  time  has  won  for  Iodine  the 
full  confidence  of  surgeons  both 
in  military  and  civilian  practice. 


* F^rlalivi*  In  \ i!ri>  Arti\  ity  nf  Certain 
.\iiliseplics  in  .Aqueous  Solution — Robert 
A.  IS  \ e.  Rosion,  Journal  of  A.M.-V., 
Jan.  23,  1937,  \ ol.  108,  i.p.  280-7. 


Iodine  Educational  Bureau,  Inc. 

120  Itroaihs  ay,  New  York  5,  N.  Y. 


studies  it  was  observed  that  cases  of  atypical  pneu- 
monia could  be  expected  to  show  complete  clearing  of 
the  chest  involvement  in  from  four  to  twenty  days.  If 
the  serial  roentgenograms  still  reveal  a density  twenty 
days  after  the  onset  of  the  illness,  pulmonary  tubercu- 
losis must  be  seriously  considered  even  if  other  evi- 
dence favors  an  x-ray  diagnosis  of  atypical  pneumonia. 

, Case  Reports 

Case  1 . — A white  soldier  admitted  to  hospital  with  a 
one-day  history  of  generalized  aches  and  pains,  head- 
ache, malaise,  fever  and  chilly  sensations.  The  physical 
findings  were  normal  except  for  a moderate  injection  of 
the  pharynx:  the  temperature  was  100°  F.,  pulse  rate 
82,  respirations  20  per  minute.  The  white  blood  cell 
count  was  9,200,  with  72  per  cent  polymorphonuclears. 
The  working  diagnosis  was  influenza.  The  patient  con- 
tinued to  run  a fever  reaching  103.8  F.  two  days  later. 
Within  four  days  he  had  developed  a nonproductive 
cough.  Physical  examination  at  this  time  revealed  sup- 
pressed breath  sounds  with  an  occasional  fine  moist 
rale  in  the  right  upper  lobe.  A chest  x-ray  showed  com- 
plete consolidation  of  the  right  upper  lobe.  This  had 
almost  completely  cleared  within  a week’s  time  though 
the  fever  persisted  somewhat  longer.  Recovery  was 
uneventful  and  the  patient  was  discharged  to  duty  on 
the  twentieth  hospital  day. 

This  case  illustrates  the  difficulty  of  making  a defi- 
nite diagnosis  roentgenologically.  Bacteriologic  exam- 
inations were  negative  and  the  rapid  clearing  of  the 
lesion  ruled  out  tuberculosis. 

Case  2.  A white  soldier  was  admitted  to  the  hospital 
with  a two-day  history  similar  to  that  above.  Admis- 
sion temperature  101°  F.,  pulse  rate  100,  respirations  20 
per  minute.  The  white  blood  cell  count  was  6,800  with 
64  per  cent  polymorphonuclears.  The  working  diagno- 
sis was  influenza.  A chest  film  made  four  days  follow- 
ing the  onset  of  the  illness  showed  marked  increase  in 
the  hilar  shadow  with  marked  mottled  densities 
throughout  the  right  upper  lobe.  In  one  area  there  was 
a shadow  with  a central  highlight  suggestive  of  cavi- 
tation. The  film  made  fifteen  days  following  onset 
showed  complete  clearing  of  parenchymal  lesions. 

Because  of  the  suspicious  x-ray  suggesting  cavitation, 
sputum  and  gastric  studies  were  made.  All  were  found 
to  be  negative  for  tubercle  bacilli.  The  patient  made 
an  uneventful  recovery  and  was  discharged  on  the 
twenty-second  hospital  day. 

Case  3. — A white  soldier  was  admitted  to  the  hos- 
pital with  a history  and  physical  findings  similar  to 
cases  1 and  2.  The  working  diagnosis  was  atypical 
pneumonia  of  the  right  upper  lobe.  This  was  confirmed 
by  roentgenogram.  The  patient  had  a low-grade  fever 
for  eight  days  following  admission.  A roentgenogram 
taken  on  the  eleventh  hospital  day  showed  some  clear- 
ing of  the  pneumonic  process.  The  persistence  of  phy- 
sical signs  in  the  chest  and  the  slow  clearing  of  the 
chest  lesion  despite  clinical  improvement  of  the  patient 
are  not  usual  in  atypical  pneumonia  so  sputum  exam- 
inations were  begun.  Tubercle  bacilli  were  found.  This 
was  confirmed  in  later  examination  of  the  sputum. 

Summary 

1.  Atypical  pneumonia  may  simulate  pulmonary  tu- 
berculosis both  clinically  and  roentgenographically,  and 
the  reverse  is  equally  true. 

2.  Approximately  7 to  10  per  cent  of  atypical  pneu- 
monias have  upper  lobe  involvement,  which  is  the  usual 
site  for  pulmonary  tuberculosis. 

3.  Serial  roentgenograms  showing  apical  lesions 
failing  to  clear  in  twenty  days,  following  the  onset  of 
the  disease,  should  raise  the  suspicion  of  pulmonary  tu- 
berculosis. 

4.  Sputum  studies  for  tubercle  bacilli  are  indicated 
in  all  doubtful  cases. 
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ri^HE  TWO  allied  problems  of  doetor  and  patient  welfare  must  be  solved 
BEFORE  an  aceount  is  placed  on  the  doctor’s  books.  Business  prin- 
ciples— American  principles — must  be  applied  to  the  individual  patient’s 
financial  problems. 

While  charity  cannot  be  eliminated,  it  should  never  be  forced  on  a 
doctor  under  the  guise  of  poor  credit.  Definite  payment  arrangements  at 
the  time  of  diagnosis  and/or  prognosis  insures  against  this. 


With  our  service  your  fees  are  paid  immediately — CASH!  With  NO 
RECOURSE  to  you — With  no  interest  or  carrying  charges  to  your  patient. 
We  can  arrange  a “pay-as-you-go”  program  for  every  patient. 

MEDICAL  DISCOUNT  COMPANY 

712  Security  Building  Denver  2,  Colorado 

CHerry  4242 

Confidential  information  describing 
this  service  has  been  mailed  to  you. 
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Cook  County 

Graduate  School  of  Medicine 

(In  affiUation  with  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

SCRGEKY — Two  Weeks'  Intensive  Course  in  Surgical 
Technique  starting  November  13  and  November  27. 

GY'NECOLOGY — Two  Weeks’  Intensive  Course  start- 
ing February  26,  1945. 

OBSTETRICS — Two  Weeks’  Intensive  Course  starting 
February  12,  1945. 

ANESTHESIA — Two  Weeks’  Course  Regional,  In- 
travenous and  Caudal  Anesthesia. 

ROENTGENOLOGY — Courses  in  X-ray  Interpreta- 
tion, Fluoroscopy,  Deep  X-ray  Therapy  every  week. 

UROLOGY — Two  Weeks’  Course  and  One  Month 
Course  available  every  two  weeks. 

CYSTOSCOPY — -Ten-Day  Practical  Course  every  two 
weeks. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES. 


TEACHING  FACULTY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

Address:  Registrar,  427  South  Honore  Street, 
Chicago  12,  lUinois 


WITH 


sKe  DAILY  LOG 


to  keep  Offiee  JKecords 

Designed  by  a busy  doctor  who  had  to  make 
each  minute  count!  Proven  by  17  years  of 
service  to  thousands  of  physicians.  Recom- 
mended by  leading  medical  journals.  Simplified 
...  no  bookkeeping  experience  needed.  Com- 
plete in  one  volume.  Costs  less  than  2c  per  day. 
WRITE  lor  Complete  Details  Nejii 

COLWELL  PUB.  CO.  Pay-as-Yon-Go 
250  University  Ave.  Tax  Record  Form 

CHAMPAIGN.  ILLINOIS 

% DAILY  LOG 


Doctors  . . . 

If  You  Really  Like  Good  Food 
Lunch  and  Dine  at 

_yW/ss  Qab riel's 

"Serving  Traditionally  Good  Food” 
Your  Patronage  Welcomed 

PEarl  9915  94  So.  Broadway 

DENVER,  COLORADO 


5.  If  lesions  persist  for  twenty  days  from  tht  onset 
of  the  illness,  and  routine  sputum  studies  are  negative, 
further  studies  should  be  done,  that  is,  sputum  and  gas- 
tric concentrates,  and  guinea  pig  inoculation. 

6.  Because  of  the  apparent  increase  in  the  incidence 
of  atypical  pneumonia,  the  need  for  an  early  differential 
diagnosis  is  imperative. 

Atypical  Pneumonia  Simulating  Pulmonary  Tubercu- 
losis, /.  S.  Yoshalka,  American  Review  of  Tuberculo- 
sis, May,  1944. 

{ BooA  1 

^ — 1 


New  Books  Received 

New  books  received  are  acknowledged  in  this  section.  From 
these,  selections  will  be  made  for  reviews  in  the  interests  oj  out 
readers.  Books  here  listed  will  be  available  lor  lending  from  the 
Denver  Medical  Library  soon  alter  publication. 

A Textbook  of  Pathologr,  by  Robert  Allan  Moore, 
Edward  Mallinckrodt  Professor  of  Pathology, 
Washington  University  School  of  Medicine,  St. 
Louis,  Mo.  1338  pages  with  513  illustrations,  34 
in  colors.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1944.  Price  $10.00. 


All  Elementary  Referenee  on  Heart  Disease  (A 
Medical  Baedekar),  covering  the  Etiology,  Symp- 
toms, Physical  Signs,  Diagnosis,  Differential 
Diagnosis,  Prognosis  and  Management  of  the 
more  common  forms  of  heart  disease  (withont 
bibliography),  by  Robert  S.  Berghoff,  M.D.,  P.A. 
C.  P.,  Clinic.a'l  Professor  of  Medicine  Loyola  Uni- 
versity School  of  Medicine,  Director  of  the  Heart 
Station  Mercy  Hospital — ^Loyola  University  Clin- 
ics and  Chairman  of  the  Board  of  Advisers  in  the 
Department  of  Public  Health.  Published  by  The 
State  of  Illinois,  Dwight  H.  Green,  Governor; 
Department  of  Public  Health,  Roland  R.  Cross, 
M.D.,  Director;  and  under  the  Auspices  of  the 
Post-Graduate  Committee  of  the  Illinois  State 
Medical  Society.  January,  1944,  Circular  No.  176. 


Endocrinology,  A Brief  Review  for  Physicians.  Pre- 
pared for  The  Illinois  Department  of  Public 
Health  with  the  cooperation  of  The  Illinois  State 
Medical  Society  by  James  H.  Hutton,  M.D.  (Print- 
ed by  authority  of  the  State  of  Illinois).  Jan- 
uary, 1944,  Circular  No.  177. 


Taber’s  Dictionary  of  Gynecology  and  Obstetrics, 

by  Clarence  Wilbur  Taber,  Medical  editor,  and 
author  of  Taber’s  Cyclopedic  Medical  Dictionary, 
Taber’s  Condensed  Medical  Dictionary,  and  Dic- 
tionary of  Food  and  Nutrition,  etc.  With  the  Col- 
laboration of  Mario  A.  Castallo,  M.D.,  P.  A.  C.  S., 
Assistant  Professor  of  Obstetrics,  Jefferson  Medi- 
cal College;  Gynecologist  to  St.  Mary’s  and  St. 
Agnes’  Hospitals;  Obstetrician  to  St.  Mary’s  Hos- 
pital; Diploirfate,  American  Board  of  Obstetrics 
and  Gynecology,  etc.,  etc.  Illustrated.  P.  A.  Davis 
Company,  Publishers,  Philadelphia,  1944. 


AMERICAN  COLLEGE  OF  CHEST 

PHYSICIANS  ORGANIZE  LOCAL  CHAPTER 

The  program  on  chest  diseases  sponsored  by  the 
Colorado  members  of  the  American  College  of 
Chest  Physicians,  was  held  at  the  Cosmopolitan 
Hotel,  Denver,  on  September  28.  About  130  physi- 
cians registered  for  the  meeting.  The  Rocky  Moim- 
tain  Chapter  of  the  College  was  organized  at  the 
luncheon  meeting  and  the  following  officers  were 
elected:  Colonel  John  B.  Grow,  Fitzsimons  General 
Hospital,  Denver,  President;  Dr.  Carl  H.  Gellen- 
thien,  Valmora  Sanatorium,  Valmora,  New  Mexico, 
First  Vice-President;  Dr.  William  C.  Walker,  829 
Boston  Building,  Salt  Lake  City,  Utah,  Second 
Vice-President;  and  Dr.  W.  Bernard  Yegge,  227 
16th  Street,  Denver,  Secretary-Treasurer. 
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PRENATAL 


atrophic 


HYPERTROPHIC 


tlT£ltATDHC  FOR  YOUR  PATlFNlS 
Wilt  BE  MAIUE>  ON  RrQUEST 


HYGIENIC 

REMEDIAL  SUPPORT 

FOR  SPECIFIC  BREAST  CONDITIONS 

IN  MORE  THAN  500  BUST-CUP-TORSO  SIZE  VARIATIONS 


Lov-e's  highly  specialized  line  of  therapeutic  breast 
supports  enables  the  physician  to  prescribe  remedial 
support  for  the  individual  patient  v/ith  the  complete 
assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size  vari- 
ations available. 

Special  corrective  models  have  been  designed  for 
specific  breast  conditions,  such  as,  ptotic,  atrophic, 
hypertrophic,  prenatal,  postnatal,  amputation,  and 
post-operative.  Also  available;  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  de- 
signed muscle  pads  and  maternity  garter  supports. 


LOV-i  PRODUCTS  ARE  EXPERTLY  FITTED  IN  EXACT  ACCORDANCE 
WITH  THE  PHYSICIAN'S  PRESCRIPTION  BY  FACTORY-TRAINED  LOV-E 
BRASSIERE  TECHNICIANS 


THE  MAY  GOMPAJVY 

DENVER,  COLORADO 

LOV-fi  SKOTION,  CORSErr  DEPARTMENT,  THIRD  FLOOR 
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DENVER’S  NEW 
MATERNITY  CENTER 

NOW  OPEN 

Complete  Maternity  Service 
by  a Recognized  Institution 
Furnished  With  the  Latest  in 
Obstetrical  Equipment 

YOUR  DOCTOR  IS  WELCOME! 

EAST  SIDE  MATERNITY 

1453  RACE  STREET 
EMerson  5710 — Phones — EAst  9715 


KEEP  ON 


w. 


ot'e  an 


d 

WAR 


Wo.e 

BONDS 


Accident  Hospital  Sickness 

INSURANCE 


For  Physicians,  Surgeons,  Dentists — Exclusively 


(59,000  POLICIES  IN  FORCE) 


$ 5,000.00  accidental  death 
$25.00  weekly  indemnity,  accident  and  sickness 

For 

$32.00 

per  year 

$10,000  accidental  death 
$50.00  weekly  Indemnity,  accident  and  sickness 

For 

$04.00 

per  year 

$15,000.00  accidental  death 
$75.00  weekly  Indemnity,  accident  and  sickness 

For 

$96.00 

per  year 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 


42  years  under  the  same  management 

$ 2,600,000.00  INVESTED  ASSETS 

$12,000,000.00  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability. 

86c  out  of  each  $1.00  gross  income  used  for 
members’  benefit. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  First  National  Bank  Bldg.,  Omaha  2,  Nebraska 


NEW  CONCEPT  OF  SURGERY 

A new  concept  of  Anny  surgery — aimed  at  full 
restoration  of  health  rather  than  mere  saving  of 
life — is  revolutionizing  the  management  of  wounds 
in  France  and  Italy,  according  to  a report  prepared 
by  Colonel  Edward  D.  Churchill,  M.  C.,  surgical 
consultant  of  the  Mediterranean  Theater  of  Oper- 
ations. The  new  techniques,  grouped  under  the 
term  “reparative  surgery,”  are  designed  to  pre- 
vent infection  before  it  is  established  or  cut  it 
short  at  the  period  of  its  inception.  Colonel  Church- 
ill emphasized  a new  “golden  period” — the  time 
between  initial  surgery  and  reparative  surgery. 
The  report  summarized  the  developments  as  fol- 
lows : 

“In  this  war  there  have  been  two  quite  different 
approaches  to*  the  application  of  chemotherapeutic 
agents  to  military  surgery.  The  first  would  utilize 
these  agents  to  permit  delay  in  wound  surgei-y  and 
minimize  the  incision  of  tissue  destroyed  by  the 
missile.  The  second  employs  chemotheraipy  to  ex- 
tend the  scope  of  surgery  and  achieve  a perfection 
in  results  previously  considered  impossible. 

“The  latter  policy  has  guided  the  surgeiT  of  the 
Mediteri'anean  Theater.  To  reitei-ate  the'  axiom  that 
penicillin  is  not  a substitute  for  surgery  is  not 
enough.  Every  surgeon  must  learn  that  chemo- 
therapy opens  new  and  startling  possibilities  in 
wound  management. 

“To  i-ealize  fully  the  potentialities  of  reparative 
surgery  requires  the  introduction  of  a new  con- 
cept in  the  organization  of  military  surgery.  Four 
to  ten  days  in  the  ‘golden  period’  during  which  time 
wounds  must  be  closed,  fractures  reduced,  retained 
missiles  removed  and  other  procedures  to  pre- 
vent or  abort  infection  must  be  carried  out. 

“Failure  to  take  cognizance  of  the  potentialities 
of  early  reparative  surgery  at  the  base  in  future 
plans  and  operations  will  be  as  glai’ing  an  omis- 
sion as  a failure  to  plan  for  the  removal  of  the 
wounded  from  the  field  of  battle.” 


PROGRESS  OF  DISABLED  IMPEDED  BY 
THOUGHTLESS  CIVILIANS 

Disabled  soldiers  being  prepared  for  their  re- 
turn to  civilian  life  are  seriously  hampered  in 
their  efforts  tO'  adjust  themselves  by  the  morbid 
curiosity  and  thoughtlessness  of  some  civilians,  ac- 
cording to'  Staff  Sergeant  Robert  K.  Yandell,  who 
lost  a.  leg  in  the  World  War  and  is  now  instinict- 
ing  amputation  cases  at  Walter  Reed  General  Hos- 
pital, Washington,  D.  C. 

A leg  amputee  is  taught  how  to'  camouflage  his 
prosthesis  by  balancing  exercises,  special  shoulder 
and  arm  movements  in  walking,  placing  his  feet  in 
certain  positions  when  he  sits  down  or  rises,  and 
by  many  other  means  which  help  to-  avoid  draw- 
ing attention  tO'  his  disahllity.  All  the  hours  spent 
in  this  practice  are  nullified  if  people  embarrass 
the  men  by  stares  and  prying  questions.  The  Army 
Medical  Department  has  appealed  to  the  public  for 
understanding  and  cooperation  in  this  respect. 


STODGHILL'S  IMPERIAL  PHARMACY 


Sick  Room  Necessities  Complete  Line  of  Biologicals 

KEystone  1550  Three  Pharmacists  319  SIXTEENTH  ST. 
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Double  Safety  for  Babies’  Health... 
BIOLAC,  the  Complete  Infant  Formula! 


1.  All  ingredients  in  BIOLAC  are  sterile. 

You  can  have  complete  confidence  in  its  purity,  for 
Biolac  is  sterilized,  as  well  as  evaporated  and  ho- 
mogenized. 

Biolac  provides  for  all  nutritional  needs  of  young 
infants,  except  vitamin  C.  This  completeness  as- 
sures you  that  the  baby  will  get  all  the  nutritional 
elements  required — in  amounts  necessary  for  optimal 
growth  and  health. 


Z BIOLAC  minimizes  errors. 

It’s  easy  to  prepare. 

Less  chance  of  upsets  due  to  errors  in  prepar- 
ing formulas.  Less  chance  of  formula  contam- 
ination. Biolac  requires  only  dilution  with  boiled 
water,  as  you  prescribe.  No  extra  ingredients 
to  calculate. 


For  standard  formulas,  simply  dilute  1 fl. 
oz.  of  new  concentrated  Biolac  with  I'/z 
fl.  ozs.  water.  Feed  272  fi.  ozs.  of  this  for- 
mula daily  for  each  pound  of  body  weight. 


Biolac  is  readily  available  at  all  pharmacies,  in  the  new  13  fl.  oz.  can. 
Therefore,  no  interruption  of  feeding  schedules. 


*Biolac  is  prepared  from  whole  milk, 
skim  milk,  lactose,  vitamin  B,  con- 
centrate of  vitamins  A and  D from 
cod  liver  oil,  and  ferric  citrate.  Evaporated, 
homogenized,  sterilized.  Vitamin  C supple- 
mentation only  is  necessary.  For  detailed  in- 
formation, write  Borden's  Prescription  Prod- 
ucts, 350  Madison  Avenue,  New  York  1 7,  N.  Y. 


Biolac 

*>ODir!EP 
for  infants 


NO  LACK  IN 

BIOLAC 

Borden’s  complete 
infant  formula* 
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Books  of  Interest 
to  Doctors 


DL 


^deai  Cdlirlitmad  Gifts: 


^ Burma  Surgeon 

Gordon  S.  Seagrave,  M.D. 


^ Who  Walk  Alone 

Perry  Burgess 

Man  the  Unknown 

Alexis  Carrel 


^ The  Doctors  Mayo 

Helen  Clapesattle 

Yankee  from  Olympus 

Catherine  Drinker  Bowen 

^ George  Washington  Carver 

Rackham  Holt 

Write,  phone  or  visit 
THE  Book  Store  of  Denver 


Kendrick-Bellamy  Co. 

1641  California  St.,  Denver  2 


^^octor — 


Rockmont  Collectelopes 
Will  Save  You  Money 


Write  or  Phone  for  Samples 


Rockmont  Envelope  Co. 

DENVER 

750  Acoma  St.  MAin  4244 

SALT  LAKE  CITY 

1414  First  National  Bank  Bldg.  5-2276 


For  over  a quarter-century,  the 
name  “Brecht”  has  been  directly 
associated  with  truly  fine  candy. 
Today,  when  so  much  of  our  candy 
is  going  to  the  armed  forces  as 
morale  - building,  quick  - energy 
food,  we  beg  you  to  be  patient  if 
your  favorite  package  is  not  al- 
ways available  at  your  dealers. 


DENVEPx 


Qiocolatp 

MUSIC  TO  MAKE  LIFE  SWEETER 
KFEL — 8:45  P.M. 
“MANHUIVT”  MYSTERY 
SATURDAYS — 8:45  P.M. 


Telephone  CHerry  2370 

Meet  Your  Friends  at 

The  Famous 

FINE  . . . FOOD 
and  Beverages 

1615  Welton  Denver 


WE  RECOMMEND. 

Country  Club 
Pharmacy 

PRESCRIPTION  SPECIALISTS 

☆ 

1700  E.  6th  Ave.  EAst  7743 

Denver,  Colorado 


still  available: 
Flower  Border 
Rose  Trellis 
Garden  Gates 
Chicken  Wire 
Underground 
Garbage 
Receivers 
Wire 

Door  Mats 
Ashpit  Doors 
Coal  Chutes 


Pioneer  Iron  & Wire  Works 

1435  Market  St.,  Denver  MAin  2082 
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„ 1» nil mi hd a 


C^ompfete 

production 


eruice 


ELECTROTYPES 

MATRICES 

STEREOTYPES 

PRINTING 

TYPOGRAPHY 


n 


ewdpapet 


Idnion 


Denver 1 830  Curtis  St. 

New  York  - - - - 310  East  45th  St. 
Chicago  - - - - 210  So.  Desplaines  St. 


And  33  Other  Cities 


XrRSES 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community’s 
Every  Need  for  Nursing  Care 

-K  -K  -K 

GRADUATE  REGISTERED  NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  All 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

-K  + -K 

Undergraduates  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 


A IL 

^d^enuer  C^o.y  ^nc. 

^Lba  Jjairv 

Comer  10th  and  Lawrence  Sts. 

TAbor  5138 

Properly  Pasteurized  Milk 

Medical  Gas  Division 

MEDICAL  OXYGEN 

Ice  Cream — Butter — Buttermilk 

CARBON  DIOXIDE-OXYGEN 
MIXTURES 

a 

AVIATORS’  BREATHING  OXYGEN 
WATER  COMPRESSED  NITROGEN 

WATER  COMPRESSED  AIR 

Phone  1101  Boulder,  Colo. 

Twenty-Four  Hour  Service 

CAPITOL  HEIGHTS 
PHARMACY 

0.  B.  East,  Prop. 

Surgical  Supports  Expertly  Fitted. 

Dependable  Drug  Service 
Sundries  and  Prescriptions 

Special  Garments  Made  to  Order. 

2640  E.  12th  Ave. 

Denver,  Colorado  Phone  EMerson  5882 

a^ent/er  .Sur^icai  Supply  C^ompan^ 
“For  better  service  to  the  profession.” 

221-229  Majestic  Building.  CHerry  4458 

Denver,  Colorado. 
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h the  of 

Sei/ere  Zhird-Degree  Bums 

much  has  been  learned  through  the  unfortunate  occurrence 
of  the  Cocoanut  Grove  fire  at  Boston.  The  numerous  reports 
in  the  medical  press  emphasize  the  need  for  large  amounts 
of  dietary  protein  of  adequate  biologic  value,  given  as 
early  as  possible.*  Meat  is  one  of  man’s  main  sources 
of  protein  that  can  be  eaten  with  relish  several  times 
daily  in  goodly  quantities;  its  proteins  are  of  highest 
quality,  and  it  contributes  to  the  satisfaction  of 
the  greatly  increased  vitamin  requirements  as  well. 


*“A1I  the  patients  with  ten  per  cent  of  surface  area,  or  more, 
involved  in  third-degree  burns  became  serious  nutritional 
problems.  . . . All  patients  were  started  on  high  protein,  high 
vitamin  diets.  . . . This  diet  contained  140  Gm.  of  protein.” 
(Clowes,  G.  H.  A., Jr.;  Lund,  C.  C.,  and  Levenson,  S.  M.:  The 
Surface  Treatment  ofBurns,  Ann.  Surg.  1 18:761  [Nov.]  1943.) 

. . at  least  from  200  to  300  grams  of  protein  is  needed  for 
replacement  alone.  One  must  give  the  patient  as  much  food 
as  he  can  take  . . . give  him  a good  protein,  one  that  contains 
all  of  the  essential  amino  acids.”  (Elman,  R.:  Physiologic 
Problems  of  Burns,  J.  Missouri  M.  A.  41:1  [Jan.]  1944.) 


The  Seal  of  Acceptance  denotes 
that  the  nutritional  statements 
made  in  this  advertisement  are 
acceptable  to  the  Council  on 
Foods  and  Nutrition  of  the 
American  Medical  Association. 


AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE.  CHICAGO  ...  MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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A Scientifically  Produced  Pure  Electrometer  Distilled  Water  . . . 
Neutral  on  pH  Scale  . . . Will  Exceed  U.  S.  P.  Test  . . . Mineral 
and  Copper  Free  . . . Specific  Resistance,  900,000  Ohms  at  all 
times  . . . This  Makes  Deep  Rock  Distilled  Water  the  Standard 
of  Comparison. 

for 

Drinking  Industrial  Uses  Laboratory 

☆ 

DEEP  ROCK  WATER  CO. 

TAhor  5121  Denver,  Colo.  614  27th  St. 


In  choosing 
an  Estrogen 
consider... 


, . . because  it  can  be  administejred  orally, 
makes  for  CONVENIENCE  for  you  and  " * 


■•>71 


your  patient. 


. . . because  it  effectively  relieves  symptoms 
and  apparently  produces  no  more  unto- 
ward reactions  than  do  natural  estrogens,  - 
your  patient’s  COMFORT  is  assured. 

. . . because  it  is  very  moderately  priced  m 
both  tablets  and  solution,  COST,  as  a 
possible  objection,  is  ruled  out. 

ScliieflFelin  & Co. 

Pharmaceutical  and  Petearch  Lttboraforiet 
20  COOPER  SQUARE  • NEW  YORK  3,  N.Y. 

^^4.,  •R^-U-S  Pit.Off.Ti»eferadein*rk0cTOFO|.l.IN  ' * ^ > 

r ^ idcntifiesthcSchteffeUnBtamJo# 

B ^ ‘'f  '•V  ' • 


-J 


OCTOFOLLIN  TABLETS 

0.5.  1.0.  2.0,  5.0  mg. 
Bollles  ol  50,  100  and  1000 


FOLLI 


Schieffelin  Brand  of  Benzestrol 


(2,  4-di  {p'hydroxyphenyl}-3-€thyl  hexane) 


OCTOFPLLIN  SOLUTION 

5 per  cc  in  oil 
Rtibber  ciippcd  vials  of  10  vC 


Being  a stable,  orgamic  iodide,  NEO-IOPAX  may  be  used  with  greater  safety 
than  other  types  of  iodine  preparations  in  all  age  groups.  Because  of  its  optimal 
iodine  content  and  its  rapid  excretion  in  high  concentration,  diagnostic  films 
may  be  obtained  within  five  minutes  after  injection.  NEO-IOPAX  is  usually 
well  tolerated  both  by  intravenous  injection  and  retrograde  administration. 


IN  INTRAVENOUS 


UROGRAPHY 


IN  RETROGRADE 

PYELOGRAPHY 


Solution  NEO-IOPAX:  Crystal-clear  solution  of  disodium  ^-methyl-3,  5-diiodo-chel- 
idamate  in  50%  and  75%  concentration. 

Combination  economy  package  of  50%  solution  containing  both  20  cc.  ampules  and 
10  cc.  ampules?  also  75%  solution  in  ampules  of  20  cc.  or  10  cc. 


SCHERING  CORPORATION  • BLOOMFIELD  • N.  J. 


FOR  VICTORY  AND  AFTER:  BUY  WAR  BONDS 


850 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


November,  1944 


With  the  thrust  of  a needle, 
at  the  dictates  of  your  judg- 
ment, you  can  help  to  steady 
the  flickering  fires  of  woman’s 
middle  life  ...  to  check  their 
erratic  flaring  ...  to  make 
them  glow  more  steadily. 

At  your  discretion,  disturb- 
ing menopausal  symptoms 
may  be  abated — struggling 
patients  helped  to  find  stabil- 
ity— by  the  judicious  admin- 
istration of  solution  of  estro- 
genic substances. 

Solution  of  Estrogenic  Sub- 
stances, Smith-Dorsey.  has 
won  the  confidence  of  many 
physicians  in  the  performance 
of  this  delicate  task.  Coming 
from  the  capably  staffed 
Smith-Dorsey  laboratories — 
equipped  to  the  most  modern 
specifications,  geared  to  the 
output  of  a strictly  standard- 
ized medicinal — it  deserves 
their  confidence — and  yours. 

It  can  help  to  steady  those 
“erratic  fires”  . . . 


SOLUTION  OF 


SMITH-DORSEY 


Supplied  in  1 cc.  ampuls  and  10  cc. 
ampul  vials  representing  potencies  of 
5,000,  10,000  and  20,000  units  per  cc. 


THE  SMITH-DORSEY  COMPANY  • LINCOLN,  NEBRASKA 


ARMY  PSYCHIATRIST  ASKS  INDUSTRY’S 
COOPERATION 

Speaking  before  the  Industrial  Relations  Confer- 
ence of  the  American  Management  Association  in 
New  York  City  (Sept.  28)  Lieutenant  Colonel  Mal- 
colm J.  Farrell,  Deputy  Director  of  the  Neuro- 
psychiatry Consultants  Division  of  the  Office  of  The 
Sm-geon  General,  stressed  the  need  for  Industry  to 
give  employment  whenever  practicable  to  men  dis- 
qualified for  military  service  for  psychiatric  rea- 
sons. Colonel  Farrell  deplored  the  popular  mis- 
understanding of  psychiatric  conditions  and  es- 
pecially confusion  over  the  meaning  of  the  term, 
psychoneurosis.  Up  to  80  percent  of  the  men  who 
became  psychiatric  casualties  in  combat,  he  said, 
have  been  cured  when  their  cases  were  properly 
recognized  and  treated.  Many  others  who  cannot 
continue  to  perform  some  type  of  Army  duty  and 
those  who  have  been  eliminated  early  in  their 
training  periods  are  capable  of  performing  useful 
work  as  civilians. 


PROGRESS  IN  CHEST  SURGERY 

Military  surgeons  are  focusing  attention  on  res- 
toration of  full  function  rather  than  the  mere  pre- 
vention of  empyema  in  chest  wounds — an  impor- 
tant advance  in  thoracic  surgery  which  is  reflected 
in  the  surprisingly  high  number  of  chest  cases  re- 
turned to  duty  in  the  Italian  campaign. 

Out  of  320  men  admitted  to  one  general  hospital 
with  penetrating  chest  wounds,  225  either  returned 
to  duty  or  were  prevented  from  doing  so'  by 
other  injuries.  Only  54  developed  empyema.  Of 
these,  it  was  felt  that  five  might  require  further 
surgery.  And  only  two  deaths  in  the  group  were 
directly  attributable  to  chest  wounds. 


cMeadow  Qold 

MILK  ICE  CREAM  BUTTER 

a 

Meadow  Gold  Dairies 

Division  of  Beatrice  Creamery  Co. 
DENVER,  COLORADO 


DOCTORS: 

See  Us  For  Road  Information  and  Maps 

NELSEN’S 

Conoco  Service 

COMPLETE  LUBRICATION  AND 
ACCESSORIES 
Your  Mileage  Merchant 

38th  at  Brighton  Blvd. 

Denver,  Colorado 
IT.  S.  Higrhway  No.  85  and  6 
Telephone:  MAin  9410 
CLEAN  REST  ROOMS 
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INFORM  AT  IO!V 

To  Help  You  Simplif}r  Infant  Feeding  Problems 


/^OLIC  — constipation — loose  stools  — regur- 
gitation — failure  to  gain  — and  similar  diffi- 
eulties  are  frequently  eaused  by  improper  diet. 

Baker’s  Modified  Milk  is  prescribed  by  phy- 
sicians because  it  is  a food  whieh  closely 
conforms  to  human  milk  and  helps  to  prevent 
dietary  diflficulties.  With  Baker’s,  infant  feed- 
ing problems  are  also  simplified  since  the  same 
food  is  suitable  from  birth  throughout 
the  entire  bottle  feeding  period,  exactly 
as  in  the  feeding  of  human  milk. 


The  advantages  and  use  of  Baker’s  Modified 
Milk  are  eompletely  described,  with  feeding 
directions,  in  a new  folder  which  you  will 
want  to  have  available. 

Copies  of  this  informative  folder  will  be  sent 
to  physicians  and  hospitals  on  request. 

★ ★ ★ 

Baker*s  Modified  Milk  is  made  from  tuberculin  ~ tested  cows*  milk  in 
which  most  of  the  fat  has  been  replaced  by  animal  and  V€g<?- 
table  oils  with  the  addition  of  lactose,  dextrose,  gelatin,  iron 
ammonium  citrate,  vitamins  A,  Bi  and  D,  Not  less  than  400  units 
of  vitamin  D per  quart. 


THE  BAKER  LABORATOBIES 

CLEVELAND,  OHIO 

West  Coast  Office:  1250  Sansome  Street,  San  Francisco,  California 
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% GOOD  HEALTH 

for  War-time . . . for  the  Future 


^7ood  health  is  of  foremost  importance  in  war-time,  when  winning 
the  Victory  demands  all  that  is  within  the  power  of  every  citizen 
to  give. 

This  heritage  of  good  health  will  be  of  lasting  value  during  the 
crucial  post-war  days  of  world-wide  reconstruction. 

A sincere  tribute  is  due  the  members  of  the  medical  profession 
for  the  work  they  are  doing  in  a war-time  world,  and  in  prepara- 
tion for  the  future. 

The  protectioh  and  preservation  of  health  is  an  undertaking  in 
which  we — ^your  gas  and  electric  servants — are  proud  to  cooperate 
in  every  way  possible  with  the  medical  profession. 


Your  Helpful  Sprite  of  Gas  Service 


Your  Electrical  Servant 


Public  Service  Company  of  Colorado 


Pure*. 

WLol 


esoine. 


R 


Safeguarded  constantly  by 
scientific  tests,  Coca-Cola  is 
famous  for  its  purity  and 
wholesomeness.  It’s  famous, 
too,  for  the  thrill  of  its  taste 
and  for  the  happy  after-sense 
of  complete  refreshment  if 
always  brings.  Get  a 
Coca-Cola,  and  get  the  feel 
of  refreshment. 
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WEIGHT,  Lbs.  7 9 10  12  14  15  16  19  22  23  25 

MILK,  Oz.  10  16  18  21  24  26  28  32  32  32  32 

”D.M.B.”Oz.  1 1 Vk  Vk  Vk  ^V/a  1%  1 V4  0 0 

PABLUM,  Oz.  0 0 0 Vs  Va  V4  Vs  1 11 


THIAMINE  DURING  THE  FIRST  TWO  YEARS 


Thiamine  functions  as  a component  of  a cellular  respiratory  enzyme  system,  and  is 
necessary  for  the  complete  combustion  of  carbohydrate.  Complete  thiamine  deficiency 
eventually  results  in  beriberi,  which  happily  Is  seldom  seen  in  America.  However, 
authorities  agree  that  partial  thiamine  deficiency  in  this  country  is  widespread. 

In  clinical  practice,  it  is  desirable  to  allow  a liberal  margin  of  safety  over  calcu- 
lated requirements.  The  chart  shows  that  this  safety  factor  may  be  assured  when  the 
carbohydrate  is  “D.M.B.”  and  the  cereal  is  either  Pablum  or  Pabena. 


MEAD  JOHNSON  & .COMPANY,  EVANSVILLE  21,  INDIANA,  U.  S.  A. 
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Winning  Health 

in  the 

Pikes  Peak  Region 


COLORADO  SPRINGS 


Inquiries  Solicited 


GLOCKNER  HOSPITAL  and  SANATORIIJM 

Sisters  of  Charity 

HOME  OF  MODERN  SANATORIA 


(/better  J(ower6  at  l^eaSonaLie  Priced 

“Orders  Delivered  to  Any  City  by 
Guaranteed  Service” 

Special  attention  given  to  floral  tributes 
Also  Hospital  Flowers 


MEET  YOUR  FRIENDS 

AT  THE 

KNICKERBOCKER 

“FOOD  AT  ITS  FINEST” 


Call  KEy stone  5106 

Vark  3[ora[  Co.  Store 

1643  Broadway  Denver,  Colo. 


Rendezvous  for  the  Discriminating 
Cocktails  of  Originality 

15th  St.  at  Champa  MAin  9687 

Opposite  Gas  & Electric  Bldg. 


id  ^peed  in  f^redcription  *5 


eruice 


ccurac^  ana  — Jpeea  in  redcrip 

DORR  OPTICAL  COMPANY 


421  16th  Street 


Denver,  Colorado 


KEystone  5511 


The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  EAst  9944  DENVER 


PROMPT  SERVICE 


PHONE  TABOR  <2701 


mlMtl 


2131 
CURTIS  ST. 


PHOTO  ENGRAVING  COMPANY 


COLLEGEandHIGH  SCHOOL  ANNUALS 
- I LLUSTPATEDand  engraved  - 
COLOR  PLATES-ZINC  ETCHINGS 
COPPERand  ZINC  HALF-TONES 
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• The  name  is  never  abbreviated; 
other  infant  food — notwithstanding 


and  the  product  is  not  like  any 
a confusing  similarity  of  names. 


The  fat  of  Similac  has  a physical  and  chemical  compo- 
sition that  permits  a fat  retention  comparable  to  that  of 
breast  milk  fat  (Holt,  Tidwell  & Kirk,  Acta  Pediatrica, 
VoL  XVI,  1933)  ...  In  Similac  the  proteins  are  ren- 
dered soluble  to  a point  approximating  the  soluble 
proteins  in  human  milk  . . . Similac,  like  breast  milk, 
has  a consistently  zero  curd  tension  . . . The  salt  balance 
of  Similac  is  strikingly  like  that  of  human  milk  (C.  W. 
Martin,  M.  D.,  New  York  State  Journal  of  Medicine, 
Sept.  1,  1932).  JVo  other  substitute  resembles  breast 
milk  in  all  of  these  respects. 


A powdered,  modified 
milk  product  especially 
prepared  for  infant  feed- 
ing, made  from  tubercu- 
lin tested  cow’s  milk 
(casein  modified)  from 
which  part  of  the  butter 
fat  is  removed  and  to 
which  has  been  added  lac- 
tose, olive  oil,  cocoanut 
oil,  com  oil  and  fish  liver 
oil  concentrate. 


SIMILAR  TO 
BREAST  MILK 


M&R  DIETETIC  LABORATORIES,  INC. 


COLUMBUS  16,  OHIO 
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cjCane 

*'The  Smart  Hotel  of  the  West** 


a 

South  Marion  Parkway 
at  Washington  Park 


a 

Denver,  Colorado 
PEarl  4611 


J/  y.u  Want 

Garments  of  superlative  beauty 
Individually  marked  towels 
and  service  of  the  better  kind 

Call  CHerry  3132 


Oxford  ejuinen  St 


ervice 


1831  WELTON  STREET 
DENVER.  COLORADO 


Woodman  Pharmacy 

(Formerly  Miller  Pharjnacy) 

Roy  C.  Woodman,  Prop. 

NORTH  DENVER’S  LEADING 
PRESCRIPTION  PHARMACY 

ORVAJj  W XlySON,  PharmaclBt 
(Associated  with  us  since  1929) 

JOHN  F.  BOHE,  Pharmacist 
Registered  Since  1912) 

Our  Drug:  Stock  Is  the  Most  Complete  In 
North  Denver 

44th  and  Tennyson  Phone  GLendale  9917 
We  Make  Prompt  Prescription  Deliveries 


Karn  Brothers 

Electrical  Contractors 

“ From  Door  Bell  to  Power  House  ” 


3615  Franklin  St.,  Denver 
TAbor  1469  GLendale  9585 
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Particularly  valuable' 


• Globin  Insulin  with  Zinc  is  "particularly  valuable 
...in  regulating  patients  who  have  a ri  se  of  blood  sugar 
after  eating  only..."  reports  Herman  O.  Mosenthal, 
M.  D.  (J.  A.M.  A.  125, 483-488,  June  17,  1944.) 

Diabetics  of  this  type  who  are  well  controlled 
throughout  the  twenty -four  hours  with  a single 
injection  of  'Wellcome'  Globin  Insulin  with  Zinc, 
depend  for  this  control  on  Globin  Insulin’s  rapid 
onset  of  action  and  sustained  day-time  effect.  Its 
diminishing  action  at  night  tends  to  minimize 
nocturnal  insulin  reactions. 


Literature  on  request 


BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC. 
9-11  East  41st  Street,  New  York  17,  N.  Y. 


'Wellcome'  Globin  Insulin  with  Zinc  is  a clear 
solution  and,  in  its  freedom  from  allergenic  re- 
actions, is  comparable  to  regular  insulin.  It  is 
accepted  by  the  Council  on  Pharmacy  and  Chemis- 
try, American  Medical  Association,  and  was  de- 
veloped in  the  Wellcome  Research  Laboratories, 
Tuckahoe,  New  York.  U.  S.  Patent  No.  2,161,198. 

Available  in  rials  of  10  cc.,  80  units  in  1 cc. 
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The  Metropolitan  Building 

16th  AND  COURT  PLAGE 


SEVERAL  ATTRACTIVE  SUITES  AVAILABLE 
FOR  PHYSICIANS,  SURGEONS  and  DENTISTS 

INSPECTION  INVITED 

See  Building  Superintendent  or  Call 

HORACE  W.  BENNETT  & CO. 

210  Tabor  Bldg.  TAbor  1271  Denver 
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TOWARD  THE  GOAL  THAT 
ALL  WHO  i<JEED  IT  MAY 
HAVE  IT.  . . 


PENICILLIN  Schenley 


Today  on  all  our  battlefronts  many  an  Allied 
soldier  owes  his  life  to  the  fact  that  penicillin 
is  now  being  produced  in  sufficient  quantities  to 
meet  the  most  important  military  needs.  And 
as  military  needs  are  more  fully  met,  there  will  be  increasing 
amounts  of  penicillin  available  for  civilian  use. 

Contributing  to  this  accomplishment  have  been  the 
resources  of  21  firms  appointed  by  the  Government  to  pro- 
duce the  precious  new  drug. 

Schenley  Laboratories,  Inc.,  are  proud  to  be  among  those 
chosen  to  attack  the  almost  insuperable  technical  difficulties 
in  the  manufacture  of  penicillin.  The  devotion  of  our  facili- 
ties to  this  purpose  is  a natural  outgrowth  of  the  extensive 
research  in  mycology  Schenley  Laboratories  have  been 
conducting  for  many  years. 

We  are  glad  to  be  w^orking  wholeheartedly  toward  the 
goal  that ...  in  the  near  future  ...  all  who  need  penicillin 
may  have  it 


SCHENLEY  LABORATORIES,  INC. 


EXECUTIVE  OFFICES;  3 50  FIFTH  AVENUE.  N.  Y.  C. 


860 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


November,  1944 


It's  calls  like  this,  as  frequent  today  as  in  the  pre- 
war years,  that  best  serve  to  explain  why  G-E  x-ray 
and  electromedical  equipment  continues  to 
efficiently  meet  the  abnormal  service 
demands  of  wartime  civilian  practice. 

"Verily,  G-E  customers  appreciate  today, 
as  never  before,  the  value  and  impor- 
tance of  G.E.’s  Periodic  Inspection  and 
Adjustment  Service.  For  in  face  of  the 
unprecedented  load  imposed  on  the  med- 
ical home  front,  and  the  difficulty  of  obtaining 
new  and  additional  equipment  that  would  facilitate 
the  handling  of  this  increased  amount  of  work,  there 
was  but  one  alternative:  to  get  the  most  possible 
service  out  of  existing  equipment,  for  the  duration. 

Many  an  investment  in  G-E  equipment  has  been  based 
on  the  assurance  that  this  organization  would  always 
maintain  a nationwide  field  organization  whereby  expert 
technical  and  maintenance  service  is  conveniently  avail- 
able at  all  times.  And  G.E.’s  P.  I.  and  A.  Service  has  been 
consistently  making  good  that  promise — despite  many 
wartime  handicaps — in  G-E  equipped  hospitals,  clinics, 
and  physician’s  offices  throughout  the  United  States 
and  Canada. 


Similarly  we  are  determined  to  justify  your  future 
investments  in  G-E  products,  by  supplementing 
their  well-known  high  quality  and  efficiency  with 
a competent  field  service. 

"Write  for  the  headquatters  address  of  our  local 
representative,  who  stands  ready  to  help  you 
plan  for  your  present  or  future  needs. 


GENERAL  % ELECTRIC 
X-RAY  CORPORATION 


2012  JACKSON  BIVO,  CHICAGO  (12),  ILL.,  U.  S.  A. 
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f>NEUMONtA 

Ut 

1944-1945 


nier  scene  as  in- 
evitably as  the  wind,  the  snow,  and  the  ice.  This  year 
as  never  before,  however,  the  means  are  at  hand  for 
control  of  this  disease  by — - 

Prevention  — through  public  health  education  pro- 
grams. 

Early  Diagnosis — through  complete  and  prompt 
physical  examinations  and  typing  of  all  suspicious 
sputa  by  means  of  the  Neufeld  “capsular  swelling” 
reaction. 

Treatment  with 

Sulfadiazine — universally  regarded  as  the  sulfo- 
namide of  choice  in  the  treatment  of  pneumonia. 

Penicillin — where  the  infecting  organisms  are 
.sulfonamide-resistant. 

Aniipneimmcoccic  Serum  Combined  with  Sulfona- 
mides-— where  the  patient  is  exceptionally  toxic, 
the  prognosis  is  grave,  or  if  satisfactory  response  to 
sulfonamides  has  not  occurred  in  the  first  24  hours. 

Supportive  Measures — including  an  adequate  diet, 
oxygen  if  indicated,  mild  sedatives,  and  occa- 
sional stimulation. 


PACKAGES 

* Penicillin  Lederle. 

* Sulfadiazine  lederle. 

* Antipneumococcic  Serum  (Rabbit)  Lederle. 

* Vitamins  Lederle. 

* Phenobarbital  Lederle. 

* Digitalis  Tablets  Lederle. 

* Caffeine  and  Sodium  Benzoate  Lederle. 

^ Eoineohrine  Hydrochloride  Injection  Lederle. 


30  ROCKEFELLER  PLAZA.  NEW  YORK  20 


NEW  YORK 
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LACTOGEN 


approximates 
women’s  milk  in  the 
proportion  of 
food  substances 


The  cows’  milk  used  for  Lactogen  is  scien- 
tifically modified  for  infant  feeding.  The  modifi- 
cation is  effected  by  the  addition  of  milk  fat  and 
milk  sugar  in  definite  proportions.  When  Lacto- 
gen is  properly  diluted  with  water  it  results  in  a 
formula  containing  the  food  substances — fat,  car- 
bohydrates, protein,  and  ash — in  approximately 
the  same  proportion  as  they  exist  in  women’s  milk. 


One  level  tablespoon  of  LACTOGEN  dissolved 
in  2 ounces  of  water  (warm,  previously  boiled) 
makes  2 ounces  of  LACTOGEN  formula  yielding 
20  calories  per  ounce. 


No  advertising  or  feed- 
ing directions,  except  to 
physicians.  For  feeding 
directions  and  prescrip- 
tion blanks,  send  your 
professional  blank  to 
“Lactogen  Dept.” 


“Afy  own  belie]  is,  as  already  stated, 
that  the  average  well  baby  thrives  best 
on  artificial  foods  in  which  the  rela- 
tions of  the  fat,  sugar,  and  protein  in 
the  mixture  are  similar  to  those  in 
human  milk.” 

John  Lovett  Morse,  A.M.,  M.D., 

Clinical  Pediatrics,  p.  156 


DILUTED  MOTHER’S 

LACTOGEN  MILK 


FAT  GARB.  PROTEIN  ASH 


NESTLE’S  MILK  PRODUCTS,  INC. 

155  EAST  44TH  ST.,  NEW  YORK,  N.  Y. 


IHERE  never  has  been  a wedding  ring  that  would  correctly  fit  the 
finger  of  all  women  . . . and  there  is  no  universal  size  of  occlusive 
diaphragm  that  will  correctly  conform  to  the  many  variations  of  the 
vaginal  and  cervical  structures. 

Competent  clinical  investigation  has  established  that  an  occlusive 
diaphragm  must  be  of  individually  correct  size  in  order  for  the 
cervix  to  be  properly  protected  against  entrance  of  spermatozoa. 

Because  of  the  variance  in  the  vaginal  anatomy  of  individual  patients 
the  correct  size  can  be  determined  only  through  measurement  by  a 
properly  qualified  physician. 

To  insure  closer,  more  accurate  fitting  with  greater  comfort  for  your 
patients,  specify  “RAMSES”'^  Flexible  Cushioned  Diaphragm  on  your 
prescriptions. 


Gynecological  Division 

JULIUS  SCHMID,  me 

Established  1883 

423  West  55lh  Street  IVew  York  19, 


umdes  FLEXIBLE  EUSHIDIVED 

DIAPHRAGMS 

are  made  in  gradations  of  5 millimeters  in 
sizes  ranging  from  50  to  95  millimeters  in- 
clusive . . . available  through  any  recognized 
pharmacy. 

* The  word  “RAMSES’*  is  the  registered  trade  mark  of  Julius 
Schmid,  Inc. 
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A better  means  oi  nasai  medication 


BEFORE  TREATMENT 

Inferior  and  middle  turbinates  are  highly 
engorged  and  in  contact  with  the  sep- 
tum. The  airway  is  completely  blocked. 


9 MINUTES  AFTER  TREATMENT 

Maximum  shrinkage  has  been  obtained 
with  2 inhalations  from  Benzedrine 
Inhaler.  The  turbinates  are  contraaed. 

The  airway  is  open. 


Butler  and  Ivy  state  that — for  administering 
vasoconstrictive  drugs — inhalers  and  sprays  are  preferable  to 
nasal  drops,  and  are — in  most  cases — "the  better  means  of 
nasal  medication,”  because:  (l)  . . the  drug  reaches  the  nasal 

mucosa  in  more  diffuse  form  . . (2)  ”...  the  mucosa  is 

never  severely  ischemic  at  any  one  point,  but  the  effect  is  spread 
throughout  the  nasal  cavity  . . .”;  (3)  even  when  prolonged 
medication  is  required,  there  is  ”...  far  less  pathologic  change 
than  that  resulting  from  the  use  of  nasal  drops.” 

Arch.  OtoUryng.,  39:109-123, 1944. 

Each  Benzedrine  Inhaler  is  packed  with  racemic  amphetamine, 

S.  K.  F.,  200  mg.;  oil  of  lavender,  60  mg.;  and  menthol,  10  mg. 

Smith,  Kline  & French  Laboratories,  Philadelphia,  Pa. 

Benzedrine  Inhaler 


Rapid,  Complete  and  Prolonged  Shrinkage 


Penicillin  in  the  chemotherapy 


of  gonorrhea 


Supplied  in  vials  containing  100,000  Oxford  units 


• 111  125  out  of  129  cases  of '^sulfonamide  resistant”  gon- 
orrhea, penicillin  achieved  freedom  from  symptoms,  and  the 
patients  became  bacteriologically  negative  within  9 to  48  hours. 
"It  is  not  too  much  to  predict  that  penicillin  will  prove  to  be  one  of 
the  most  effective  agents  in  the  treatment  of  a disease  that  causes 
great  ineffectiveness  in  the  armed  forces  and  in  the  civilian  popu- 
lation.” That  is  the  verdict  of  the  Committee  on  Chemothera- 
peutic and  Other  Agents,  Division  of  Medical  Sciences,  National 
Research  Council  (J.  A.  M.  A.  122: 1217— August  28,  1943). 


KEEP  BACKING  THEM  FOR  THE  FINAL  EFFORT— BUY  MORE  WAR  BONDS 


^ • 


Zephiran  chloride  is  a germicide  of  high  bactericidal  and  bacteriostatic 
potency.  In  proper  dilutions  it  is  nonirritating  and  relatively  nontoxic  to 
tissue  cells. 

Zephiran  chloride  possesses  detergent,  keratolytic  and  emulsifying  prop- 
erties, which  favor  penetration  of  tissue  surfaces,  hence  removing  dirt, 
skin  fats  and  desquamating  skin. 


INDICATIONS 

Zephiran  chloride  is  widely  employed 
for  skin  and  mucous  membrane  anti- 
sepsis — for  preoperative  disinfection 
of  skin,  denuded  skin  and  mucous 
membranes,  for  vaginal  instillation  and 
irrigation,  for  vesical  and  urethral  irri- 
gation, for  wet  dressings,  for  irrigation 
in  eye,  ear,  nose  and  throat  infec- 
tions, etc. 


HOW  SUPPLIED 

Zephiran  chloride  is  available  in 
TINCTURE  1:1000  Tinted 
TINCTURE  1:1000  Stainless 
AQUEOUS  SOLUTION  1:1000 
in  8 ounce  and  1 gallon  bottles. 

Also,  for  great  economy, 
AQUEOUS  CONCENTRATE  12.8% 
in  4 ounce  and  1 gallon  bottles. 


Write  for  informative  booklet 

WINTHROP  CHEMICAL  COMPANY,  INC. 

Pharmaceuticals  of  merit  for  the  physician 
NEW  YORK  13,  N.  Y.  • WINDSOR,  ONT. 
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A CONVENIENT  LIST  FOR  THE  PHYSICIAN 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


WE  RECOMMEND 

WALT’S  PHARMACY 

Walter  Schnell,  Prop. 

PRESCRIPTION  DRUG  STORE 
Drugs  and  Sundries 

4040  West  50th  Ave.  Denver,  Colorado 
Phone  GRand  0021 

W©  Make  Prompt  Prescription  Deliveries 


East  Denver’s  Prescription  Drug  Store 


Bert  C.  Corgan,  Manager 

3401  FRANKLIN  STREET 
KEystone  7241 


Doyle's  Pharmacy 

^lie  Particular 


East  17th  Ave.  at  Grant  KE.  5987 


Your  Prescriptions  Will  Be  Accurately 
Compounded 


At  Prices  Your  Patients  Can  Afford 


HYDE’S  PHARMACY 

ACCURATE  PRESCRIPTIONS 
Chas  W.  Hyde,  Prop. 

Rocky  Mountain  Distributor  for  Sherman 
Biologicals  and  Pharmaceuticals 

Free  Deliveries 

629  16th  St.  (Mack  Bldg.)  KE.  4811 


C.  R.  GIBBS  DRUG  STORE 

DRUGS— SUNDRIES 
PRESCRIPTIONS 

2101  Larimer  Street  TAbor  3973 

DENVER 


WE  RECOMMEND 

Harmer’s  Dixie  Drug  Store 

L.  E.  and  Louis  Harmer,  Props. 
PRESCRIPTION  DRUGGISTS 

Louis  Harmer,  C.  V.  Fleck, 
Registered  Pharmacists 

1600  East  17th  Ave.  Denver,  Colorado 

Phone  Emerson  9824  or  EMerson  9861 


WE  RECOMMEND 

BILL’S  PHARMACY 

PRESCRIPTION  SPECIALISTS 
2460  Eliot  25th  at  Eliot 

Denver,  Colorado 
24-HOUR  PRESGRIPTIOIV  SERVICE 

Day  Phone;  Night  Phone; 

Glendale  0483  Glendale  3708 

Free  Delivery  On  Prescriptions 
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PRESCRIPTIONS  COMPOUNDED  WITHOUT  SUBSTITUTION  BY  THESE 


A CONVENIENT  LIST  ^ FOR  THE  PHYSICIAN 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


WE  RECOMMEND 

WALTERS  DRUG  STORE 

EAKEWOOB  PHARMACY 

801  COLORADO  BLVD. 

R.  W.  Holtgren,  Prop. 

Denver,  Colorado 

PRESCRIPTION  SPECIALISTS 

West  Colfax  at  Wadsworth 

Telephone  EMerson  5391 

Lakewood  Colorado 

Phone  Lakewood  65 

to  at  ^MJeiSi 

20  Tears  in  the  Heart  of  North  Denver 

OTTO  DRUG  COMPANY 

WEISS  DRUG 

TRY  US  FIRST 

PRESCRIPTION  SPECIALISTS 

PRESCRIPTIONS  ACCURATELY 

☆ 

COMPOUNDED 

Free  Delivery  Service 

Colfax  and  Elm  Denver,  Colorado 

West  38th  Ave.  and  Clay,  Denver,  Colo. 

Phone  EAst  1814 

Phone  GRand  9934 

Best  Wishes  to  the  Medical  Profession 

WE  RECOMMEND 

B ^ R PHARMACY 

RAIRD’S  PHARMACY 

(Formerly  Fleming  Pliannacy) 

/.  S.  Baird,  Prop. 

PRESCRIPTION  DRUG  STORE 

E.  C.  Brewer,  Asst.  Registered  Pharmacist 

Proprietor 

Prescriptions  Accurately  Compounded 

F.  E.  Farr 

Registered  Pharmacist 

3785  FEDERAL  BLVD. 

1460  Oneida  Street  Denver,  Colorado 

Denver,  Colo.  Phone  GRand  0549 

Phone  EAst  9820 

Prescription  Deliveries 



WE  RECOMMEND 

Daiisberry’s  Pharmacy 

GEEWDAEE  PHARMACY 

ix)uis  McIntosh 

“New  Ultra  Modern  Prescription  Service” 

“ Your  Neighborhood  Pharmacy  ” 

PRESCRIPTION  SPECIALISTS 

JAMES  F.  DANSBERRY 

Owner  and  Manager 

Drugs  • Sundries 

38th  and  Tejon  Street  Denver,  Colorado 

Champa  at  14th  Street  Denver,  Colorado 

Phone  GRand  4577 

Phone  KEystone  4269 

We  Make  Free  Deliveries  on  Prescriptions 
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Qolorado  Springs  [Psychopathic  Hospital 

A Private  Hospital  tor  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 

C.  P.  Rice,  Saperiniendent,  Colorado  Spring’s,  Colorado 


THE  CHILDREiN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 
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COLORADO’S  TWIN  HEALTH  INSTITUTIONS 


Potiar  Sanitarium  and  Sdodpitai 

(Established  1930) 

DENVER,  COLORADO 


• Pictured  Below- — Complete  Medical,  Surgical 
and  Obstetrical  services.  A GOOD,  OUIET  place 
for  rest  and  convalescence.  Fully  equipped 
Laboratory  and  X-Ray  departments.  Also  mod- 
ern Hydrotherapy  and  Electrotherapy  depart- 
ments. 


(Established  189B> 
BOULDER,  COLORADO 


• Pictured  Above — Restful,  congenial,  home- 
like Burroundings,  combined  with  the  most  mod- 
ern equipment.  Colorado’s  flaesi  institution. 
Excellent  dietary  and  Nursing  Service. 


KATES  ARE  MODERATE  • • INftUOl.IKS  INVITED 


^Uoodcro^t  ^JdoApitat — f^aeLfo,  Cdoiorado 

Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six  thousand  cases 
hove  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sunshine,  is  an  advantageous  factor 
in  the  location  of  this  hospital.  The  hospital  is  arranged  to  care  for  all  forms  of  nervous  and  mental  diseases, 
allowing  segregation  of  the  different  types  and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly 
neuropsychiatric  oases  we  also  specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy, 
physiotherapy,  physical  exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis 
is  placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the  surroundings  as 
homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio  offer  means  of  recreation.  The 
accommodations  range  from  single  room  with  or  without  bath  to  rooms  en  suite.  Illustrated  booklet  sent  on  request. 


For  detailed  information  and  reservations  address 


CHUM  EPIEB,  M.D.,  Supermtendent. 


JOHN  W.  GARDNER.  M.O.,  Neurologist  and  Internist 
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Jhe  Swedish  National  Sanatorium 

A Modern  Sanatorium,  Scientifically  Equipped 
for  the  Medical  and  Surgical  Treatment  of 

♦ PULMONARY  TUBERCULOSIS  ♦ 

Home-Like  Atmosphere — Spacious  aud  Beautiful  Grounds 
All  Private  Rooms — Sun  and  Sleeping  Porches 
Rooms  With  Private  Bath  if  Desired 
Available  to  Patients  of  the  Ethical  Medical  Profession 
For  Information  and  Rates  Address 

THE  SWEDISH  NATIONAL  SANATORIUM,  ENGLEWOOD  (DENVER),  COI.ORADO 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 


OFFICERS 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  1945  Annual  Session. 

President:  Edward  R.  Mugrage,  Denver 
President-elect:  George  A.  Unfug.  Pueblo. 

Vico  Prosadent:  Harry  C.  Bryan,  Colorado  Springs. 

Secretary  (three  years) : John  S.  Bouslog,  Denver,  1945. 

Treasurer  (three  years) ; Lloyd  R.  Allen,  Colorado  Springs,  1947. 

Additional  Trustees  (three  years):  A.  C.  Sudan,  Kremmling,  1945; 
Lorenz  W.  Frank,  Denver,  1946;  W.  B.  Yegge,  Denver,  1947;  E.  H.  Munro, 
Grand  Junction,  1946. 

(The  above  nine  officers  compose  the  Board  of  Trustees,  of  which  Dr. 
Frank  is  the  1944-1945  Chairman). 

Executive  Secretary:  Mr.  Harvey  T.  Sethman^  (on  leave  of  absence  dur- 
ing military  service) , Denver. 

Acting  Executive  Secretary:  John  S.  Bouslog,  Secretary,  Denver. 

Assistant  Secretary  and  Business  Riianager:  Miss  Helen  Kearney,  537 
Republic  Building,  Denver;  Telephone:  CHerry  5521. 

Board  of  Councilors  (three  years):  District  No.  1:  J.  H.  Daniel,  Sterling, 
1945;  No.  2:  Ella  A.  Mead,  Greeley,  1945  (Chairman  of  Board  for  1944- 
1945);  No.  3:  L.  G.  Crosby,  Denver.  1945;  No.  4:  Ralph  S.  Johnston, 
La  Junta,  1947;  No.  5:  W.  K.  Hills,  Colorado  Springs,  1947;  No.  6: 
C.  A.  Davlin,  Alamosa,  1947;  No.  7:  Robert  L.  Downing,  Durango,  1946; 
No.  8:  C.  E.  Lockwood,  Montrose,  1946;  No.  9:  F.  E.  Willett,  Steamboat 
Springs,  1946. 

Delegates  to  American  Medical  Asssociation  (two  years) : John  Andrew, 
Longmont,  1945  (Alternate:  T.  D.  Cunningham,  Denver.  1945);  George  H. 
Curfman;  Denver,  1946  (Alternate:  L.  E.  Thompson,  Salida,  1946). 
Foundation  Advocate:  W.  W.  King,  Denver. 

Delegate  to  Colorado  Interprofessional  Council  (five  years) : K.  D.  A. 
Allen^,  Denver:  (Alternate;  Carl  McLauthlin,  Denver,  1949). 

General  Counsel:  Messrs.  Hutton.  McCay,  Nordland  and  Pierce, 

Attorneys,  Denver. 

STANDING  COMMITTEES 
Credentials:  J.  S.  Bouslog.  Denver,  Chairman. 

Public  Policy:  Bradford  Murphey,  Denver,  Chairman;  Harry  C.  Biyan, 
Colorado  Springs;  J.  E.  A.  Connell,  Pueblo;  Paul  K.  Dwyer,  Denver;  George 
H.  Gillen.  Denver;  Fred  Humphrey,  Fort  Collins;  Solomon  S.  Kauvar.  Den- 
ver; F.  Julian  Maier,  Denver;  J.  C.  Mendenhall,  Denver;  J.  S.  Bouslog, 
Denver,  ex-offlclo;  E.  R.  Mugrage,  Denver,  ex-officio;  George  A.  Unfug. 
Pueblo,  ex-officio. 

Scientific  Work:  To  be  appointed. 

Arrangements:  To  be  appointed. 

Sub-Committee  on  Scientific  Exhibits:  To  be  appointed. 

Publication  (three  years):  Ward  Darley,  Denver,  Chairman.  1945;  H.  J. 
Von  Detten,  Denver,  1946;  Ralph  W.  Danielson,  Denver,  1947. 


Medicolegal  (three  years):  W.  W.  Wasson,  Denver,  Chairman.  1945; 
R.  W.  Arndt,  Denver,  1946;  H.  R.  McKeen,  Sr.,  Denver,  1947. 

Library  and  Medical  Literature:  Stanley  Kurland,  Denver,  Chairman;  Wil- 
liam H.  Crisp,  Denver;  G.  E.  Calonge,  La  Junta. 

Medical  Education  and  Hospitals:  R.  W.  Whitehead,  Denver,  Chairman; 
C.  W.  Maynard,  Pueblo;  F.  J.  Hoffman.  Fort  Collins. 

Medical  Economies:  L.  Clark  Hepp,  Denver,  Chairman;  Fred  Hartshorn, 
Denver;  Paul  J.  Bamberger,  Climax. 

Necrology:  F.  H.  Zimmerman,  Pueblo,  Chairman;  Tracy  Love,  Denver, 
George  D.  Ellis,  Denver. 

Committee  on  Public  Health:  Composed  of  the  Chairmen  of  the  follow- 
ing seven  public  health  sub-committees,  presided  over  by  Charles  Smith, 
Denver,  as  General  Chairman. 

Cancer  Control  (two  years):  A.  P.  Jackson,  Denver,  Chairman,  1946; 
W.  W.  Haggart,  Denver,  1945;  E.  H.  Munro,  Grand  Junction,  1945;  Wil- 
liam C.  Black,  Jr.,  Denver.  1946. 

Tuberculosis  Control  (three  years):  L.  W.  Frank,  Denver,  Chairman,  1945; 
Arthur  Rest,  Spivak,  1946;  John  A.  Sevier,  Colorado  Springs,  1947. 

Venereal  Disease  Control  (two  years)  L.  E.  Daniels,  Denver,  Chairman, 
1945;  Harold  T.  Low.  Pueblo,  1945;  W.  W.  Chambers,  Denver,  1946;  A. 
W.  Glathar,  Pueblo,  1946. 

Maternal  and  Child  Health  (two  years) : John  R.  Evans,  Denver,  Chair- 
man. 1945;  Emanuel  Friedman.  Denver,  1945;  F.  G.  McCabe,  Boulder, 
1945;  E.  L.  Harvey,  Denver,  1946;  George  P.  Bailey,  Lakewood,  1946. 

Crippled  Children  (two  j^ears) : H.  W.  Wilcox,  Denver,  Chairman,  1945; 
T.  E.  Atkinson,  Greeley,  1945;  Frederick  Good,  Denver,  1946;  Mariana 
Gardner,  Denver,  1946. 

Industrial  Health  (two  years):  Louis  V.  Sams,  Denver,  Chairman,  1945; 
J.  M.  Lamme.  Walsenburg,  1945;  R.  H.  Ackerly,  Pueblo,  1946;  R.  G. 
Howlett,  Golden,  1946. 

Milk  Control:  C.  J.  Stettheimer,  Denver,  Chairman;  E.  L.  Timmons,  Colo- 
rado Springs;  Carl  Josephson,  Denver. 


SPECIAL  COMMITTEES 

Procurement  and  Assignment  Service:  J.  W.  Amesse,  Denver,  Chairman; 
John  Andrew,  Longmont;  W.  T.  H.  Baker,  Pueblo;  L.  W.  Bortree.  Colorado 
Springs;  J.  S.  Bouslog,  Denver,  Vice  Chairman;  G.  C.  Cary.  Grand  Junction; 
G.  P.  Lingenfelter,  Denver;  G.  B.  Packard,  Denver;  R.  L.  Cleere,  Denver, 
Consultant  in  Public  Health;  Louis  V.  Sams,  Denver.  Consultant  in  Indus- 
trial Health;  M.  H.  Rees.  Denver,  Consultant  in  Medical  Education;  Lt.  Col. 
P.  W.  Whiteley,  M.C.,  Denver,  Consultant  for  Selective  Service  System. 

War  Participation:  H.  J.  Von  Detten,  Denver,  Chairman;  A.  W.  Metcalf, 
Denver;  Samuel  Widney,  Greeley;  Harry  Coakley,  Pueblo;  Roland  A,  Raso, 
Grand  Junction. 

Rocky  Mountain  Medical  Conference  (five  years) : L.  W.  Bortree,  Colo- 
rado Springs,  1945;  K.  D.  A.  Allen Denver.  1946:  G.  P.  Lingenfelter, 
Denver,  1947;  Atha  Thomas,  Denver,  1948;  George  H.  Gillen,  Denver,  1949. 

Rehabilitation:  Charles  Rymer,  Denver,  Chairman;  0.  S.  Philpott,  Den- 
ver; Atha  Thomas,  Denver. 

Advisory  Committee  to  the  School  of  Medicine:  V.  G.  Jeurink,  Denver, 
Chairman;  T.  E.  Beyer.  Denver;  L.  W.  Bortree,  Colorado  Springs;  Archibald 
Buchanan,  Denver;  Ward  Daiiey,  Denver:  R.  J.  Groom,  Grand  Junction. 

Representative  to  Rocky  Mountain  Radio  Councii:  Robert  W.  Vines.  Denver. 


Wheel  Chairs  for  Sale  or  Rent 

Makers  of  All  Kinds  of 

ORTHOPEDIC  APPLIANCES 

Trusses,  Braces,  Abdominal  Supports, 
Elastic  Hosiery,  Crutches,  Etc. 


WM.  JONES  COMPANY 

J.  J.  Jones,  Manager 


KEystone  2702  Denver  608-12  14th  St. 


FIRST  AID 

For  Cuts,  Bruises,  Insect  Bites 

Tincture  “Merthiolate” 

(Lilly) 

Handy  Vest  Pocket-— Applicator  Bottle 
AT  YOUR  DRUG  STORE 
Distributed  by 

KOEP  LABORATORIES 

Division  Frank  C.  Cook  Co. 
3147-49  Larimer  St. 

Denver  5,  Colorado 


(Established  1921) 

'Bonita  [Pharmacy 

Prescription  Pharmacists 

6th  Ave.  at  St.  Paul  St. 

Phone  EMerson  2797 

a 

“RIGHT-A-WAY”  SERVICE 
Gerald  P.  Moore,  Manager 
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PENDULOUS  ABDOMEN 


Patient  of  stocky  type  of  build  before  and  after  application  of  a Camp  Support 


ly  /U ANY  obese  patients  delay  seeking  a physician’s  advice  until  the 
overburdened  joints  show  arthritic  changes  or  severe  dyspnea  or 
anginal  pain  develops. 

Gastro-enterologists  and  other  clinicians  report  that  anatomical  sup- 
ports are  efficient  aids  in  the  treatment  of  these  patients.  Fitted  in  a 
reclining  position,  Camp  Supports,  by  reason  of  the  fact  that  they  support 
the  pelvic  girdle,  hold  the  forward  load  up  and  back,  giving  relief  to 
the  lumbar  spine.  They  reduce  the  drag  of  the  viscera  upon  the  diaphragm, 
helping  to  improve  its  action  in  respiration  and  circulation.  Camp 
Supports  are  comfortable  and  economically  priced. 


S.  H.  CAMP  & COMPANY  • Jackson,  Michigan  • W orld’s  Largest  Alanufacturers  of  Scientific  Supportr 
Offices  in  CHICAGO  • NEW  YORK  • WINDSOR,  ONTARIO  * LONDON,  ENGLAND 


December,  1 944 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


877 


NEW  MEXICO  MEDICAL  SOCIETY 


OFFICERS— 1944-1945 

President:  C.  H.  Gellenthien.  Valmora. 

President-Elect:  C.  A.  Miller,  Las  Cruces. 

Vice  President:  P.  L.  Travers,  Santa  Fe. 

Secretary-Treasurer:  L.  B.  Cohcnour,  Albuquerque. 

Councilors  (3  years);  R.  0.  Brown,  Santa  Fe;  C.  B.  Elliott,  Eaton. 
Councilors  (2  years):  Carl  MuUty,  Albuquerque;  C.  A.  Miller,  Las  Cruces. 
Councilors  (1  year);  H.  A.  Miller.  Clovis;  G.  S.  Morrison,  Roswell. 
Delegate  to  A.M.A.,  1945-1946:  H.  A.  Miller,  Clovis;  C.  H.  Gellenthien, 
Valmora  (alternate). 

Annual  Session:  Santa  Fe,  Spring,  1945. 

Associate  Editor,  Rocky  Mountain  Medical  Journal:  C.  H.  Gellenthien, 
Valmora. 

CO  M M I TT  E ES— 1 944-1 945 

Public  Policy  and  Legislation:  R.  0.  Brown.  Santa  Fe;  H.  L.  Watson. 
Gallup;  W.  P.  Martin.  Clovis;  A.  P.  Terrell,  Hobbs;  W.  D.  Sedgwick,  Las 
Cruces;  W.  M.  Thaxton.  Tuciimcari;  C.  B.  Elliott.  Raton;  G.  S.  Morrison. 
Roswell;  I.  L.  Peavy,  Carlsbad;  D.  F.  Monaco,  Gallup;  H.  M.  Mortimer,  Las 
Vegas;  E.  P.  Simms,  Alamogordo. 

Nutrition  Council:  M.  K.  Wylder,  Albuquerque. 

Medical  Defense  (Malpractice):  W.  R.  Lovelace.  Albuquerque;  L.  B. 
Cohenour,  Albuquerque;  Carl  Mulky,  Albuquerque. 

Neurology:  J.  W.  Myers,  Albuquerque;  H.  S.  A.  Alexander,  Santa  Fe; 
J.  J.  Johnson.  Sr.,  Las  Vegas. 

Rocky  Mountain  Medical  Conference:  Carl  Mulky,  Albuquerque,  Chairman; 
H.  A.  Miller,  Clovis;  C.  A.  Miller,  Las  Cruces;  L.  B.  Cohenour,  Albuquerque. 

Syphilis:  M.  K.  Wylder.  Albuquerque;  E.  E.  Boyer,  Albuquerque;  R.  0. 
Brown,  S?Jita  Fe;  V.  E.  Berchtold,  Santa  Fe. 


Resolutions:  Albert  Lathrop,  Santa  Fe;  Carl  Mulky,  Albuquerque;  W. 
R.  Lovelace,  Albuquerque;  C.  K.  Barnes,  Albuquerque;  Walter  Werner,  Albu- 
querque. 

Delegate  to  Colorado:  C.  B.  Elliott,  Raton. 

Delegate  to  Arizona:  D.  F.  Monaco.  Gallup. 

Delegate  to  Texas:  C.  A.  Miller.  Las  Cruces. 

W.P.W.  Compensation:  E.  W.  Fiske,  Santa  Fe.  Chairman;  E.  L.  Ward. 
Santa  Fe;  V.  E.  Berchtold,  Santa  Fe. 

Industrial  Health:  C.  B.  Elliott,  Raton,  Chairman:  H.  A,  Miller,  Clovis; 
D.  F.  Monaco.  Gallup. 

Public  Welfare  (Care  of  Indigents):  J.  E.  J.  Harris.  Albuquerque,  Chair- 
man; Carl  Mulky.  Albuquerque;  Albert  Lathrop,  Santa  Fe. 

Advising  Committee:  C.  B.  Elliott,  Raton;  U.  0.  Brown,  Santa  Fe; 
C.  A.  Miller,  Las  Cruces. 

Medical  Preparedness:  L.  B.  Cohenour.  Albuquerque:  M.  K.  Wylder.  Albu- 
querque; E.  C.  Matthews,  Albuquerque;  J.  J.  Johnson,  Jr..  Las  Vegas. 

New  Mexico  Safety  Traffic  Council:  V.  E.  Berchtold,  Santa  Fe. 
Tuberculosis  (requested  by  A.M.A.  College  of  Chest  Surgeons):  B.  0 
Brown.  Santa  Fe;  J.  E.  J.  Harris,  Albuquerque;  (3arl  Mulky,  Albuquerque. 

Procurement  and  Assignment  Service:  L.  B.  Cohenour.  Albuquerque,  Chair- 
man; Carl  Mulky.  Albuquerque;  J.  E.  J.  Harris,  Albuquerque;  R.  0.  Brown, 
Santa  Fe;  H.  M.  Mortimer,  Las  Vegas. 

Advisory  Committee  on  Insurance  Compensation:  J.  R.  Van  Atta,  Albu- 
querque; R.  0.  Brown,  Santa  Fe;  E.  W.  Fiske,  Santa  Fe;  W.  H.  Woolston. 
Albuquerque:  L.  B.  Cohenour,  Albuquerque. 

Maternal  Welfare:  Nancy  Campbell.  Santa  Fe;  E.  E.  Royer,  Albuquerque; 
M.  K.  Wylder,  Albuquerque;  Ly  Werner,  Albuquerque. 

Basic  Science  (State  Med.)  Illegal  Practice:  L.  B.  Cohenour,  Albuquerque. 
Necrology:  L.  M.  Miles.  Albuquerque:  A.  J.  Taniiy,  Albuquerque;  I.  B. 
Ballenger,  Albuquerque. 


ETHICAL  ADVERTISING — Readers  of  Rocky  Mountain  Medical  Journal  may  trust  our 
advertisers.  Our  Publication  Committee  investigates  and  edits  every  advertisement  before  it 
is  accepted.  It  must  represent  an  ethical  and  reliable  institution  and  be  truthful  or  it  is 
rejected.  These  advertising  pages  contain  a wealth  of  useful  information,  a world  of  oppor- 
tunities. Read  them  all.  —WORTH  YOUR  WHILE 


These  fine  Dairy  Cattle,  a portion  of  City  Park’s  large  herej  of  Guernsey  and  Holstein 
cows,  are  scientifically  fed  and  cared  for,  continuously  tested  by  competent  veterin- 
arians. Only  through  such  precise  watchfulness  does  City  Park  Milk  receive  Grade 
"A”  designation  which  it  enjoys.  Choose  City  Park’s  regular  Grade  “A”  Pasteurized 
or  Homogenized  milk  today — notice  the  particularly  clean,  fresh  flavor. 


’Phone 

EA»t  7707 


Cherry  Creek 
Drive — Denver 
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S WE  CHART  A COURSE 
FOR  ANOTHER  YEAR, 

THE  APPROACH  OF  CHRISTMAS  WITH  ITS  PROMISE  OF 
BETTER  UNDERSTANDING  AND  GOOD  FEELING  AMONG 
MEN,  INSPIRES  US  TO  FACE  WITH  CONFIDENCE  THE  TASKS 
AHEAD.  WE’VE  HAD  ROUGH  SEAS,  IT’S  TRUE,  BUT  EVERY 
STORM  SUBSIDES  IN  TIME  AND  THE  SUN  SHINES  AGAIN. 


THE  SEASON'S  GREETINGS 
COME  TO  YOU 

WITH  A SINCERE  WISH  THAT  YOU  MAY  FIND  SMOOTH 
SAILING  ON  PEACEFUL  WATERS  IN  THE  NEW  YEAR. 


CEO.  BERBER!  & SONS 


524  COURT  PLACE 


I 


DENVER  Z COLO. 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 

ANNUAL  SESSION— OGDEN,  1945 


OFFICERS— 1 944-1945 

President:  E.  R.  Dumke,  Ogden. 

President-Elect:  Ray  T.  Woolsey,  Salt  Lake  City. 

Past  President:  James  P.  Kerby,  Salt  Lake  City. 

Honorary  President:  D.  P.  Whitmore,  Roosevelt. 

First  Vice-President:  Roy  W.  Robinson,  Kenilworth. 

Second  Vice-President:  H.  Asa  Dewey,  Richfield. 

Third  Vice-President:  .1.  P.  Burgess,  Hyrum. 

Constitutional  Secretary:  D.  G.  Edmunds,  Salt  Lake  City. 

Executive  Secretary:  W.  H.  Tibbals,  Salt  Lake  City.  (Teleplionc,  Dial, 
3-9137). 

Treasurer:  H.  R.  Reichman,  Salt  Lake  City. 

Councilor,  1st  District:  C.  H.  Jensen,  Ogden. 

Councilor,  2nd  District:  L.  A.  Stevenson,  Salt  Lake  City. 

Councilor,  3rd  District:  J.  C.  Hubbard,  Salt  Lake  City. 

Delegate  to  A.M.A.,  1945:  James  P.  Kerby,  Salt  Lake  City. 

Alternate  Delegate  to  A.M.A.,  1945:  John  Z.  Brown,  Salt  Lake  City. 
Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal: 
R.  P.  Middleton,  Salt  Lake  City. 

C O M M I TT  E E S— 1 944-1 945 

Scientific  Program  Committee:  D.  G.  Edmunds,  Chairman,  Salt  Lake 
City;  George  M.  Fister,  Ogden;  H.  W.  Nelson,  Ogden. 

Public  Policy  and  Legislation:  J.  P.  Kerby,  1947,  Salt  Lake  City;  N.  F. 
Hicken,  1947,  Salt  Lake  City;  W.  R.  Merrell,  1947.  Brigham  City;  Bliss 
Finlayson,  1946,  Price;  J.  J.  Weight,  1946,  Provo;  M.  L.  Crandall,  1946, 
Salt  Lake  City;  L.  A.  Stevenson,  1945.  Chairman,  Salt  Lake  City;  L.  A. 
Smith,  1945,  Ogden;  F.  R.  King,  1945,  Greenriver. 

Medical  Defense:  Clark  Rich,  1947.  Ogden;  Edgar  White,  1947,  Tre- 
monton;  L.  W.  Oaks.  1947.  Provo;  A.  M.  Okelberry,  1946,  Salt  Lake 
City;  F.  F.  Hatch,  1946,  Chairman.  Salt  Lake  City;  Joseph  R.  Morrell, 
1946,  Ogden;  M.  L.  Allen,  1945,  Salt  Lake  City;  K.  B.  Castleton,  1945, 
Salt  Lake  City;  Fred  R.  Taylor,  1945,  Provo. 

Medical  Education  and  Hospitals:  Fuller  Bailey,  1947,  Salt  Lake  City; 
H.  C.  Stranquist,  1947,  Ogden;  W.  R.  Tyndale,  1947,  Salt  Lake  City; 
A.  L.  Curtis,  1946.  Payson;  George  M.  Fister,  1946,  Ogden;  L.  L.  Culli- 
more.  1946.  Provo;  John  R.  Anderson,  1945,  Springville;  F.  A.  Goeltz, 
1945,  Chairman,  Salt  Lake  City;  R.  T.  Richards.  1945,  Salt  Lake  City. 


Medical  Economics:  W.  T.  Ward.  1947,  Salt  Lake  City;  Q.  B.  Coray. 

1946,  Salt  Lake  City  E.  L.  Hanson.  1946,  Logan:  Claude  L.  Shields,  1945, 
Chairman.  Salt  Lake  City:  E.  V.  Long.  1945,  Cstle  Gate. 

Public  Health:  James  P.  Kerby,  1947,  Chairman.  Salt  Lake  City;  John 
A.  Anderson,  1946,  Salt  Lake  City;  Ray  T.  Woolsey,  1945,  Salt  Lake  City. 

Military  Affairs:  Clark  Young.  Major,  Chairman,  Salt  Lake  City;  Cyril 
Vance.  Lieutenant,  in  Service;  J.  J.  Galligan.  Commander,  in  Service;  Juel 
Trowbridge,  Captain,  in  Service;  H.  P.  Kirtley,  Salt  Lake  City;  H.  R. 

Reichman,  Salt  Lake  City;  A.  C.  Callister,  Salt  Lake  City;  Philip  Price, 

Salt  Lake  City;  A.  Z.  Tanner,  Layton. 

Tuberculosis  Committee;  W.  B.  West,  Ogden;  J.  G.  Olsen,  Ogden;  R.  T. 

.Jellison,  Salt  Lake  City;  A.  R.  Denman,  Helper;  W.  C.  Walker,  Chair- 
man, Salt  Lake  City. 

Cancer  Committee;  D.  G.  Edmunds.  Chairman.  Salt  Lake  City;  R.  E. 
•Joi-genson,  Ephraim;  J.  E.  Nielson,  Salt  Lake  City;  0.  A.  Ogilvie,  Salt 
Lake  City;  E.  P.  Mills,  Ogden;  0.  W.  Budge.  Logan;  D.  P.  Whitmore. 
Roosevelt. 

Fracture  Committee:  J.  C.  Hubbard.  Price;  J.  R.  Morrell,  Ogden;  L.  N. 
Ossman,  Salt  Lake  City:  A.  M.  Okelberry.  Chairman.  Salt  Lake  City;  S.  M. 
Budge,  Logan;  Reed  Farnsworth,  Cedar  City;  J.  G.  McQuarrie,  Richfield; 
H.  W.  Nelson,  Ogden. 

Familial  Myopathies  Committee:  S.  C.  Baldwin,  Chairman,  Salt  Lake 
City:  J.  H.  Carlquist,  SaJt  Lake  City;  Wilkie  Blood.  Salt  Lake  City; 
Reed  Harrow.  Salt  Lake  City;  J.  E.  Felt.  Salt  Lake  City:  M.  M.  Wintrobe, 
Salt  Lake  City;  B.  V.  Jager,  Salt  Lake  City. 

Necrology  Committee:  J.  U.  Giesy,  Chairman,  Salt  Lake  City;  George 
1\I.  Fister.  Ogden;  F.  W.  Taylor,  Provo. 

Industrial  Health  Committee:  Paul  S.  Richards.  Chairman,  Bingham 
Canyon;  W.  H.  Horton,  Salt  Lake  City:  F.  V.  Colombo,  Price;  W.  J. 
Thompson.  Ogden;  Spencer  Wright.  Salt  Lake  City;  Vincent  Rees,  Salt 
Lake  City;  C.  0.  Rich,  Salt  Lake  City;  F.  R.  Slopanskey,  Salt  Lake  City; 
Bruce  McQuarrie,  Ogden. 

Advisory  Committee  to  the  Women’s  Auxiliary:  Leslie  Merrill,  Chairman. 
Ogden:  Claude  L.  Shields,  Salt  Lake  City;  Henry  Raile,  Salt  Lake  City. 

Inter-Professional  Committee:  Sol  G.  Kahn.  Chairman,  Salt  Lake  City; 
Edward  D.  LeCompte.  Salt  Lake  City;  T.  F.  H.  Horton,  Salt  Lake  City. 

Continuing  Committee:  W.  C.  Walker,  194S,  Salt  Lake  City;  A.  L. 
Curtis,  1947.  Payson;  L.  J.  Paul.  1946,  Salt  Lake  City;  L.  A.  Stevenson. 
1945,  Salt  Lake  City;  F.  M.  McHugh,  1944.  Salt  Lake  City;  James  P. 
Kerby.  Salt  Lake  City,  ex-officio;  D.  G.  Edmunds,  Salt  Lake  City,  ex- 
officio:  W.  H.  Tibbals,  Salt  Lake  City,  ex-officio. 


The  Brandt  Drug  Co. 

Prescription  Specialists 

SPENCER 

individually  designed 

SUPPORTS 

Phone  EAst  1823 

Convenience  for  Physicians  and  Surgeons 
Your  Patients  Will  Be  Served  Promptly 

2200  Kearney  St.,  Formerly  Lawson 

Maternity,  Scaro-iliac,  Orthopedic,  Spinal 
Conditions,  Post  Operative  and 

Breast  Supports 

Prescription  Deliveries 

OLIVE  GEDGE 

“Your  Neighbor  Knows  Us” 

1119  Boston  Building,  Salt  Lake  City  l.Utah 
Phone  5-7674 

Wheatridge  Farm  Dairy 

Phone  3-7344  P.  O.  Box  1013 

COMPLETE  LINE  OF  GRADE  A 
DAIRY  PRODUCTS 

jf^ln^AicianS  ^uppiy.  (Lo. 

SpectJ  Wt(L  fo.  Eak.. 

Surgical  Instruments,  Hospital 

Supplies  and  Trusses 

DELIVERED  TO  YOUR  DOOR 

Manufacturers  of 

We  Have  Our  Own  Cows 

ABDOMINAL  SUPPORTERS 
and  ELASTIC  STOCKINGS 

8000  West  44th  Ave. 

GL.  1719  ARVADA  220 

48  W.  2nd  South  St.,  Salt  Lake  City,  Utah 
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One  of  the  21  rigid  tests  and  inspections  constantly 


This  is  Isotonic  Solution  of  Sodium  Chloride — Baxter,  indicated 
to  restore  fluid  and  salt  balance. 


PRODUCT  OF 

D>  N j^AXXER,|]SrC. 

RESEARCH  AND  PRODUCTION  LABORATORIES 


GLENDALE,  CALIFORNIA 


Distributed  by 

THE  DENVER  FIRE  CLAY  COMPANY 

DENVER,  COLO.,  U.  S.  A. 


, 225  WVst  Soiitli  Teiii|>le  Sfrec< 


Salt  I nke  City, 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 


OFFICEmS 

President:  Thomas  .1.  Riach,  Casper. 

President-Elect:  \V.  Andrew  Bunten,  Cheyenne. 

Vice  President:  Earl  tVhedon,  Sheridan. 

Treasurer:  P.  M.  Schunk,  Sheridan. 

Secretary:  M.  C.  Keith,  Cheyenne. 

Delegate  A.M.A.:  George  F.  Johnston,  Cheyenne. 

Alternate  Delegate  A.M.A.;  George  H.  Phelps,  Cheyenne. 

GOSOIITTEIBS 

Rocky  Mountain  Medical  Conference:  Earl  VVhedon.  Sheridan.  Chairman; 
Victor  R.  Dacken,  Cody;  H.  L.  Harvey,  Casper;  Charles  W.  Jeffrey,  Raw- 
lins; W.  A.  Steffen,  Sheridan. 

Cancer:  Andrew  Bunten.  Cheyenne,  Chairman;  Earl  Whedon,  Sheridan; 
L.  S.  Anderson.  Worland;  F.  C.  Shaffer,  Douglas;  Raymond  Barber,  Raw- 
lins. 


Syphilis:  .1.  C.  Bunten,  Cheyenne,  Chairman;  T.  J.  Riach,  Casper;  S.  L. 
Alyre,  GreybuU;  P.  M.  Schunk,  Sheridan;  0.  L.  Treloar,  Afton. 

Medical  Economics:  George  E.  Baker,  Casper,  Chairman;  E.  0.  Denison, 
Sheridan;  R.  A.  Ashbaugh,  Riverton;  Lee  W.  Storey,  Laramie;  H.  E. 
Stuckenhoff,  Casper. 

Fractures;  J.  D.  Shingle,  Cheyenne,  Chairman;  Raymond  Barber,  Raw- 
Uns;  C.  Dana  Carter,  ThermopoUs;  G.  0.  Beach,  Casper;  J.  F.  Replogle, 
Lander. 

Medical  Defense  (elective) : P.  M.  Schunk,  Sheridan,  Chairman;  M.  C. 
Keith,  Cheyenne;  B.  H.  Reeve,  Casper. 

Councillors  (elective):  George  P.  Johnston,  Cheyenne,  (Riairman;  R.  H. 
Reeve,  Casper;  W.  A.  Steffen,  Sheridan. 

Advisory  Committee  to  Women’s  Auxiliary;  Glen  H.  Joder  Cheyenne, 
Chairman;  Earl  Whedon,  Sheridan;  E.  S.  Lauzer,  Rock  Springs. 

Advisory  Committee  to  Workmen’s  Compensation  Department:  Geo.  H. 
Phelps,  Cheyenne;  W.  Andrew  Bunten,  Cheyenne;  J.  D.  Shingle,  Cheyenne; 
H.  L.  Harvey,  Casper;  L.  W.  Storey,  Laramie;  John  L.  Cutler,  Kemmerer; 
P.  M.  Schunk.  Sheridan;  Victor  R.  Dacken,  Cody;  E.  J.  Carlin,  Newcastle. 


WESTERN  ELECTRIC 

HEARING  AIDS 

Eaglneered  by  Bell  Telephone  Laboratories 


COME  of  the  exclusive  features  of  this 
new  Vacuum  Tube  Hearing  Aid  are: 
Sealed  Crystal  Microphone — gives  same 
dependable  service  under  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back— amplification  without  distortion. 
No  sudden  blast  from  loud  sounds  when 
volume  is  turned  up. 

For  other  information  write  or  call 

M.  F.  Taylor  Laboratories 

721  Republic  Building 
MAin  1920  Denver,  Colo. 


W.D.RocL 

Ambulance 

Service 


Prompt,  Careful  and  Courteous 
Serving  Denver  19  Years 

Approved  by  Physicians  Generally 

18th  Ave.  at  Gilpin  St.,  Phone  EA.  7733 


50  yea.6  of  £tk  leaf  prescription 

Service  to  the  3^octorS  of  C^lie^enne 

'k 

ROEDEL^S 

PRESCRIPTION  DRUG  STORE 

CHEYENNE,  WYOMING 


SERVICE  QUALITY 

PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 

1620  ARAPAHOE  ST.  DENVER  MAin  1722 
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cLiaJi-etic 


7 8 9 


"Wellcome*  Globin  Insulin  with  Zinc  is  a distinct 
new  aid  to  the  physician  seeking  an  effective  method 
of  controlling  a particular  patient  s hyperglycemia. 
Injected  an  hour  before  breakfast,  it  is  timed  for 
the  day's  normal  activities.  Action  is  prompt  initially, 
concentrated  during  daytime  hours,  diminished  dur- 
ing the  night. 

'Wellcome*  Globin  Insulin  with  Zinc  is  a dear  so- 
lution and,  in  its  freedom  from  allergenic  properties, 
is  comparable  to  regular  insulin.  It  is  accepted  by  the 
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OFFICERS 

President:  De  Moss  Taliaferro,  Children’s  Hospital,  Denver. 

Vice  President:  Sister  Alphonse  Liguori,  St.  Mary  Hospital,  Puehlo. 

Treasurer:  Sister  Mary  Thomas,  Mercy  Hospital,  Denver. 

Executive  Secretary  and  Editor:  Dr.  B.  B.  Jaffa,  Denver. 

Trustees:  Frank  J.  Walter,  St.  Luke’s  Hospital  (1944),  Denver;  Dr. 
Herbert  A.  Black,  Parkview  Hospital  (1944),  Pueblo;  Sister  Mary  Paschal, 
St.  Anthony's  Hospital  (1945),  Denver;  Leo  W.  Beifel,  Lutheran  Hospital 
Association  (1945),  Alamosa;  Carl  Ph.  Schwalb,  Denver  General  Hospital 
(1946),  Denver;  John  C.  ShuH,  Porter  Hospital  and  Sanitarium  (1946), 
Denver. 

Delegate  to  American  Hospital  Association:  Dr.  Maurice  H.  Bees, 
University  of  Colorado  School  of  Medicine  and  Hospitals,  Denver. 

Alternate  Delegate:  Msgr.  John  R.  Mulroy,  Catholic  Charities  and 
Hospitals,  Denver. 

COMMITTEES 

The  following  new  committees  have  been  appointed  for  the  Colorado 
Hospital  Association,  1942: 

Anditing-^ — Dr.  Samuel  S.  Golden.  Chairman  (1942),  Beth  Israel  Boe- 
pltal;  Rev.  E.  J.  Friedrich  (1943),  Evangelical  Lutheran  Sanitarium: 
Grange  S.  Sberwln  (1944),  St  Luke’s  HoepitaL 


Constitution  and  Rules — De  Moes  Taliaferro,  Chairman,  ChUdren's  Hos- 
pital: Sr.  Mary  Paschal,  St  Anthony's  Hospital;  Miss  Mabel  Humphrey. 
Greeley  Hospital;  Miss  Linda  M.  Stuart,  Corwin  HoepitaL 

Legislative — Dr.  John  Andrew,  Chairman,  Longmont  Hospital;  Carl  Pb. 
Schwalb,  Denver  General  Hospital;  Msgr.  John  B.  Mulroy,  Catholic  Charities; 
John  F.  Latcham,  Colorado  General  Hospital. 

Membership — Hubert  W.  Hughes,  Chairman,  St.  Anthony’s  Hospital;  Boy 
R.  Anderson,  Larimer  County  Hospital;  Mrs.  L.  A.  H.  Wilkinson,  Colorado 
Hospital. 

Nominating — William  S.  McNary,  Chairman  (1942),  Colorado  Hospital 
Service  Association;  Dr.  Herbert  A.  Black  (1943),  Parkview  Hospital: 
Hubert  W.  Hughes  (1944),  St.  Anthony’s  HospitaL 

Program — Walter  G.  Christie,  Chairman,  Presbyterian  Hospital;  Dr.  B. 
B.  Jaffa. 

Nursing  and  Public  Education — Frank  J.  Walter,  Chairman,  St.  Luke’s 
Hospital;  Miss  Linda  M.  Stuart,  Corwin  Hospital;  Sr.  Mary  Sebastian, 
Mercy  Hospital;  Mrs.  Emma  Evans,  Community  Hospital,  Boulder;  Miss 
Josephine  Ballard,  Presbyterian  Hospital. 

National  Defense — Dr.  John  Andrew,  Chairman,  Longmont  Hospital: 
Dr.  Herbert  A.  Black,  Parkview  Hospital;  Walter  Q.  Christie,  Presbyterian 
Hospital;  Frank  J.  Walter,  St.  Luke's  Hospital. 
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. . the  most  favorable  of  all  disorders 
for  benzedrine  therapy.*’ * 


In  simple  depression,  Benzedrine  Sulfate 
therapy  may  be  expected  to  benefit  the 
patient  by  breaking  the  strangle-hold  of 
pathologically  organized  habit-patterns 
and  by  restoring  what  Myerson  calls  the 
patient’s  "energy  feeling”. 

The  following  instances  of  simple  depres- 
sion are  familiar  to  every  physician:  — 

1.  Depression  following  acute  infec- 
tious disease,  typically  influenza. 

2.  Depression  following  surgical 
operations. 

3.  Depression  following  pregnancy 
and  childbirth. 


4.  Depression  accompanying  the  onset 
and  course  of  the  menopause  in  women 
and  the  involution  period  in  men. 

5.  Depression  associated  with  men- 
strual dysfunction. 

6.  Reactive  depression  precipitated  by 
an  external  problem  situation  which  the 
patient  can  neither  resolve,  tolerate,  nor 
ignore. 

*Guttmann,  E.  anti  Sargant,  W. — B.  M.  J.,  1937 

BENZEDRINE 

SULFATE  TABLETS 

( RACEMIC  AMPHETAMINE  SULFATE) 
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on,  idtt  an  Ifn  </  en^a  we  are  investigat- 
ing the  long  list  of  possible  chemical  analogues  of  sulfanilamide 
. . . seeking  compounds  of  greater  effectiveness  and  less 
toxicity.  But  our  studies  go  far  deeper  than  that  ...  we  are 
inquiring  into  the  interference  of  various  substances  with 
the  action  of  sulfonamide  drugs,  for  through  a knowledge 
of  the  mechanics  of  these  inhibitory  agents  we  hope,  in 
turn,  to  learn  more  about  the  action  of  the  sulfas,  and  thus 
throw  new  light  on  this  important  field  of  chemotherapy. 


PARKE,  DAVIS  & COMPANY  DETROIT  32,  MICHIGAN 
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LAWRENCE  SHAW  RIVALS  THE 

Pharmacist  Lawrence  Shaw  owns  and  operates  a 
drug  store  in  which  professional  service  prevails.  Mr. 
Shaw  fills  each  prescription  with  meticulous  care  and 
with  an  exactness  that  approaches  the  point  of  fussi- 
ness. He  is  supported  in  his  efforts  by  the  assurance 
that  the  materials  he  uses  in  his  compounding  are  the 
finest  the  markets  of  the  world  afford.  Many  of  them 
come  from  the  Lilly  Laboratories,  where  quality  has  always  been  of  first 
importance.  Every  safeguard  known  to  man  is  employed  in  the  manu- 
facture of  Lilly  Products.  Hundreds  of  people  are  employed  in  inspection 
alone.  In  providing  medicinal  agents  made  with  such  scrutinizing  care. 
Pharmacist  Shaw  protects  the  lives  of  the  people  just  as  surely  as  do  the 
sterling  members  of  the  F.B.I. 

Eli  Lilly  and  Company,  Indianapohs  6,  Indiana,  U.S.A. 
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-Editorial * 


The  Secretaries 

And  Editors  Conference 

' J^’HE  annual  conference,  sponsored  by  the 
American  Medical  Association,  of  the 
secretaries  of  state  medical  societies,  and  edi- 
tors of  state  and  district  medical  journals  was 
held  in  Chicago,  November  17  and  18.  Repre- 
sentatives from  Colorado  and  Utah  were 
present,  but  we  did  not  see  anybody  from 
Wyoming  or  New  Mexico.  Maybe  we  just 
did  not  get  around,  and  if  so,  we  will  publicly 
apologize  to  our  sister  states  in  the  next  issue 
of  the  Journal. 

The  conference  this  year  seemed  to  be 
marked  chiefly  by  peace  and  tranquility.  We 
are  not  quite  sure  whether  this  was  just  war 
fatigue,  or  whether  things  actually  are  going 
all  right.  It  is  our  personal  opinion  that  we 
are  just  in  the  center  of  the  cyclone,  and 
that  the  wind  will  be  blowing  as  hard  or 
harder  one  of  these  days  as  it  has  blown,  as 
soon  as  certain  forces  get  around  to  the  mat- 
ter. Certainly  none  of  Medicine’s  big  prob- 
lems have  been  solved,  and  new  ones  have 
been  posed,  chiefly  the  problem  of  the  re- 
turning doctors  after  the  war.  We  can  be 
sure  that  none  of  those  who  were  in  favor 
of  government  control  and  subsidy  of  Medi- 
cine have  changed  their  minds.  Whether 
health  insurance  shall  be  on  a voluntary  or 
compulsory  basis  is  still  an  open  question. 
The  encroachment  of  hospitalization  insur- 
ance programs  upon  the  practice  of  medicine 
is  still  present,  seemingly  worse  in  some  sec- 
tions of  the  country  than  in  others.  Just 
what  is  the  best  type  of  medical  service  plan 
has  not  been  determined,  probably  because 
no  plan  will  fit  all  communities.  A nation- 
wide “Fitness  Program”  is  under  way,  and 
medicine  must  insist  on  its  rightful  place  in  it. 
This  stems  from  the  large  number  of  rejec- 
tions in  the  military  draft  program,  and  of 
course,  there  are  those  in  high  places  who 
for  reasons  of  their  own,  cite  this  as  final 


proof  of  the  breakdown  of  American  Medi- 
cine, and  the  need  for  a change  in  the  system 
of  medical  care.  Here  education  is  needed, 
not  of  the  “reformer,”  but  of  the  people,  so 
that  they  will  not  be  misled  by  false  blame. 

Any  change  in  the  EMIC  program  is  a 
dead  duck,  and  for  interesting  reasons.  This 
matter  will  be  discussed  in  another  editorial. 

The  military  was  conspicuous  by  its  ab- 
sence this  year.  For  the  first  time  since  the 
war,  nobody  from  the  offices  of  the  Surgeons 
General  of  the  Army  or  Navy  read  a paper 
or  made  a speech.  This  is  probably  because 
the  huge  program  of  the  induction  of  medical 
personnel  into-  the  Army  and  Navy  and  other 
branches  of  the  Services  has  been  completed, 
except  for  replacements.  It  may  also-  be  part- 
ly because  the  doctors  in  the  military  forces 
are  doing  a swell  job.  At  least  they  have 
told  us  so. 

In  subsequent  editorials  in  this  Journal, 
we  will  attempt  to  discuss  some  of  the  matters 
discussed  at  the  conference,  and  to  bring  be- 
fore the  readers  of  the  Journal  the  most  im- 
portant problems  which  will  face  us  after 
the  war.  A few  of  them  are  real  problems, 
and  their  solution  will  necessitate  the  united 
efforts  of  all  of  us. 

Flying  for  Fun 

■pOR  all  doctors  who  would  occasionally 
like  “to-  get  away  from  it  all,  ” we  suggest 
flying.  We  have  tried  about  everything,  and 
nothing  before  has  got  us  quite  so  far  away 
from  medicine  as  this. 

One  can  go  fishing,  and  alone,  as  one 
relatively  is  when  fishing,  he  can  still  think 
about  patients  and  stew  about  medical  prob- 
lems— scientific,  economic,  political  and  all 
the  other  aspects.  If  he  plays  golf,  and  if 
his  partners  are  doctors,  as  they  are  likely 
to  be,  the  conversation  is  usually  about  “I 
had  an  interesting  case  the  other  day.”  The 
same  is  true  of  bridge  parties,  and  even  poker 
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to  a less  extent.  Alone  in  a canyon,  stalking 
the  wary  deer,  or  sitting  in  a duck  blind  in 
the  cold  gray  dawn,  he  wishes  he  were  sure 
whether  Mrs.  Jones  has  an  ovarian  cyst  or 
a tubal  pregnancy.  The  doctor  usually  eats 
with  doctors,  and  the  conversation  is  medical. 
When  most  doctors  write,  they  write  medi- 
cine. Even  when  those  about  him  are  not 
doctors,  he  is  usually  engaged  in  medical 
questions,  answers  and  explanations,  some- 
times in  lieu  of  office  visits. 

Flying  along  at  an  altitude  of  three  or 
four  thousand  feet,  relaxed — the  modern  air- 
plane can  fly  itself  better  than  an  amateur 
can  fly  it — with  no  telephone  (and  few  pa- 
tients or  hospitals  have  two-way  radios,  and 
the  plane  need  not  have  one),  one  can  see 
the  forests  instead  of  the  trees.  Irritations 
that  seemed  big  at  the  hospital,  in  the  office 
or  at  the  medical  meeting,  fade  away  in  the 
bird’s  eye  view  of  the  shades  of  brown  and 
gray  and  green  in  the  fields;  the  geometric 
patterns  of  the  farms,  the  right  angles  of  the 
roads;  the  long  straight  lines  of  the  railroads; 
the  winding  courses  of  the  rivers;  the  clouds 
net  far  above,  or  perhaps  on  a level  with 
the  ship;  the  smoke  rising  from  factory  chim- 
neys far  below;  insignificant  dots  that  are 
only  insignificant  people  scurrying  about  on 
the  ground;  trains  hurrying  to  get  someplace 
else;  the  white  snow  peaks  of  the  mountains, 
hundreds  of  miles  of  them. 

And  for  the  too  blase,  those  whom  even 
these  things  would  not  transport  into  another 
world,  we  suggest  some  tail  spins.  We  think 
there  are  few  doctors  who,  in  the  process 
of  tail  spins,  could  think  of  anything  else 
but  tail  spins.  At  least  we  have  not  been 
able  to — as  yet. 

Buy  Christmas  Seals 

/^VER  the  centuries  tuberculosis  has  killed 
more  people  than  has  war.  In  1943  tu- 
berculosis killed  approximately  57,000  per- 
sons in  the  United  States.  Tuberculosis  will 
never  be  controlled  by  staging  sham  battles 
in  regions  where  there  is  little  or  none  of  the 
disease.  Adequate  facilities  for  diagnosis, 
treatment  and  cure  must  be  made  available 
to  those  groups  whose  death  rates  are  high. 


Until  this  is  done,  they  will  serve  as  reser- 
voirs of  infection,  continue  to  constitute  a 
menace  to  the  whole  program  for  the  control 
and  eradication  of  tuberculosis. 

In  many  states,  cities  and  counties,  Ne- 
groes, Spanish  speaking  people  and  Indians 
contribute  a large  proportion  of  the  deaths 
from  tuberculosis,  even  though  they  may  rate 
as  minority  groups  on  a population  basis. 
Sometimes  the  deaths  among  these  special 
groups  comprise  a majority  of  the  tuberculosis 
deaths  in  the  community. 

It  is  futile  to  talk  of  controlling  or  eradi- 
cating tuberculosis  in  such  areas  unless  these 
groups  receive  their  just  share  of  the  activities 
which  make  up  an  adequate  program  for  the 
control  of  tuberculosis. 

The  Colorado  Tuberculosis  Association  has 
employed  a Spanish  health  educator  to  work 
among  the  Spanish  speaking  groups  in  coun- 
ties where  the  proportion  of  these  groups  is 
high.  This  educator  works  by  group  organ- 
ization, by  distribution  of  health  literature 
and  by  motion  pictures  featuring  tuberculosis 
prevention  and  control. 

Industrial  case-findings  is  most  important 
in  the  x-ray  program  for  tuberculosis. 

If  doctors  wait  for  patients  to  come  to  them 
with  coughs  and  complaints,  eighty  times  out 
of  a hundred  the  tuberculosis  they  diagnose 
is  in  the  advanced  deadly  stage.  However, 
if  the  x-ray  machines  are  hauled  into  fac- 
tories to  do  examining,  only  seven  out  of  a 
hundred  persons  diagnosed  are  in  the  far 
advanced  stage;  ninety-three  are  in  the  mini- 
mum or  moderately  advanced  or  readily  cur- 
able stage.  That  is  the  reason  for  mass 
x-raying. 

In  Colorado  a Mobile  X-ray  Unit,  pur- 
chased by  the  Colorado  Division  of  Public 
Health  and  the  Colorado  Tuberculosis  Asso- 
ciation, has  made  this  type  of  case-finding 
possible.  From  2,000  to  3,000  adults  have 
been  x-rayed  since  August  1. 

In  this  mass  x-raying,  tuberculosis  Christ- 
mas Seals  are  playing  an  important  part  in 
Colorado'  for  it  is  the  money  raised  from  the 
sale  of  these  seals  that  is  maintaining  the 
Colorado  Mobile  X-ray  Unit  this  year. 

A.  LEE  BRISKMAN,  M.D.,  Pres., 
Co'lo.  Tuberculosis  Assn. 
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MODERN  TREATMENT  OF  ANTERIOR  POLIOMYELITIS* 

ORA  L.  HUDDiLESTO'N,  Major,  M.C., 

Physical  Therapy  Section,  Fitzsimons  General  Hospital 
DENVER,  COLORADO 


Introduction 

This  paper  was  prepared  by  request  of  the 
Program  Committee  of  the  War-Time  Gradu- 
ate Medical  Meeting.  It  is  presented  as  a 
substitute  for  the  paper  originally  scheduled 
for  presentation  by  Lt.  Col.  Edgar  van  N. 
Allen,  M.C.  The  purpose  of  the  paper  is  to 
discuss  some  of  the  current  views  regarding 
the  treatment  of  anterior  poliomyelitis.  It  is 
obvious  from  the  title  that  no  reference  is 
made  as  to  the  stage  or  stages  of  the  disease 
for  which  treatment  is  to  be  discussed.  It 
might  be  inferred  from  the  title  that  the  mod- 
ern treatment  consists  of  only  one  treatment. 
As  a matter  of  fact,  there  is  not  just  one 
recognized  treatment,  but  several.  Further- 
more, in  most  instances,  the  methods  of  treat- 
ment employ  therapeutic  principles  which  are 
not  new,  and  for  the  most  part  constitute  well 
established  methods  which  have  been  em- 
ployed for  many  years.  The  only  thing  mod- 
em about  the  treatment  appears  to  be  some 
refinement  in  technic  and  some  rearrangement 
of  the  time  and  duration  of  the  treatments. 
All  the  technics  make  use  of  recognized  med- 
ical, surgical  and  orthopedic  procedures.  The 
principles  of  physical  therapy  which  are  used 
in  the  various  methods  are'  essentially  the 
same  as  those  that  have  been  in  use  for  the 
past  twenty-five  years,  the  only  difference 
being  some  alterations  and  possibly  some  im- 
provements in  technic.  According  to  some  of 
the  reports  in  the  literature,  the  results  ob- 
tained from  the  use  of  the  various  methods 
appear  to  be  equally  good.  Therefore,  it  is 
not  possible  to  discuss  the  use  of  any  one 
method  as  the  modern  treatment  of  anterior 
poliomyelitis.  The  discussion  will  be  con- 
fined to  a consideration  of  therapeutic  prin- 
ciples which  pertain  to  the  management  of 
functional  abnormalities  (exclusive  of  psy- 
chological) of  the  neuromuscular  system. 

Basic  Concepts 

At  the  present  time  there  exists  essentially 
two  and  possible  three  basic  concepts  re- 

•Read  in  part  at  the  'War-Time  Graduate  Medical 
Meeting,  Denver,  Colorado,  September  3'0,  October 
1,  2,  1943. 


garding  the  symptomatology  and  pathogenesis 
of  anterior  poliomyelitis.  The  older  one  is 
sometimes  referred  to  as  the  “orthodox  con- 
cept”^-®^  and  the  newer  one  is  popularly 
known  as  the  so-called  “Kenny  concept"  or 
“unorthodox  concept’’®  •* ' ® The  predomi- 
nant presenting  symptoms  of  the  former  are 
muscle  paresis  and  muscle  paralysis,  while 
those  of  the  latter  are  muscle  spasm,  mental 
alienation  and  muscle  incoordination.  The 
third  possible  basic  concept  is  one  presented 
by  Stone’”.  According  to  this  author,  a por- 
tion of  the  symptoms  may  be  accounted  for 
by  a “chemical  lesion”  of  the  central  nervous 
system.  Muscle  paresis  and  reversible  pa- 
ralysis may  be  explained  by  the  development 
of  reversible  biochemical  changes  rather  than 
by  degenerative  changes,  or  by  functional 
changes  resulting  from  edema  which  causes 
extracellular  compression  of  the  motor  neu- 
rones. The  symptoms  of  this  so-called  third 
basic  concept  may  include  any  or  all  of  those 
referred  to  in  the  previously  mentioned  con- 
cepts. The  views  expressed  in  this  theory 
may  be  considered  a basic  concept  because 
of  the  fundamental  considerations  of  the 
pathogenesis  of  the  disease. 

Basic  Methods  of  Treatment  of  Neuro- 
muscular Abnormalities 

The  various  methods  of  treatment  are  de- 
signed to  correct  the  abnormalities  which  de- 
velop during  the  various  stages  of  the  dis- 
ease. These  methods  aim  to  correct  the  fun- 
damental disturbances  of  function.  As  a rule, 
the  treatment  is  designed  to  correct  the  ab- 
normalities in  the  order  of  their  respective 
importance.  The  cardinal  symptoms  of  the 
“orthodox  concept”  are  muscle  paresis  and 
muscle  paralysis.  The  major  emphasis  of  the 
treatment  is  directed,  therefore,  toward  the 
care  of  the  weakened  or  paralyzed  muscles. 

According  to  the  “unorthodox  concept”  the 
dominant  symptoms  are  muscle  spasm,  mental 
alienation  and  muscle  incoordination.  Treat- 
ment is  directed,  therefore,  toward  relieving 
the  muscle  spasm  and  overcoming  the  mental 
alienation  and  incoordination  of  the  afflicted 
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muscles.  In  order  to  consider  the  methods 
of  treatment  in  more  detail,  we  may  examine, 
first,  the  symptomatology  and  therapeutics  of 
those  by  the  “unorthodox  method;’’  second, 
those  by  the  “unorthodox  method,  ” and  third, 
the  “chemical  lesion  concept  method.’’ 

So-Called  Orthodox  Method 

In  the  acute  stage,  according  to  the  more 
generally  accepted  concept,  the  outstanding 
symptoms  are  those  of  tenderness,  rigidity, 
pain,  muscle  weakness  and  muscle  paralysis. 
The  treatment  procedures  employed  to  coun- 
teract these  symptoms  are  those  of  rest  and 
adequate  support  of  the  affected  parts.  The 
patient  is  confined  tO'  bed  and  the  extremities 
are  placed  in  neutral  position.  Support  is 
provided  by  using  sand  bags,  pillows,  wire 
splints,  plaster  bandages  or  Toronto  splints. 
Everything  is  done  to  minimize  movement 
of  the  painful  parts,  and  the  patient  is  dis- 
turbed as  little  as  possible  in  order  to  reduce 
pain.  During  the  acute  stage  muscle  weak- 
ness and  muscle  paralysis  usually  develop. 
Treatment  is  directed  toward  the  care  of  the 
paretic  or  paralyzed  muscles.  Protection  and 
rest  are  believed  tO'  be  the  correct  therapeutic 
procedures  for  the  care  of  such  muscles.  Im- 
mobilization in  neutral  position  is  provided 
in  order  to  minimize  stretch  or  strain  of  the 
weakened  muscles,  and  at  the  same  time,  place 
them  at  maximum  rest  so  that  no'  functional 
strain  occurs  during  the  recovery  period. 
This  procedure  is  considered  to  be  a pre- 
ventive measure  against  the  development  of 
contractures.  Physical  therapy  is  started  in 
the  subacute  stage  of  the  disease  soon  after 
the  completion  of  the  acute  phase  or  follow- 
ing the  disappearance  of  muscle  pain,  tender- 
ness and  rigidity.  This  treatment  consists 
of  the  application  of  some  form  of  heat,  as- 
sistive, active  assistive,  active  exercises  and 
muscle  reeducation.  The  heat  may  consist 
of  various  forms  of  dry  heat  or  moist  heat. 
Periodic  muscle  tests  are  given  for  the  evalu- 
ation of  the  strength  of  the  involved  mus- 
cles. Reeducation  of  the  muscles  is  directed 
toward  improving  the  strength  of  the  weak- 
ened muscles.  Immobilization  plus  physical 
therapy  are  continued  for  varying  periods  of 
time  following  the  disappearance  of  the  ini- 
tial acute  symptoms.  As  a rule,  they  are  con- 
tinued throughout  the  subacute  and  convales- 


cent phase  for  a period  of  three  to  twelve 
months,  with  a maximum  of  eighteen  months. 

Owing  to  quarantine  regulations,  infantile 
paralysis  cases  are  sent  to  contagion  or  iso- 
lation wards  for  a period  of  three  weeks. 
However,  the  statutes  are  somewhat  differ- 
ent in  some  states,  and  the  quarantine  and 
isolation  procedures  are  conditioned  by  the 
laws  of  the  locality  in  which  the  infantile 
paralysis  patients  are  treated.  In  some  in- 
stances these  regulations'  may  be  partially 
responsible  for  a delay  in  the  institution  of 
physical  therapy  in  the  early  stages  of  the 
disease.  It  is  believed  that  this  delay  in 
the  initiation  of  muscle  reeducation  and  other 
physical  therapy  procedures  may  be  partly 
responsible  for  prolonging  the  convalescent 
period  and  may  contribute  to  the  develop- 
ment of  some  of  the  deformities  which  occur 
as  a sequel  tO'  the  disease. 

In  the  chronic  stage  of  anterior  poliomye- 
litis, orthopedic  appliances  in  the  form  of 
splints,  braces,  corsets,  crutches,  etc.,  are  used 
when  necessary  either  to  combat  the  develop- 
ment of  further  deformities  or  to  provide  me- 
chanical assistance  in  stance  and  locomotion. 
Muscle  reeducation,  in  the  form  of  under- 
water exercises,  pool  therapy,  posture  exer- 
cises, resistive  exercises,  graduated  stretching 
of  muscles,  gait  training,  etc.,  are  employed 
to  rehabilitate  patients  who  are  unfortunate 
enough  to  have  developed  persistent  muscle 
weakness,  contractures  and  deformities.  Sur- 
gical procedures  for  the  correction  of  de- 
formities are  employed  when  indicated. 

“Unorthodox  Method” 

Since  the  methods  of  treatment  which  have 
been  employed  by  the  medical  profession  for 
the  past  thirty  or  forty  years  have  been  re- 
ferred to  by  Miss  Kenny  as  the  “orthodox 
method,’’  it  seems  logical  to  designate  the 
treatment  regime  advocated  by  her  as  the 
“unorthodox  concept.”  The  outstanding 
symptoms  of  the  “unorthodox  concept”  are 
muscle  spasm,  incoordination,  and  mental 
alienation.  Treatment  is  directed  toward  re- 
lieving the  spasm,  reducing  the  muscle  inco- 
ordination and  overcoming  the  mental  aliena- 
tion. Spasm  is  treated  by  the  use  of  hot 
packs  or  hot  fomentations.  The  packs  are 
made  of  woolen  cloth  and  cut  to  fit  the  part 
to  be  treated.  Large  joints  of  the  body,  such 
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as  the  elbow,  wrist,  knee  and  ankle  are  not  in- 
cluded in  the  packs.  The  exclusion  of  the 
joints  from  the  packs  is  done  to  permit  free 
motion.  The  packs  may  be  applied  as  often 
as  fifteen  minutes,  but  usually  they  are  re- 
applied every  two  hours  for  twelve  hours 
during  the  day.  The  alternate  heating  and 
cooling  of  the  muscles  is  said  to  be  responsi- 
ble for  the  production  of  muscular  relaxation 
and  for  the  relief  of  pain  and  muscle  tender- 
ness. 

Muscle  incoordination  and  mental  aliena- 
tion are  treated  by  establishing  mental  aware- 
ness and  by  reeducating  the  affected  muscles. 
The  physical  therapy  principles  .consist  of 
passive  exercises,  active  assistive  and  active 
exercises.  To  these  may  be  added  “muscle 
stimulation”  and  a so-called  specialized  tech- 
nique of  muscle  reeducation.  The  technique 
for  the  use  of  hot  packs  and  for  muscle  re- 
education is  to  be  illustrated  by  means  of  a 
motion  picture  film  which  was  prepared  at 
the  Children’s  Hospital  in  Denver  by  Mr. 
Gus  Valdemar  and  myself.  A detailed  de- 
scription of  the  technique  may  be  found  in 
the  pamphlet  “Publication  No.  40”^^  pub- 
lished and  distributed  by  the  National  Foun- 
dation for  Infantile  Paralysis,  Inc.,  entitled 
“The  Kenny  Method  of  Treatment  for  Infan- 
tile Paralysis.”  The  original  “Kenny  con- 
cept” apparently  did  not  recognize  the  exist- 
ence of  either  muscle  paresis  or  muscle  paraly- 
sis. The  affected  muscles  were  either  alien- 
ated or  they  were  in  spasm.  More  recently, 
however,  the  proponents  of  the  present  “un- 
orthodox concept”  do  recognize  that  such  a 
condition  as  flaccid  paralysis  does  develop.  It 
is  quite  possible  they  may  admit  that  some 
muscle  weakness  may  develop  from  causes 
other  than  mental  alienation.  Instead  of  per- 
forming voluntary  muscle  tests  to  estimate  the 
distribution  and  extent  of  muscle  paralysis,  a 
survey  of  the  muscles  is  made  for  the  pur- 
pose of  evaluating  the  presenting  symptoms; 
noting  the  degree  and  location  of  the  muscle 
spasm,  incoordination  and  alienation.  Muscle 
spasm  is  detected  by  observation,  palpation 
and  passive  movement  of  the  mucsles.  Ex- 
aminations are  made  of  the  tendons  and  their 
respective  attachments  at  rest  and  during  mo- 
tion. The  production  of  pain  by  movement 
of  joints  through  a part  or  all  of  the  physio- 


logical range  of  motion  is  a good  sign  of  the 
presence  of  muscle  spasm.  The  muscles  are 
examined  also'  for  shortening,  fasciculation, 
tenderness,  rigidity,  resistance  to  movement, 
reflex  contraction  resulting  from  passive  mo- 
tion (stretch  reflex)  and  pain  on  palpation 
or  by  passive  elongation  of  the  muscle.  The 
posture  of  the  body  as  a whole  and  the  rela- 
tionship of  the  parts  of  the  body  to  one 
another  indicate  in  a general  way  the  dis- 
tribution of  the  muscles  which  are  in  spasm. 
The  muscles  which  are  tonically  contracted 
determine  the  position  of  the  various  movable 
parts  and  establish  “characteristic  pose  ” as  a 
result  of  the  spasm  of  the  various  muscles. 
Mental  alienation  is  recognized  by  the  loss 
of  voluntary  contractions  of  a given  muscle. 
Accordingly,  this  may  be  distinguished  from 
true  paralysis  by  observing  the  tonus  of  the 
muscle,  and  by  palpating  the  tendon  follow- 
ing the  application  of  muscle  stimulation  tests 
(repetitive  stretching  of  the  muscle  by  rather 
vigorous  movement  of  the  respective  bony 
attachments  in  a direction  which  causes  elon- 
gation of  the  muscle).  If  mental  alienation 
is  present,  the  tendon  on  observation  will  ap- 
pear tense  and  firm,  and  feel  somewhat  taut 
on  palpation,  but  if  the  muscle  is  completely 
paralyzed,  both  the  muscle  and  tendon  will 
appear  and  feel  loose,  toneless  and  flabby. 
Incoordination  is  evaluated  by  observing  the 
behavior  of  muscles  during  voluntary  effort. 
The  positive  signs  for  the  presence  of  muscle 
incoordination  are:  (a)  muscle  substitution; 
(b)  asynergic  contraction  of  various  muscle 
groups;  (c)  asynchronous  contractions  of  mus- 
cle fibers  of  individual  muscles.  Muscles  sub- 
stitution and  asynchronous  contraction  of  the 
synergistic  muscles  commonly  occur;  some- 
times the  antagonists  as  well  as  the  protago- 
nists may  become  irregularly  activated  and 
may  exhibit  simultaneous  contractions.  Asyn- 
chronous contraction  of  the  different  muscle 
fibers  of  a given  muscle  produces  irregular, 
uneven  or  jerky  motions  of  the  muscle  during 
voluntary  effort.  Passive  exercises,  muscle 
stimulation,  active  exercises  and  muscle  re- 
education are  started  as  early  as  possible  in 
the  acute  stage.  Gait  training  without  the 
use  of  orthopedic  appliances  is  started  soon 
after  the  muscle  spasm  disappears  and  mental 
alienation  has  been  corrected. 
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Deformities  and  severe  muscle  paralysis 
treated  by  the  unorthodox  method  are  like- 
wise treated  with  conventional  surgical  and 
orthopedic  procedures.  In  other  words,  the 
treatment  employed  for  this  stage  of  the  dis- 
ease is  essentially  the  same  as  that  employed 
in  the  “orthodox  method.” 

^'Chemical  Lesion  Concept” — Fever  Therapy 
and  Vitamin  Therapy 

The  symptoms  of  infantile  paralysis  recog- 
nized by  those  using  the  combined  fever  and 
vitamin  therapy  are  esentially  the  same  as 
those  described  by  the  orthodox  method. 
Some  of  the  symptoms  of  the  unorthodox 
concept  are  recognized  also  but  under  differ- 
ent names.  Conventional  neurological  no- 
menclature is  used  to  describe  symptoms  in- 
stead of  the  terminology  advocated  by  the 
proponents  of  the  unorthodox  concept.  The 
essential  difference  between  this  and  the  two 
previously  described  concepts  is  that  it  is 
thought  that  the  bulk  of  the  symptoms  are 
caused  by  a "biochemical  lesion”  of  the  cen- 
tral nervous  system  similar  to  that  resulting 
from  vitamin  B deficiency  which  has  been 
described  by  Peters’-  and  coworkers  and  by 
Huddleston’”.  The  treatment  is  directed  to- 
ward the  establishment  of  an  adequate  vita- 
min intake.  Artificial  fever  therapy  is  em- 
ployed to  accelerate  and  possibly  alter  the 
chemical  reactions  so  that  the  “chemical 
lesion”  may  be  corrected  adequately  and 
more  rapidly.  This  method  of  treatment  has 
been  developed  by  Stone;  his  results  on  the 
treatment  of  a series  of  eleven  cases,  using 
the  combined  vitamin  and  fever  therapy  tech- 
nique, have  been  published.  The  details  of 
the  therapy  and  rationale  of  this  type  of 
treatment  will  be  discussed  later. 

Other  Methods  of  Treatment 

For  the  past  twenty  years  or  more  Dr.  John 
A.  Tccmey’^  has  treated  infantile  paralysis 
by  a method  fundamentally  similar  to  that 
of  the  unorthodox  method.  In  brief,  this 
method  consists  of  placing  the  patient  in  a 
comfortable  position,  using  a foot  board,  sand 
bags  or  pillows  for  supports:  dry  heat  is  sup- 
plied by  a heat  cradle  containing  Tungsten 
filament  lamps;  the  air  humidity  is  elevated 
by  placing  a pan  of  warm  water  under  the 
cradle.  Heat  is  further  provided  by  wrap- 


ping the  affected  parts  in  cotton.  The  mus- 
cles of  the  involved  extremities  are  treated 
with  passive  motion,  massage  and  vibration 
with  an  electric  vibrator:  electrical  stimula- 
tion of  the  muscles  with  interrupted  galvanic 
current,  20-30  contractions  per  minute  for  2-3 
minutes.  Manipulation  by  kneading  the  mus- 
cles along  the  long  axis  of  the  fibers  and 
muscle  reeducation  are  also  employed.  No 
splints  or  casts  are  used.  Treatment  of  the 
muscles  is  started  early  in  the  acute  stage  of 
the  disease.  Walking  and  active  use  of  the 
involved  muscles  are  instituted  as  soon  as 
possible.  No  immobilization  of  the  afflicted 
parts  is  used,  except  in  some  instances  where 
circumstances  require  the  use  of  plaster  casts 
or  splints.  The  aim  of  muscle  reeducation 
and  active  muscle  exercises  is  to  provide  the 
patient  with  muscles  of  balanced  power.  The 
therapeutic  principles  used  by  Toomey  are 
similar  to  those  advocated  in  1922  by  Henry 
O.  Feiss,  Jr.^®  The  physiological  principles 
recommended  by  him  were  as  follows:  1 ) 
to  maintain  the  muscles  in  as  good  condi- 
tion as  possible  during  the  period  of  abnor- 
mal functioning  of  the  central  nervous  sys- 
tem (prevent  atrophy  and  contracture  of  the 
muscles);  2)  to  maintain  a good  blood  supply 
to  the  muscles.  The  treatment  program  rec- 
ommended by  him  includes  the  use  of  heat, 
massage,  passive  exercises,  active  exercises 
and  muscle  stimulation.  3)  Reeducation  of 
the  muscles  should  be  undertaken  by  utilizing 
three  different  approaches  for  restoring  mo- 
tor function:  (a)  by  voluntary  effort;  (b)  by 
subconscious  effort;  (c)  by  reflex  activity. 
The  latter  two  approaches  should  consist  of 
establishing  a receptor  field  by  tickling, 
stretching  of  the  skin,  and  by  the  application 
of  other  kinds  of  cutaneous  stimulation.  Such 
an  approach  brings  about  induced  move- 
ments. Early  walking,  according  to  Feiss, 
is  the  best  method  of  establishing  a receptive 
field.  He  advocated  the  early  use  of  active 
strenuous  treatment  of  the  involved  muscles. 
His  views  on  the  treatment  of  anterior  polio- 
myelitis were  developed  in  part  by  some  ex- 
perimental investigations  which  he  did  in 
1912  on  denervated  skeletal  muscles  of 
dogs.’® 

Quite  recently  certain  of  the  therapeutic 
principles  of  the  “unorthodox  method”  have 
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been  incorporated  in  the  “so-called  orthodox 
method.  ” These  modifications  consist  of  the 
use  of  hot  packs  and  the  early  active  treat- 
ment of  the  muscles  during  the  acute  stage. 
Ober’’  recommends  the  use  of  wire  splints 
and  hot  fomentations,  and  Steindler’*  em- 
ploys hot  packs  in  combination  with  remov- 
able splints.  Both  methods  employ  early  pas- 
sive movement  through  full  range  of  motion 
within  the  limit  of  pain.  Gentle  massage  is 
also  employed  by  Steindler.  In  addition  to 
modifications  of  the  orthodox  method,  there 
have  been  some  additions  to  the  unorthodox 
method.  Kabat  and  Knapp’"  advocate  the 
use  of  prostigmine  to  overcome  the  muscle 
spasm  in  cases  where  this  is  an  outstanding 
symptom.  According  to  these  authors,  mus- 
cle hypertonus  is  relieved,  muscle  coordina- 
tion returns  more  rapidly  and  the  alienated 
muscles  increase  in  functional  activity  soon 
after  the  antagonists  are  relieved  of  spasm. 
Bennett'®  recommends  the  use  of  muscle 
stretching  to  combat  the  development  of 
pathological  contractures.  This  procedure 
should  be  instituted  as  soon  as  the  muscle 
tightness  and  stiffness  may  be  regarded  as 
being  caused  by  pathological  shortening  of 
the  muscle  instead  of  by  muscle  spasm.  Some 
idea  of  the  extent  of  muscle  spasm,  accord- 
ing tO'  Bennett,  may  be  ascertained  by  admin- 
istering a test  dose  of  1 3/2  milligrams  of  pros- 
tigmine methylsulfate  subcutaneously.  The 
muscle  stiffness  and  shortening  which  per- 
sists after  the  administration  of  prostigmine 
is  regarded  as  being  caused  by  pathological 
contractures  (periarticular  and  intramuscular 
contractures).  These  are  treated  by  means  of 
manual  stretching  or  by  using  wedged  plaster 
casts. 

During  the  past  two  years  a new  treat- 
ment consisting  of  combined  artificial  fever 
therapy  and  vitamin  therapy  has  been  devel- 
cp>ed  (Stone’®-').  Intrathecal  administration 
of  thiamine  chloride  plus  the  oral  administra- 
tion of  vitamin  B complex  and  vitamin  E 
combined  with  artificial  fever  therapy  was 
used  in  the  treatmentof  five  cases  of  infantile 
paralysis.  An  earlier  procdure  employed  in- 
travenous and  intramuscular  administration 
of  the  vitamin  B instead  of  intraspinal.  Six 
cases  were  treated  successfully  using  this 
procedure.  The  dosage  of  the  thiamine 


chloride  injected  intraspinally  was  20-50  mil- 
ligrams, 18-24  hours  prior  to  each  successive 
fever  treatment.  The  fever  treatments  were 
of  short  duration  and  low  intensity.  As  a 
rule,  a series  of  four  to  ten  treatments  were 
given  with  temperatures  ranging  from  103°- 
105°  F.  with  durations  of  only  one-half  hour 
at  a temperature  over  104°  F.  Vitamin  C 
was  given  in  doses  of  150-200  milligrams 
during  the  fever  treatment.  The  rationale 
for  the  use  of  artificial  fever  therapy  in  the 
treatment  of  anterior  poliomyelitis  is  based 
on  the  belief  that  elevation  of  body  tempera- 
ture causes  beneficial  chemical  changes  in  the 
spinal  cord  and  a more  rapid  restoration  of 
the  reversible  functional  changes  of  the  cen- 
tral nervous  system.  It  is  presumed  that  res- 
toration of  function  of  the  nerve  cells  would 
be  hastened  in  the  cells  that  were  not  com- 
pletely destroyed  by  the  virus.  Likewise,  the 
elevation  of  the  body  temperature  would  act 
upon  the  peripheral  nervous  system,  the 
nerve  endings,  the  muscle  fibers  and  the  vas- 
cular system.  By  increasing  the  blood  flow 
to  the  nervous  system,  the  nutrition  and  oxy- 
gen supply  would  be  augmented,  cell  meta- 
bolism increased,  and  there  would  be  an  in- 
crease in  the  removal  of  catabolic  products. 
The  sedative  action  of  heat  and  the  improved 
circulation  are  considered  important  factors 
in  relieving  muscle  tenderness  and  vaso- 
spasm. The  early  absorption  of  edema  com- 
bats the  development  of  inflammatory  exu- 
dates and  consequently  counteracts  the  de- 
velopment of  pathological  contractures.  Vita- 
min B is  used  to  improve  the  carbohydrate 
metabolism  in  the  cells,  making  it  possible 
for  a more  satisfactory  oxydation  of  pyruvic 
acid.  The  catelytic  action  of  vitamin  B in 
sufficient  quantities  is  believed  to  counteract 
the  development  of  the  ‘biochemical  lesion." 
It  has  been  suggested  that  a “biochemical 
lesion  ’ develops  in  anterior  poliomyelitis  sim- 
ilar to  that  which  takes  place  in  the  central 
nervous  system  as  the  result  of  vitamin  B 
deficiency.  Vitamin  B is  believed,  therefore, 
to  be  of  value  in  the  treatment  of  infantile 
paralysis.  Vitamin  E is  used  for  the  follow- 
ing purposes:  “1,  to  improve  muscle  tonus: 
2.  to  decrease  capillary  permeability:  3,  to 
counteract  the  development  of  fibrosis."  Ac- 
cording to  Wechsler-®,  vitamin  E also  has  a 
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synergistic  action  upon  vitamin  B complex. 
Vitamin  C is  administered  during  fever 
therapy)  in  order  to  maintain  an  adequate 
vitamin  C level  during  the  fever  treatment. 
The  combination  of  artificial  fever  therapy 
and  vitamin  therapy  is  said  to  have  beneficial 
effects  both  on  the  central  nervous  system 
and  the  peripheral  neuromuscular  system. 
Too  few  cases  have  been  treated  with  this 
method  for  it  to  be  considered  as  a generally 
accepted  treatment  of  infantile  paralysis.  Fur- 
thermore, the  merits  of  the  method  cannot  be 
evaluated  accurately  because  of  the  lack  of 
controlled  observations  on  similar  cases  using 
other  methods  of  treatment. 

DISCUSSION  OF  SYMPTOMS 
N omenclatur  e 

One  of  the  outstanding  difficulties  at  the 
present  time  appears  to  be  a misunderstand- 
ing of  some  of  the  terminology  in  current  use. 
It  would  appear  that  most  of  the  confusion 
has  been  brought  about  by  the  introduction 
of  some  new  terms.  The  terms  which  have 
caused  the  most  controversy  are  those  of 
muscle  spasm,  mental  alienation  and  muscle 
incoordination.  However,  when  these  are 
translated  into  physiological  or  neurological 
terms  which  are  commonly  used,  a better 
understanding  of  the  “orthodox  concept’’  is 
readily  available. 

Muscle  spasm  may  be  regarded  as  reflex 
muscular  rigidity  or  hypertonicity  and  short- 
ening of  the  muscles.  The  rigidity  and  short- 
ening are  usually  accompanied  by  muscle  ten- 
derness and  pain.  As  a rule,  no  pain  is  pres- 
sent  when  the  muscles  are  quiescent.  How- 
ever, it  may  be  elicited  readily  by  employing 
passive  movements  which  stretch  the  muscles 
or  by  applying  deep  pressure,  especially  while 
the  muscles  are  placed  on  a stretch.  Muscle 
spasm  is  thought  to  be  one  of  the  fundamental 
symptoms  of  infantile  paralysis.  When  this 
condition  is  not  treated  adequately,  there  re- 
sults a loss  of  function,  contracture,  fibrosis 
and  muscle  atrophy  (Watkins).®  This  symp- 
tom complex  has  been  referred  to  by  others 
as  muscle  tenderness,  rigidity,  muscle  short- 
ening, muscle  stiffness  and  muscle  settling. 
Fasciculation  is  also  included  as  a portion  of 
the  tymptom  complex  called  muscle  spasm. 

Mental  alienation  is  a symptom  referred 


to  as  a “loss  of  voluntary  control  of  the  mus- 
cle in  which  nO'  true  paralysis  exists.’’  In  this 
condition  there  is  a loss  of  voluntary  contrac- 
tile power  of  the  muscle.  The  failure  of  the 
response  of  the  muscle  cannot  be  accounted 
for  by  a degeneration  of  the  motor  nerve 
supply,  for,  when  the'  muscle  spasm  of  the 
antagonist  is  relieved,  the  alienated  muscle 
promptly  regains  its  function.  This  symptom 
has  also  been  referred  tO'  as  a functional 
paralysis,  a reversible  paralysis  or  a pseudo- 
paralysis. 

Muscle  incoordination  includes  several 
phenomena  such  as  asynergia,  asynchronism 
and  muscle  substitution.  Anyone  familiar 
with  the  symptoms  of  anterior  poliomyelitis 
may  recognize  most,  if  not  all,  of  these  neuro- 
muscular abnormalities.  When  suitable  neu- 
rological terms  are  used  to  describe  them, 
they  are  readily  comprehended. 

Causes  of  Symptoms 

There  appears  to  be  not  only  a misunder- 
•standing  of  the  terms  but  also  a disagreement 
about  the  cause  of  the  symptoms.  The  most 
puzzling  feature  of  the  symptomatology  is  a 
satisfactory  explanation  of  the  pathogenesis 
of  the  symptoms. 

Paralysis.  The  original  “Kenny  concept’’ 
did  not  recognize  the  existence  of  muscle 
paresis  or  muscle  paralysis.  The  involved 
muscles  were  either  alienated  or  they  were 
in  spasm.  More  recently  the  proponents  of  the 
unorthodox  concept  have  recognized  the 
existence  of  flaccid  paralysis.  At  the  present 
time)  flaccid  paralysis  is  the  one  symptom 
upon  which  there  is  more  general  agreement 
than  any  other.  It  is  generally  accepted  that 
it  is  caused  by  a degeneration  of  the  anterior 
horn  cells  of  the  spinal  cord.  It  is  my  opinion 
also  that  the  recognition  of  muscle  weakness 
not  caused  by  mental  alienation  is  becoming 
more  widespread. 

Muscle  Paresis.  Weakness  of  the  involved 
muscles  is  regarded  by  most  authorities  as  a 
functional  disturbance  of  the  motor  nerve 
supply.  Within  the  past  two  years  there  has 
been  some  alteration  of  ideas  regarding  the 
cause  of  muscle  paresis.  Formerly,  it  was 
thought  that  a part  of  the  muscle  weakness 
was  caused  by  pressure  changes  within  the 
grey  matter  of  the  spinal  cord;  the  increased 
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pericellular  pressure  developed  as  a result  of 
edema,  and  the  latter  was  thought  to  be  an 
inflammatory  reaction  in  the  vicinity  of  the 
anterior  horn  cells.  Sabin^^  has  brought 
forth  evidence  to  support  the  original  con- 
tentions of  Hurst“®  and  of  Covell,^®  namely, 
that  the  inflammatory  reaction  in  the  spinal 
cord  is  a result  of  rather  than  the  cause  of 
the  neurone  damage.  According  to  Sabin, 
the  primary  lesion  is  in  the  anterior  horn 
cells.  The  cellular  damage  is  caused  by  the 
direct  action  of  the  virus.  The  primary  de- 
generative changes  of  the  anterior  horn  cells 
are  believed  to  be  responsible  for  the  sec- 
ondary inflammatory  reaction  which  takes 
place  between  the  cells.  His  observations 
have  shown  also  that  the  virus  does  not  nec- 
essarily destroy  the  affected  neurone,  but 
that  partial  degeneration  may  occur  from 
which  the  cells  may  recover  completely. 
Transitory  paralysis  and  muscle  paresis  are 
not  explained,  therefore,  on  the  basis  of  a sub- 
sidence of  the  pressure  changes  upon  the  cells 
following  the  disappearance  of  edema  and 
the  absorption  of  the  inflammatory  exudate, 
but  rather  upon  the  disappearance  of  the  re- 
versible degenerative  changes  which  take 
place  within  the  cells.  It  is  agreed  by  most 
observers  that  a portion  of  the  recovery  of 
muscle  power  may  be  explained  by  the  de- 
velopment of  new  neuro-motor  patterns  in- 
volving the  use  of  the  remaining  motor  cells 
which  did  not  undergo  irreversible  degenera- 
tive changes.  Likewise,  it  is  the  accepted 
view  that  when  anterior  horn  cells  complete- 
ly degenerate,  there  develops  irreversible 
paralysis  of  the  muscle  fibers  which  are  sup- 
plied by  each  particular  degenerated  nerve 
cell. 

Muscle  Spasm.  The  explanation  of  muscle 
spasm  is  not  well  established  even  though  a 
number  of  theories  have  been  proposed.  The 
following  are  some  of  the  explanations  which 
have  been  suggested:  1 ) that  the  muscular 
rigidity  and  shortening  are  caused  by  a dis- 
turbance of  the  acetylcholine  choline-esterase 
mechanism  of  the  peripheral  neuromuscular 
junctions;.  2)  that  a type  of  ischemia  develops 
which  in  some  way  results  in  pain  and  reflex 
rigidity  of  the  skeletal  muscles:  3)  that  the 
muscular  rigidity  is  caused  by  a protective 
pain  reflex:  (4)  that  the  hyperexcitability  of 


the  proprioceptive  reflexes  is  caused  by  peri- 
pheral pain;  5)  that  the  muscle  spasm  is 
brought  about  by  a stretch  reflex,  a “trigger 
mechanism”  which  is  set  at  a lower  level 
than  normal:  6)  that  there  is  an  irritation  of 
the  motor  cells  in  the  spinal  cord:  7)  that 
the  muscle  rigidity  results  from  a direct  ac- 
tion of  the  virus  on  the  muscle  fibers  or  on 
the  myoneural  junction;  8)  that  there  is  an 
increased  reflex  excitability  of  the  myotatic 
reflexes  which  is  caused  by  a disturbance  of 
the  inhibitory  reflexes  from  higher  centers, 
therefore,  establishing  a “release  mechanism” 
and  in  this  way  the  lower  reflex  centers  be- 
come hyperactive:  9)  that  some  structural 
and  functional  changes  taking  place  in  the 
premotor  cells  or  internuncial  neurones  are 
responsible  for  the  change  in  reflex  irritabil- 
ity of  the  anterior  horn  cells:  10)  that  the 
cause  of  the  spasm  is  unknown.  Clinical  ob- 
servations upon  the  behavior  of  the  hyper- 
tonic muscles  impress  one  very  strongly  that 
the  rigidity  and  shortening  of  the  muscles  are 
caused  in  some  way  by  hyperactive  stretch 
reflexes,  and  furthermore,  that  the  myotatic 
reflexes  are  associated  with  protective  reflex 
reactions  resulting  from  muscle  tension  and 
pain.  However,  the  spasm  is  sometimes  ob- 
served in  muscles  which  display  very  little 
evidence  of  tenderness  or  pain  when  exam- 
ined by  palpation  or  by  stretching  the  muscle. 
The  recent  observation  on  the  action  of  pros- 
tigmine  in  the  spinal  cord  and  the  patho- 
logical evidence  (Kabat  and  Knapp), which 
shows  extensive  involvement  of  the  premotor 
cells,  strongly  suggest  that  some  uncompen- 
sated excitatory  impulses  act  upon  the  an- 
terior horn  cells  of  the  final  common  path. 
It  is  not  clear  whether  there  is  an  excess  of 
excitatory  impulses  or  a diminution  of  inhibi- 
tory activity.  Either  or  both  of  these  changes 
would  cause  a lowering  of  the  threshold  for 
segmental  reflexes.  It  is  possible  also  that 
the  rigidity  is  a manifestation  of  a primary 
hyperactive  excitatory  influence  of  the  higher 
centers.  However,  the  influence  of  the  high- 
er centers  may  be  accounted  for  in  one  of 
two  ways,  either  by  augmentation  of  the  ex- 
citatary  mechanism  or  by  partial  abolition  of 
the  inhibitory  mechanism.  The  reports  of 
Sabin-^  and  others,  which  state  that  many 
areas  of  the  central  nervous  system  besides 
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the  anterior  horn  cells  show  degenerative 
changes,  strongly  suggest  that  involvement 
of  some  of  the  upper  motor  neurones  may  be 
responsible  for  some  of  the  hyperirritability 
of  the  spinal  reflex  centers.  Structural  ab- 
normalities of  cells  were  found  in  the  follow- 
ing locations:  motor  cortex,  vestibular  nuclei 
and  cerebellar  nuclei.  Of  special  interest  is 
the  involvement  of  the  motor  and  premotor 
areas  of  cerebreal  cortex  (area  4 and  area 
6).  Involvement  of  the  pyramidal  and  extra- 
pyramidal  system  may  account  for  some  of 
the  reflex  hypertonicity.  At  any  rate  there 
appears  to  be  sufficient  histological  evidence 
of  destructive  lesions  at  various  levels  of  the 
brain  to  consider  them  as  causative  factors 
in  the  development  of  the  hyperirritability  of 
the  lower  spinal  reflex  centers. 

Pain.  The  pain  has  been  variously  ex- 
plained on  the  basis  of  meningeal  irritation, 
involvement  of  the  posterior  roots  in  the 
spinal  ganglia,  ischemia  resulting  from  vaso- 
spasm caused  by  the  involvement  of  the  auto- 
nomic nervous  system.  This  symptom  though 
extremely  common  and  very  important  has 
not  been  satisfactorily  explained. 

Mental  Alienation.  The  following  explana- 
tions have  been  proposed  for  mental  alienation: 
1 ) formation  of  a physiological  block  within 
the  central  synapses  of  the  spinal  cord:  2) 
‘‘the  muscles  become  psychologically  divorced 
from  the  mind;”  3)  that  it  is  a ‘‘dissociation 
proprioceptive  reflex;”  4)  that  it  is  a func- 
tional inhibition.  Observation  of  this  phe- 
nomena in  anterior  poliomyelitis  and  in  nu- 
merous other  conditions  associated  with  frac- 
tures. multiple  neuritis,  painful  myositis,  teno- 
synovitis, etc.,  leads  one  to  believe  that  the 
mental  alienation  is  probably  caused  by  reflex 
inhibition  of  the  muscles,  especially  the  an- 
tagonists, as  a result  of  spasm  or  rigidity  of 
the  protagonists.  Some  of  the  features  of 
so-called  mental  alienation  resemble  those 
seen  in  a typical  hysterical  paralysis.  It  is 
barely  possible  that  some  of  the  mental  alien- 
ation may  be  caused  by  functional  disturb- 
ance of  the  motor  cells  of  the  cerebral  cortex. 
Palpation  or  stretching  of  the  spastic  muscles 
causes  increased  rigidity  and  pain  of  the  af- 
fected muscles,  and  at  the  same  time,  there 
appears  to  be  a reflex  inhibition  of  the  an- 
tagonists. Whatever  may  be  cause  of  the 


loss  of  voluntary  control  of  the  so-called 
alienated  muscles,  some  change  is  produced 
which  makes  it  impossible  for  the  individual 
to  exercise  voluntary  control  over  the  in- 
volved muscles.  The  loss  of  voluntary  con- 
trol over  muscles  (which  are  associated  usu- 
ally with  hypotonicity)  may  be  regarded  as 
a type  of  paralysis.  The  paralysis  may  be 
principally  of  a functional  type,  but  from  the 
standpoint  of  utility  of  the  muscle,  it  is  just 
as  much  of  a parlysis  as  one  caused  by  de- 
generation of  the  motor  nerve  supply.  For 
this  reason,  mental  alienation  may  be  regard- 
ed as  a muscle  paralysis  which  may  be  re- 
ferred to  as  a functional  paralysis,  a reversi- 
ble paralysis  or  a pseudo-paralysis.  Recent 
electromyographic  studies  (Watkins  et  al)^' 
of  alienated  muscles  indicate  that  varying 
degrees  of  true  lower  motor  neurone  para- 
lysis is  present. 

Muscle  Incoordination.  Muscle  incoordi- 
nation may  be  explained  on  the  basis  of,  1 ) 
acetylcholine  hypersensitivity;  2)  abnormal 
functional  activity  of  the  phenomenon  of  re- 
ciprocal innervation;  3)  spotty  destruction  of 
the  anterior  horn  cells:  4)  functional  disturb- 
ances of  the  upper  motor  neurones.  What- 
ever may  be  the  cause  of  the  incoordination 
of  the  muscles,  various  phenomena  such  as 
fasciculation,  asynchronous  contraction  of 
muscle  fibers  of  individual  muscles,  muscle 
substitution,  asynergic  contraction  of  syner- 
gistic muscles  and  simultaneous  contraction 
of  antagonistic  muscles  may  be  observed 
when  voluntary  effort  is  performed. 

Contractures.  Contractures  may  be  of  two 
types:  1 ) the  physiological  contractures  which 
are  associated  with  muscle  spasm  and  de- 
nervated  muscles;  2)  the  pathological  con- 
tractures which  result  from  muscle  atrophy 
and  fibrosis.  The  physiological  contractures 
have  been  explained  on  the  basis  of,  a)  func- 
tional changes  in  the  skeletal  muscle:  b)  func- 
tional changes  at  the  neuromuscular  junction 
associated  with  a hypersensitivity  to  acetyl- 
choline: c)  changes  in  the  central  nervous 
system  associated  with  muscle  spasm.  Patho- 
logical contractures  are  brought  about  by 
peripheral  inflammatory  reactions  taking 
place  in  the  tissues,  particularly  the  muscles. 
The  final  results  of  such  changes  are  muscle 
atrophy,  fibrosis  and  persistent  irreversible 
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contracture  of  the  muscles.  These  patho- 
logical changes  frequently  give  rise  to  the 
development  of  excessive  fibrous  tissue  which 
causes  shortening  of  the  muscle  as  a whole 
and  limits  the  extensibility  and  relaxation  of 
the  muscle.  These  changes  have  been  ob- 
served in  the  muscles  of  patients  who  have 
required  surgical  correction  during  the 
chronic  phase  of  anterior  poliomyelitis.  An 
excellent  description  of  these  phenomena  has 
been  reported  by  Hipps.-® 

Recent  Investigations  on  the  Causes  of 

Muscle  Spasm  and  Muscle  Contractures 

In  1942  Schwartz  and  Bouman-”  recorded 
a series  of  electromyographic  tracings  on 
seven  patients  during  the  acute  stage  of  in- 
fantile paralysis.  Their  findings  led  them  to 
the  following  important  conclusions:  1 ) that 
a type  of  spasticity  of  muscles  is  present  in 
infantile  paralysis  which  exists  not  only  in  the 
antagonist  of  the  weakened  muscles  but  also 
in  weakened  muscles  themselves;  2)  muscle 
spasm  is  found  in  parts  of  the  body  in  which 
nO'  clinical  symptoms  of  the  disease  are  evi- 
dent; 3)  the  spasticity  was  found  to  be  reflex 
in  nature  and  was  not  present  in  completely 
paralyzed  muscles;  4)  when  the  power  of  vol- 
untary contraction  increases  during  treat- 
ment, the  spasticity  of  the  muscles  decreases. 
Similar  electromyographic  studies  made  by 
Watkins,  Brazier  and  Schwab-'  reveal  some 
additional  findings  which  are  extremely  im- 
portant in  properly  evaluating  the  symptoms 
of  anterior  poliomyelitis.  Repeated  electro- 
myograms were  made  on  a series  of  eleven 
cases  in  various  stages  of  infantile  paralysis 
extending  over  a period  of  two  years.  Spon- 
taneous electrical  discharges  were  not  present 
in  relaxed  muscles  and  frequently  were  not 
demonstrable  in  spastic  muscles.  Spontaneous 
electrical  activity  was  found  more  common- 
ly in  weakened  muscles  than  in  muscles  in 
spasm.  This  type  of  electrical  activity  was 
regarded  as  an  index  of  weakness  rather  than 
one  of  spasm.  Passive  stretching  of  involved 
muscles  during  the  acute  stage  often  caused 
electrical  discharges  of  higher  voltage  than 
in  normal  muscles.  The  electrical  currents 
often  persisted  after  releasing  a passive 
stretch  of  a muscle.  Active  muscular  contrac- 
tions shewed  a disturbance  of  innervation  of 


the  antagonistic  muscles.  Synchronous  di- 
phasic spike  potentials  coming  from  both  mus- 
cles, were  frequently  found  during  voluntary 
effort.  The  disorganization  of  normal  re- 
ciprocal innervation  was  demonstrated,  there- 
fore, to  be  one  of  the  basic  causes  of  muscle 
incoordination.  Similar  electromyographic 
studies  made  upon  patients  with  back  strain, 
painful  joints  and  traumatic  injuries,  etc., 
showed  records  similar  to  those  observed  in 
cases  of  anterior  poliomyelitis.  The  increased 
electrical  activity  was  found  not  tO'  be  an 
exclusive  feature  of  infantile  paralysis  but 
occurred  in  many  other  conditions  as  well. 
It  has  been  regarded,  therefore,  as  a non- 
specific response  which  often  is  associated 
with  pain.  The  electrical  evidence  of  hyper- 
irritability of  weakened  muscles  was  not  cor- 
related with  muscle  spasm,  but  was  seen 
more  commonly  in  paretic  muscles.  It  was 
regarded  as  an  indication  of  neuromuscular 
regeneration  rather  than  muscular  rigidity. 
They  further  found  that  muscle  contractures 
which  persisted  for  months  or  years  after  the 
original  onset  were  not  associated  with  elec- 
trical hyperactivity. 

According  to  KabaP-',  the  “physiologic 
contracture,”  which  may  constitute  an  im- 
portant component  of  muscle  spasm,  may  be 
accounted  for  by  the  liberation  of  acetyl- 
choline. This  substance,  when  formed,  causes 
a sustained  contraction  of  involved  muscles, 
the  ischemia  produces  pain  and  the  pain 
causes  reflex  contracture;  more  acetylcho- 
line, prolonged  contracture,  ischemia  and  pain 
produces  a vicious  cycle  which  eventually 
results  in  permanent  contracture.  The  ex- 
periments of  Brown®®  and  of  Rosenbleuth  and 
Luco®^  have  demonstrated  clearly  that  both 
the  quick  and  the  slow  contraction  of  skeletal 
muscles  may  be  produced  by  the  intra-arterial 
injection  of  acetylcholine.  Rosenbleuth®®  and 
associates  have  demonstrated  unmistakable 
acetylcholine-like  contractures  which  develop 
in  denervated  muscles.  These  contractures 
were  frequently  associated  with  numerous 
spike  potentials  of  increased  frequency  and 
amplitude,  but  many  times  during  the  ace- 
tylcholine contractures,  “electrical  silence” 
or  a form  of  refractiveness  developed  during 
which  time  no  bioelectric  currents  were  pres- 
ent. Various  workers  have  demonstrated  that 
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denervated  muscles  become  hypersensitive  to 
acetylcholine,  whereby  small  amounts  of  this 
substance  may  produce  both  quick  and  slow 
contractions  in  denervated  muscles.  The  pro- 
longed slow  contractions  represent  the  typical 
acetylcholine  contracture  developed  early  in 
denervated  muscles.  This  very  possibly  ac- 
counts for  a portion  of  the  muscular  rigidity 
seen  in  skeletal  spasm.  According  to  Tower’’^, 
irreversile  contracture  of  skeletal  muscle  de- 
velops following  denervation.  The  onset  of 
this  type  of  contracture  is  insidious  and  does 
not  develop  until  six  or  eight  weeks  after 
nerve  degeneration.  The  muscle  gradually 
develops  a non-ductile  or  set  condition  which 
eventually  causes  the  muscle  to  shorten  and 
become  rigid.  The  flexors  of  an  extremity 
appear  to  be  more  susceptible  to  the  develop- 
ment of  irreversible  contractures  than  other 
muscles.  That  these  contractures  are  not  di- 
rectly of  neurogenic  origin  is  shown  by  the 
fact  that  general  anesthesia,  cutting  off  the 
blood  supply,  or  death  of  the  animal  does  not 
alter  the  state  of  contracture.  However,  there 
must  be  some  casual  relationship  to  the  nerve 
supply  because  a good  bit,  if  not  all,  of  the 
contracture  disappears  after  reinnervation, 
providing  that  too  much  fibrous  tissue  has 
not  developed.  This  type  of  contracture  un- 
doubtedly develops  in  the  weakened  or  para- 
lyzed muscles  of  anterior  poliomyelitis  and 
may  be  responsible  for  some  of  the  deformities 
which  result  from  pathological  contractures. 

Another  type  of  pathological  contracture 
associated  with  atrophy,  rigidity  and  short- 
ening has  been  described  in  the  muscles  of 
infantile  paralysis  cases.  It  is  said  to  develop 
quite  commonly  in  muscles  which  are  not  re- 
lieved of  muscle  spasm.  It  is  contended  by 
some  that  this  type  of  pathological  contrac- 
ture is  responsible  for  most  of  the  deformities 
seen  in  the  chronic  stages  of  anterior  polio- 
myelitis. 

The  report  of  Kabat  and  Knapp^'^  pertain- 
ing to  the  possible  explanation  of  the  cause 
of  muscle  spasm  being  on  a neurological  basis 
is  of  considerable  interest.  Microscopic  ex- 
aminations were  made  of  the  spinal  cord  of 
seventy-eight  patients  who  died  in  the  acute 
stage  of  anterior  poliomyelitis.  Inflammation 
about  the  internuncial  neurones  in  the  gray 
matter  of  the  spinal  cord  was  observed  in 


almost  every  case.  This  type  of  lesion  ap- 
peared to  be  the  most  prominent  in  many  of 
the  cases.  In  40  per  cent  of  the  cases  no 
damage  of  the  anterior  horn  cells  was  ob- 
served, but  in  60  per  cent  there  was  consid- 
erable destruction.  They  further  observed 
that  muscular  rigidity  and  hyperirritability 
of  the  stretch  reflex  disappeared  temporarily 
when  infantile  paralysis  patients  were  anes- 
thetized by  means  of  a spinal  anesthetic.  They 
regard  the  hypertonus  and  hyperirritability 
of  myotatic  reflexes  as  a release  phenomena 
brought  about  by  the  removal  of  some  tonic 
inhibitory  influence  of  the  internuncial  neu- 
rones on  the  motor  cells. 

The  observations  of  Sabin-*  and  of  Thomas 
and  L’Hermitte®*,  which  showed  a high  in- 
cidence of  involvement  of  the  cells  of  higher 
centers,  such  as  the  motor  area,  cerebellum 
and  vestibular  nuclei,  strongly  suggest  that 
there  may  be  an  upper  motor  neurone  lesion 
that  is  partially  responsible  for  muscular 
rigidity  seen  in  muscle  spasm. 

Observations  upon  paretic  muscles  which 
were  tested  by  electrical  currents  (Snow^’  and 
Moldaver^®),  show  either  a partial  or  com- 
plete reaction  of  degeneration  and  a lowering 
of  tissue  excitability  as  shown  by  voltage  ca- 
pacity curves  (Watkins,  et  al.)’*.  These 
findings  indicate  quite  clearly  that  the  so- 
called  mental  alienation  in  many  instances 
at  least  is  caused  by  partial  denervation  of 
the  skeletal  muscles.  The  findings  which 
demonstrate  the  high  incidence  of  involve- 
ment of  the  Betz  cells  of  the  motor  cortex 
(area  4)  strongly  suggest  also  that  some  of 
the  mental  alienation,  so-called,  may  be 
caused  by  partial  paralysis  involving  the  pyra- 
midal tracts  and  motor  cortex.  It  is  strongly 
suggestive,  therefore,  that  mental  alienation 
may  be  explained  by  both  lower  motor  neu- 
rone and  upper  motor  neurone  involvement. 

The  observations  of  Hipps-**  on  muscles  of 
infantile  paralysis  cases  recorded  at  the  time 
of  operation  showed,  in  addition  to  homo- 
geneous muscle,  atrophy  and  degeneration. 
The  observations  were  made  on  muscles 
which  graded  zero  to  poor.  There  was  con- 
siderable replacement  of  muscle  fibers  by 
fibrous,  fatty  or  fibro-fatty  tissue  arranged  in 
the  form  of  transverse  or  longitudinal  bands 
and  scattered  among  irregular  strands  of 
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atrophic  and  degenerative  tissue  throughout 
the  muscle.  Such  muscles  showed  a lack  of 
uniformity  of  size,  color  and  shape  as  well 
as  variability  in  degree  of  atrophy  and  de- 
generation. Some  muscles  were  found  to 
be  entirely  inelastic,  whereas  others  possessed 
some  elasticity  and  would  respond  to  direct 
mechanical  stimulation. 

Recent  experimental  studies'"  by  Huddles- 
ton'‘°  and  associates  at  the  University  of  Colo- 
rado School  of  Medicine  revealed  some  in- 
teresting findings  on  the  effects  of  immobili- 
zation of  denervated  muscle  of  dogs.  Com- 
plete denervation  of  selected  muscles  was 
accomplished  by  crushing  the  proper  anterior 
nerve  roots.  In  one  group  the  legs  possessing 
the  denervated  muscles  were  immobilized 
during  the  nerve  regeneration  period,  while 
in  the  other  group,  similarly  operated,  no 
immobilization  of  any  kind  was  provided.  A 
comparison  of  the  state  of  return  of  muscle 
function  six  to  nine  months  later  showed  that 
the  absence  of  immobilization  did  not  retard 
the  regeneration  of  the  motor  nerve  supply. 
Recovery  was  more  complete  in  the  non- 
immobilized  parlayzed  muscles.  The  various 
qualitative  and  quantitative  physiological 
tests  which  were  made  at  the  end  of  the  ob- 
servation period  indicated  that  immobiliza- 
tion retarded  the  reinnervation  of  the  mus- 
cles. 

Summary  of  Modern  Treatment  of 
Infantile  Paraylsis 

The  modern  treatment  of  infantile  paralysis 
in  its  present  status  may  be  summarized, 
therefore,  as  various  treatment  procedures 
which  are  employed  by  different  authorities 
tO'  prevent  and  to  correct  the  various  dis- 
abling symptoms  of  anterior  poliomyelitis. 
Certain  authorities  maintain  that  best  results 
may  be  obtained  by  following  the  principles 
of  the  so-called  orthodox  concept.  Some 
have  made  alterations  of  the  original  treat- 
ment procedure  and  have  incorporated  cer- 
tain of  the  treatment  principles  advocated  by 
the  unorthodox  concept  (hot  packs  and  early 
reeducation  of  muscles).  Subsequent  to  the 

*These  experimental  investigations  were  con- 
ducted in  the  Department  of  Physiology  and 
Pharmacology  of  the  University  of  Colorado 
School  of  Medicine  and  were  made  possible  by  a 
grant  from  the  National  Foundation  for  Infantile 
Paralysis,  Inc. 


inception  of  the  training  program  sponsored 
by  the  National  Foundation  for  Infantile 
Paralysis,  which  was  established  for  the  pur- 
pose of  training  physicians,  physical  therapy 
technicians  and  nurses,  a large  group  of 
workers  adhere  very  strictly  to  the  principles 
advocated  by  the  unorthodox  concept.  There 
is  still  another  group  of  workers  who  employ 
certain  of  the  principles  of  the  unorthodox 
method  but  include  some  modifications  and 
additions  to  the  original  method.  The  most 
important  modification  of  the  so-called  unor- 
thodox method  is  the  use  of  prostigmine  for 
the  correction  of  muscle  spasm.  This  has  not 
been  accepted  as  a reliable  therapeutic  pro- 
cedure for  use  in  the  Army,  and  its  adminis- 
tration to  Army  personnel  is  not  recom- 
mended. Perhaps  the  most  recent  method 
of  treatment  is  that  advocated  by  Stone,  who 
employs  a combination  of  artificial  fever 
therapy  and  vitamin  therapy  as  a substitute 
for  hot  packs  and  prostigmine.  Since  the 
unorthodox  method  is  becoming  more  ex- 
tensively used  and  constitutes  an  accepted 
method  for  the  treatment  of  anterior  polio- 
myelitis in  many  civilian  hospitals  and  medi- 
cal centers,  it  is  believed  advisable  to  devote 
the  remainder  of  the  discussion  to  the  con- 
sideration of  the  technic  of  the  method  em- 
ployed in  the  unorthodox  method.  Medical 
officers  should  at  least  be  familiar  with  the 
treatment  procedure  even  though  it  is  not 
recognized  as  an  official  treatment  program 
for  use  in  the  Army.  A moving  picture  on 
this  topic  has  been  prepared  by  Mr.  Gus 
Valdemar,  head  physical  therapy  technician 
at  Children’s  Hospital  in  Denver,  and  myself. 
We  are  indebted  to  the  officers  and  enlisted 
men  from  Lowrry  Field  for  the  production 
of  this  film. 

BRIEF  SURVEY  OF  SOME  OF  THE  INFANTILE 

PARALYSIS  CASES  TREATED  IN  DENVER 

The  first  case  which  I wish  to  discuss  is  that 
of  a soldier.  Pvt.  E.J.I.,  age  25,  who  was  treated 
at  Fitzsimons  General  Hospital.  At  the  time  of 
his  initial  illness  he  was  stationed  at  Buckley 
Field.  On.  Sept.  4,  1942,  hei  developed  a sore 
throat.  He  was  taken  to  the  station  hospital  at 
Lowry  Field  where  he  was  treated  for  acute  ton- 
sillitis. The  symptoms  subsided  in  a few  days 
and  by  the  end  of  the  week,  he  was  about  to  be 
discharged  from  the  hospital.  On  September  20, 
the  patient  reported  that  he  felt  fine,  except  for  a 
slight  weakness  of  the  muscles  of  his  left  leg. 
Very  little  attention  was  paid  to  this  symptom 
and  the  patient  was  preparing  to  return  to  active 
duty  on  the  following  day.  However,  on  the  next 
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day,  September  21,  he  ao-ticed  that  the  muscles 
of  both  legs  were  extremely  weak  and  that  it 
was  impossible  for  him  to  get  out  of  bed.  The 
muscle  weakness  and  paralysis  developed  very 
rapidly  so  that  in  a short  time,  the  muscles  of 
his  arms,  legs,  neck  and,  to  some  extent,  chest 
and  abdomen  were  either  quite  weak  or  completely 
paralyzed.  There  was  a slight  amount  of  numb- 
ness of  the  toes  and  fingers.  On  September  22 
he  was  transferred  to  Fitzsimons  General  Hospital 
with  the  diagnosis  of  anterior  poliomyelitis,  acute, 
ascending.  This  diagnosis  was  confimed  both  by 
the  general  medical  and  neuropsychiatric  services. 
The  significant  physical  findings  on  examination 
were  as  follows:  the  skin  was  warm  and  dry 
except  for  the  feet  which  felt  moist  and  cool; 
there  was  nO'  rigidity  of  the  neck;  there  was  bi- 
lateral limitation  of  the  excursion  of  the  chest; 
the  abdomen  showed  no  rigidity  or  tenderness,  but 
the  abdominal  reflexes  were  absent.  Examination 
of  the  bones  and  joints  revealed  no  abnormalities 
except  that  the  patient  was  unable  to  move  any 
of  the  joints  of  the  upper  or  lower  extremities. 
The  muscular  system  showed  marked  weakness 
and  hypotonia.  There  was  no  tenderness  or  rigid- 
ity of  any  of  the  skeletal  muscles.  There  was  no 
atrophy  or  fasciculation  of  the  skeletal  muscles. 
There  was  a bilateral  foot  drop  and  wrist  drop. 
The  flexors  of  both  extremities  were  extremely 
weak.  All  of  the  tendon  and  periostial  reflexes 
were  absent  except  the  radial  reflexes.  The  cre- 
masteric reflex  was  present,  the  Babinski  and 
Keniig  signs  were  negative.  The  sensory  system 
appeared  normal,  the  Romberg  test  was  not  per- 
formed; there  was  a suggestion  of  a speech  de- 
fect; the  temperature  was  99.2  pulse  88,  respira- 
tion 18.  Laboratory  tests  showed  a red  blood 
count  of  5,200,000;  white  count  10,800;  hemoglobin 
80  per  cent;  the  differential  count  was  66  per 
cent  polymoTphonuclears ; 26  per  cent  lymphocytes; 
eosinophiles  6 per  cent;  monocytes  2 per  cent. 
Examination  c^f  the  cerebrospinal  fluid  at  Lowry 
showed  noimal  pressure  and  normal  cell  count. 
Because  of  the  very  rapid  development  of  the 
symptoms  and  the  Involvement  of  the  respiratory 
muscles,  the  patient  was  transferred  to  Steel  Hos- 
pital of  the  Denver  General  Hospital  so-  that  he 
could  be  treated  in  the  Drinker  respirator  if  a 
complete  respiratory  paralysis  developed.  A con- 
sultation from  the  medical  service  to  the  physical 
therapy  section  requisitioning  assistance  in  the 
treatment  of  the  patient  was  made  on  Sept.  23, 
1942.  Physical  therapy  treatments  were  instituted 
on  that  date.  Examination  showed  complete  pa- 
ralysis of  the  muscles  of  the  arms  and  legs  on 
both  sides,  definite  hypotonus  of  all  the  muscles 
and  no  spasm  was  detected.  Tendon  and  abdominal 
reflexes  were  absent.  The  treatment  instituted 
at  that  time  wa.s  as  follows;  boards  were  placed 
under  the  mattress,  the  muscles  of  the  extremities 
were  partially  immobilized  in  approximately  neu- 
tral position  by  means  of  pillows  and  sandbags; 
woolen  blankets  and  an  electric  heat  cradle  were 
arranged  so  that  the  skin  was  heated  by  means  of 
infrared  light.  Treatment  as  outlined  above  was 
continued  for  approximately  forty-eight  hours.  At 
the  end  of  this  time  a footboard  and  blankets 
were  substituted  for  the  cradle,  hot  packs  to  the 
extremities  and  trunk  were  applied  with  changes 
at  hourly  intervals  from  7 a.m.  tO'  11  p.m.  for 
three  days.  After  three  days  of  hourly  packing, 
the  frequency  was  reduced  to  a change  of  packs 
every  two  hours  from  7 a.m.  to  8 p.m.  The  light 
cradle  was  used  during  the  remainder  of  the  week 
after  the  discontinuation  of  the  packs  at  night. 
Assistive  exercises  were  started  on  the  third  day. 
By  the  end  of  the  third  day,  the  patient  was  able 
to  voluntarily  tense  the  thigh  and  leg  muscles. 


Some  muscular  rigidity  and  spasm  were  detected 
in  the.  calf  muscles  of  the  right  leg,  thigh  and 
back  muscles.  The  tonus  of  the  muscles  of  the 
left  leg  had  returned  practically  tO'  normal.  Each 
day  the  patient  made  rapid  progress.  By  the  end 
of  one  week  of  treatment,  he  was  able  to  contract 
practically  all  of  the  muscles  of  the  lower  ex- 
tremity, although  there  was  considerable  weakness. 
Voluntary  control  was  beginning  to  return  in  most 
of  the  muscles  of  the  upper  extremities  by  this 
time.  However,  he  continued'  to  have  bilateral 
wrist  drop  and  the  extensors  of  the  fingers  and 
thumb  were  completely  paralyzed.  Likewise,  the 
flexors  of  the  fingers  were  extremely  weak  but 
appeared  to  be  slightly  stiff  and  rigid.  At  the 
end  of  one  week  he  was  transferred  from  Steel 
Hospital  to  a.  medical  ward  at  Fitzsimons  General 
Hospital  where  the  treatment  was  altered.  Hot 
packs  were  applied  every  two  hours  from  8 a.m. 
to  8 p.m.,  electric  light  cradle  was  discontinued, 
active  assistive  and  active  exercises  were  employed 
where  it  was  no  longer  necessary  to  use  passive 
or  assistive  exercises.  Resistive  exercises  were 
added  during  the  third  week.  The  patient  showed 
rapid,  progressive  improvement  imder  this  forih 
of  treatment.  By  October  1 he  could  actively  flex 
the  knees  to  45°,  he  was  able  to  move  the  feet 
in  all  directions,  internal  and  external  rotation 
of  the  legs  were  possible,  there  was  increased 
power  in  the  muscles  of  the  upper  extremities. 
At  the  beginning  of  the  third  week,  the  patient 
was  able  to  feed  himself  and  perform  gross  move- 
ments of  all  of  the  muscles  of  both  the  upper 
and  lower  extremities,  and  by  the  end  of  the 
week  he  had  recovered  sufficiently  to'  write.  His 
penmanship  at  this  time  was  extremely  good.  The 
abdominal  reflexes  had  returned,  but  the  knee 
jerks  and  other  tendon  reflexes  were  still  absent. 
He  had  progressed  enough  to  sit  up  in  a wheel 
chair  and  during  the  fourth  week,  he  was  per- 
mitted to  walk  five  minutes  out  of  the  hour  and 
was  given  bathroom  privileges.  By  the  end  of  the 
fourth  week,  the  knee  jerks  and  other  of  the 
tendon  reflexes  had  begun  to  return.  The  only 
residual  at  the  end  of  the  fifth  week  was  a,  minor 
weakness  of  the  flexor  muscles  of  the  hands.  The 
dynamoneter  reading  of  the  right  and  left  hand 
was  40.  He  was  given  a thirty-day  furlough,  at 
the  end  of  which  time  he  was  returned  to  full 
duty  completely  recovered.  This  patient  made  an 
unusually  satisfactory  and  rapid  recovery.  Just 
how  much  can  be  attributed  to  treatment  and  how 
much  toi  spontaneous  recovery  cannot  be  said  with 
certainty,  but  whatever  the  cause,  the  end  results 
were  extremely  gratifying. 

During  the  anterior  poliomyelitis  epidemic 
of  1942,  twenty-four  cases  were  treated  by 
means  of  the  unorthodox  method  at  the  Chil- 
dren’s Hospital  in  Denver.  All  of  the  pa- 
tients were  improved  quite  materially.  The 
duration  of  hospitalization  ranged  from  twen- 
ty-one days  tO'  eight  and  one-half  months, 
with  an  average  of  approximately  two  months. 
Of  the  total  number  of  patients  treated,  sev- 
enteen showed  residual  symptoms  either  in 
the  form  of  paresis  or  paralysis,  muscle  con- 
tractures and  deformiites  such  as  scoliosis, 
pes  cavis  or  hyperextension  of  the  knee.  To 
date,  during  the  present  epidemic,  eighty-four 
patients  have  been  treated  or  are  being 
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treated  at  the  Children’s  Hospital.  There 
have  been  seven  deaths  and  a large  number 
of  this  group  are  still  under  treatment.  All 
of  these  patients  have  been  treated  in  essen- 
tially the  same  way.  Most  of  them  are 
markedly  improved:  however,  it  is  too  early 
to  tell  how  extensive  the  residual  abnormali- 
ties will  be  after  the  completion  of  the  treat- 
ment of  this  group  of  patients.  It  is  the 
general  impression  of  those  who  have  watched 
these  patients  carefully  under  treatment,  that 
the  occurrence  of  residual  deformities  will 
probably  be  less  frequent  and  possibly  less 
severe  than  that  observed  in  similar  epidemics 
of  equal  severity.  Obviously,  no  accurate 
comparison  can  be  made  on  the  relative  merits 
of  the  unorthodox  and  orthodox  methods  re- 
garding the  treatment  of  patients  in  this  epi- 
demic. Likewise,  it  is  impossible  to  compare 
the  patients  in  this  epidemic  with  those  of 
previous  ones.  The  clinical  observations  are 
not  controlled  and  the  only  thing  that  can  be 
utilized  at  all  are  clinical  impressions  based 
upon  the  past  experience  of  those  who  have 
treated  a large  number  of  infantile  paralysis 
patients. 

Therapeutic  Results  Reported  From  Other 
Clinics 

One  of  the  most  important  investigations 
reported  to  date  dealing  with  the  relative 
merits  of  different  methods  of  treatment  is 
the  work  of  Dr.  Robert  Bingham^h  a former 
student  of  the  University  of  Colorado  School 
of  Medicine.  Carefully  controlled  observa- 
tions were  made  on  a group  of  sixty  cases 
of  infantile  paralysis.  One  group  of  twelve 
patients  was  treated  with  the  orthodox  method 
only,  a second  group  of  twenty-four  patients 
was  treated  first  with  the  orthodox  method 
and  then  the  unorthodox  method,  while  a 
third  group  of  twenty-four  patients  was 
treated  with  the  unorthodox  method  only. 
The  data  published  in  this  article  are  worthy 
of  repetition.  The  important  findings  are 
shown  in  Table  1. 

It  will  be  seen  from  the  above  data  that 
the  duration  of  confinement  to  bed,  duration 
of  the  muscle  spasm,  duration  of  hospital 
treatment  and  duration  of  hospitalization  pe- 
riod was  considerably  less  in  the  group 
treated  with  the  unorthodox  method  only,  and 


that  the  percentage  of  excellent  and  good 
rersults  was  higher  in  this  group  than  either 
of  the  other  two,  84  per  cent  as  compared 
tO'  58  per  cent  and  33  per  cent,  respectively. 
The  general  conclusion  of  his  observations 
are  worthy  of  mentioning  again,  namely,  1 , 
that  untreated  muscle  spasm  leads  to  the  pro- 
duction of  contractures  and  the  development 
of  deformities;  2,  that  casts  and  splints  are 
not  necessary  and  are  actually  harmful  in 
prolonging  muscle  spasm,  and  prevent  the 
use  of  the  unorthodox  method;  3,  that  patients 
are  more  comfortable,  have  better  health  and 
nutrition,  and  are  more  receptive  to  muscle 
training;  4,  the  patients  have  superior  morale, 
require  shorter  periods  of  bed  rest  and  hos- 
pital care;  5,  there  is  less  residual  paralysis 
and  deformity. 


TABLE  1 

Group  I Orthodox 

12 

patients 

Group  II  Orthodox  Kenny  24 

patients 

Group  III  Kenny 

24 

patients 

Group  I 

Group  1 1 

Group  III 

Average  time 

confined  in  bed 

12  mo 

7 mo. 

3 mo. 

Illness  before 

pack 

2-20  wks. 

0-6  wks. 

Duration  of 

hospital 

5-30  mo. 

2-11  mO'. 

2-9  mo. 

Average 

hospitalization 

16  mo. 

9 mo. 

6 mo. 

Duration  of 

muscle  spasm 

6 mo. 

3 mo. 

1%  mo. 

RESULT'S— 

Excellent 

1 8% 

6 25% 

11  40% 

Good 

3 25% 

8 33% 

10'  42% 

Fair 

4 33% 

7 29% 

3 12% 

Poor 

4 34% 

3 13% 

0 0% 

The  report  of  Rechtman®"  from  the  Betty 
Bacharach  Home  in  Atlantic  City  is  of  inter- 
est. Detailed  observations  have  been  made 
on  approximately  500  patients  treated  at  that 
institution  between  1924  and  1942.  The  ma- 
jority of  the  patients  were  treated  with  the 
orthodox  method:  radiant  heat  in  the  form  of 
infra-red  supplied  by  a 1000-watt  bulb  was 
employed  instead  of  hot  packs  to  relax  pain- 
ful contracted  muscles.  Various  types  of  sup- 
port, hydrotherapy  and  mechanotherapy  were 
employed  in  the  treatment  of  these  patients. 
The  ultimate  aim  of  the  treatment  was  di- 
rected toward  obtaining  a balanced  power 
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of  the  affected  muscles.  According  to  Recht- 
man  about  20  per  cent  of  them  developed  a 
flaccid  paralysis  as  a result  of  anterior  horn 
cell  degeneration.  An  accurate  comparison 
of  the  results  of  the  so-called  orthodox  meth- 
od and  the  unorthodox  method  is  being  made 
on  an  equal  number  of  patients  which  have 
been  divided  into  two  groups  of  147  each. 
The  observations  were  made  over  a period 
of  two  years  or  more,  1939  to  1942.  The 
findings  of  this  investigation  apparently 
have  not  been  published  as  yet. 

The  article  of  Key'*®,  comparing  the  unor- 
thodox method  to  the  orthodox  method  of 
the  treatment  of  anterior  poliomyelitis  ex- 
presses preference  for  the  latter.  However, 
he  cites  insufficient  evidence  in  the  way  of 
controlled  clinical  observations  to  substan- 
tiate his  view.  One  of  the  most  valuable 
reports  on  the  observations  of  the  results  of 
the  orthodox  treatment  is  that  of  Lenhard®®. 
Two  hundred  ninety-six  cases  were  treated 
in  the  1941  epidemic  in  the  state  of  Maryland 
using  the  method  of  treatment  described  by 
the  Kendalls^.  Sixty-eight  per  cent  of  the 
cases  obtained  complete  recovery,  14  per  cent 
had  only  slight  residual  paralysis,  1 1 per  cent 
had  moderate  residual  paralysis,  5 per  cent 
showed  marked  residual  paralysis,  and  only 
2 per  cent  of  the  patients  were  wheel  chair 
cases.  The  results  according  to  this  survey 
classify  the  terminal  status  of  patients  either 
as  excellent  or  good  in  82  per  cent  of  the 
cases. 

From  the  standpoint  of  improvement  in 
uncontrolled  case  reports  by  various  observers 
in  different  localities  in  the  country,  it  would 
appear  that  recovery  is  essentially  the  same 
insofar  as  deformity  and  incapacitation  is 
concerned  when  either  the  orthodox  or  the 
unorthodox  method  is  used.  However,  when 
the  time  factor  is  considered  for  the  treat- 
ment of  infantile  paralysis,  and  especially 
when  accurately  controlled  observations  are 
made,  it  would  appear  that  maximum  recov- 
ery may  be  obtained  at  a much  earlier  date, 
when  the  unorthodox  method  is  used.  This 
would  seem  to  be  one  of  the  significant  fac- 
tors in  favor  of  the  treatment  of  infantile 
paralysis  using  the  unorthodox  technic  even 
if  there  were  no  other  advantages. 


Criticism  of  the  Methods  of  Treatment 

When  one  attempts  to-  appraise  the  various 
methods  that  are  employed  in  the  treatment 
of  infantile  paralysis,  it  is  well  not  to  over- 
look the  disadvantages  or  the  faults  of  the 
respective  -methods.  Of  the  orthodox  meth- 
od, it  may  be  said  that  there  are  probably 
two  errors  in  treatment  that  are  fairly  com- 
mon: 1 , that  quite  frequently  immobilization 
of  the  muscles  is  maintained  too  long,  thus 
predisposing  the  development  of  contractures 
and  deformities:  it  also  causes  a delay  in  the 
use  of  physical  therapy;  2,  requests  for  com- 
plete evaluation  tests  are  made  too  soon  and 
too  frequently.  It  is  the  opinion  of  many 
observers  that  the  indiscriminate  use  of  mus- 
cle testing  causes  considerable  harm  to  weak- 
ened muscles.  W^ith  regard  to  the  unortho- 
dox method,  it  is  considered  advisable  to 
say  a word  of  warning  about  the  errors  and 
dangers  of  this  method.  First  of  all,  it  not 
uncommonly  happens  that  too  much  confi- 
dence is  placed  in  the  method,  both  by  the 
laity  and  by  the  physician.  It  may  be  said 
with  certainty  that  the  unorthodox  method 
is  not  a panacea  for  the  treatment  of  infantile 
paralysis,  and  that  flail  extremities  can  and 
do  develop  in  spite  of  the  proper  use  of  the 
method.  Muscle  contractures  and  minor  de- 
formities develop  in  a small  per  cent  of  the 
cases  regardless  of  the  skill  and  experience 
of  the  persons  giving  the  treatment.  One 
error  in  which  there  is  considerable  danger 
is  that  physicians  may  be  influenced  in  their 
decisions  too  greatly  by  the  parents  and  rela- 
tives so  that  treatment  may  be  discontinued 
too  soon.  Even  though  there  appears  to  be 
a considerable  reduction  in  the  time  required 
to  obtain  maximum  benefit  from  the  method, 
the  technic  has  not  provided  what  may  be 
considered  as  an  abortive  treatment.  Hos- 
pitals cannot  be  considered  as  rapid  treat- 
ment centers  such  as  has  been  developed 
recently  for  the  treatment  of  certain  other 
diseases. 

In  closing  it  may  be  said  that  there  are 
definite  advantages  and  disadvantages  in  the 
use  of  the  unorthodox  method  for  the  treat- 
ment of  infantile  paralysis.  It  may  be  con- 
sidered an  empirical  treatment  procedure 
which  gives  satisfactory  results  in  the  ma- 
jority of  patients.  The  results  appear  to  be 
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just  as  good  as  those  obtained  from  any  of 
the  other  methods,  and  in  some  instances  bet- 
ter. One  of  the  most  comforting  comments 
which  can  be  made  about  the  method  is  that 
no  harm  is  done  to  the  muscles  that  are 
treated  even  though  many  of  the  fundamental 
principles  of  the  orthodox  method  are  com- 
pletely ignored.  Patients  appear  to  be  more 
comfortable,  contented  and  satisfied  with 
their  treatment  when  the  unorthodox  technique 
is  utilized.  The  terminology,  symptomatology 
and  explanations  of  the  cause  of  the  muscle 
status  during  the  acute  and  convalescent 
stage  of  the  disease  are  not  supported  by 
recent  investigations.  The  treatment  proce- 
dure may  be  regarded  as  a satisfactory 
method  and  should  not  be  condemned  com- 
pletely even  though  it  has  been  exploited  in 
the  press,  and  has  not  measured  up  to*  some 
of  the  claims  stated  by  some  of  its  advocates. 
The  welfare  and  the  ultimate  recovery  of 
the  patient  suffering  from  infantile  paralysis 
is  the  most  important  consideration  of  any 
treatment  technique  irrespective  of  whether  or 
not  the  interpretation  of  the  signs  and  symp- 
toms are  labeled  with  terms  which  do'  not 
coincide  with  scientific  medical  nomenclature. 
It  is  my  opinion  that  the  unorthodox  method 
is  a satisfactory  treatment  procedure,  and 
that  it  is  the  method  of  choice  in  the  acute 
and  subacute  stages.  It  is  important  that 
treatment  be  given  by  well-trained  nurses 
and  physical  therapy  technicians  who  have 
had  special  training  in  the  method.  It  is 
further  suggested  that  physicians  become 
more  familiar  with  the  details  of  the  treatment 
so  that  they  may  better  direct  and  evaluate 
the  treatment  of  their  patients  who  are  to 
be  treated  by  the  unorthodox  mehod, 
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DEHYDRATING  OUR  MEDICAL  READING 

CHARLES  B.  VAN  ZANT,  M.D. 

DENVER 


The  vast  scope  of  medical  lore  in  all  its 
phases  is  beyond  the  grasp  of  any  human 
mind. 

As  physicians  we  find  ourselves  faced  with 
the  same  situation  as  did  the  Light  Brigade 
at  Balaklava — cannon  to  the  front  and  can- 
non to  the  rear,  cannon  to  the  right  and  can- 
non to  the  left. 

With  knowledge  in  increasing  degree 
hurled  at  him  from  every  side  the  medical 
man  of  today  stands  appalled  as  he  views  the 
ever-retreating  mirage  of  his  hopes  to  com- 
pass his  reading. 

Particularly  with  a large  practice  consum- 
ing nearly  all  his  time  and  energies,  it  is  im- 
possible for  him  to  read,  digest,  or  assimilate 
the  great  mass  of  printed  matter  that  comes 
before  him  in  book  form,  magazine,  or  gen- 
eral reading.  Of  very  necessity  he  must  slight 
it  in  some  degree,  and  run  the  risk  of  tobog- 
ganing toward  mediocre  attainment  of  his  de- 
sires and  needs.  That  conclusion  is  inevitable 
if  no  other  way  lies  open  to  him. 

Sixty  years  of  practice  have  not  been  with- 
out many  lessens  of  value  for  the  present 
writer.  Among  these,  many  years  ago,  came 
the  conclusion  that,  if  even  moderately,  one 
were  to  keep  up  with  the  advances  of  medi- 
cine, there  was  great  need  of  some  time-sav- 
ing devices  to  accomplish  that  end. 

Especially  is  that  aim  necessary  in  medical 
teaching,  where  careful  sifting  of  material, 
emphasis  on  real  values,  and  conciseness  of 
expression  are  so  necessary  to  effectiveness. 
For  to  be  discursive  is  to  leave  the  student  in 
a fog  of  chaos. 

While  rightly  retaining  full  pride  in  our 
own  methods  and  attainments  as  Americans, 


we  must,  in  all  candor,  have  been  impressed 
with  the  fact  that  the  English  school  of  writ- 
ers and  teachers  have  the  edge  on  us  in  one 
particular  at  least.  I refer  to  their  clear,  con- 
cise, Anglo-Saxon  style  in  the  use  of  the 
spoken  and  written  word.  This  is  patent  in 
the  field  of  medicine,  science,  theology,  and 
many  other  lines.  For  its  clarity  of  thought 
and  expression,  we  might  well  emulate  it. 

Through  the  labor  required  in  removing  all 
the  outer  casings  of  our  medical  Pandora  nest 
of  boxes,  too  often  we  stop-  short  of  finding 
the  real  pearl  hidden  in  the  innermost  tiny 
receptacle. 

To  sift  and  blow  away  the  chaff  from  the 
golden  grain  should  be  our  chief  aim  in  perus- 
ing our  literature.  Then  can  follow  the  stor- 
ing of  it  in  tablet  form  in  our  memory  pigeon- 
holes, ready  for  immediate  extraction  and  use 
as  needed.  Surely  a separator  is  needed  to 
isolate  the  cream  and  a compressor  to  lessen 
bulk. 

Numerous  suggestions  and  plans  have  been 
made,  designed  to  simplify  and  condense  our 
medical  reading  and  study.  In  all  of  these  the 
aim,  following  the  lead  of  finance,  is  to 
squeeze  cut  the  water — to  dehydrate  the  ma- 
terial read. 

One  plan,  quite  helpful,  has  been  the  almost 
universal  practice  in  late  years  of  closing 
printed  articles  with  comment  and  summary. 
This  saves  plowing  through  a mass  of  tedious 
detail.  Another  method  is  the  abstracting  of 
articles  from  foreign  medical  journals,  in  or- 
der to  bring  them  within  our  reach. 

Feeling  his  own  need  of  some  means  to 
solve  the  difficulties  already  touched  upon, 
the  writer  many  years  ago  hit  upon  and  put 
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into  effect  a scheme  that  has  been  of  much 
use  to  him  personally.  As  a suggestion  only, 
and  with  due  modesty,  it  is  offered,  in  case 
any  of  his  colleagues  might  care  to  give  it  a 
trial. 

In  brief  it  consists  of  two  features — the  use 
of  note  books  and  scrap  books. 

First — The  use  of  note  books.  Two  or  three 
will  be  needed,  and  they  should  be  durable 
and  well  bound.  One  page  or  a part  of  it  is 
sufficient  for  one  subject,  disease,  or  symp- 
tom complex — skeletonized  and  stripped  of  all 
padding.  A second  or  third  page  is  left  blank 
for  subsequent  additions  on  the  same  subject. 
Each  page  of  the  book  is  numbered  and  its 
subject  indexed  on  the  front  sheets  of  the 
book. 

Naturally  this  material  will  come  from 
standard  textbooks.  Its  selection  and  condens- 
ing will  be  quite  a labor,  but  once  done,  it  will 
be  valuable  for  quick  reference  for  years 
ahead.  In  these  note  books  a most  useful  fea- 
ture is  culled  from  Pathological  Physiology — 
namely  brief  summaries  of  individual  symp- 
toms, or  signs  or  syndromes,  such  as  dyspnea, 
cyanosis,  heart  murmurs,  heart  defects,  pulse, 
respiration  and  temperature  abnormalities, 
loss  of  weight,  pigmentation,  convulsions,  re- 
flexes, pupillary  changes,  exophthalmos,  and 
scores  of  other  alterations  of  function  in  dis- 
ease. 

Secondly — The  use  of  scrap  books.  Several 
of  these,  uniform  in  size  and  type,  should  be 
acquired  for  use  in  the  years  to  come.  In  these 
scrap  books  are  pasted  clippings  from  one’s 
reading,  often  illustrated.  These  clippings 
should  be  short,  crisp,  and  selected  for  their 
future  value.  Thus  a veritable  mine  of  wealth 
is  accumulated  and  preserved,  much  of  it  not 
contained  in  any  textbook.  Following  the 
first  page  used,  one  or  more  pages  are  left 
blank  for  future  clippings,  the  number  of  such 
blank  pages  reserved  being  in  proportion  to 
the  importance  or  scope  of  the  particular  dis- 
ease or  subject  involved.  The  scrap  book 
pages  are  numbered  and  the  contents  indexed 
at  the  front.  The  clippings  are  cut  from  one’s 
medical  magazines  when  read,  and  are  saved 
for  insertion  in  the  scrap  book  at  any  leisure 
hour. 

In  contrast  with  wading  through  numerous 
textbooks  to  get  a single  desired  fact,  one  will 


be  surprised  at  the  saving  of  time  and  great 
value  of  these  scrap  books. 

They  will  amount  tO'  a self-made  collection 
of  very  small  compends  on  every  phase  of 
medicine. 

The  method  above  outlined  will  do  away 
with  reading  at  random  or  cursorily  and  then 
consigning  the  entire  magazine  to  the  waste- 
basket, with  nothing  strained  out.  It  has  a 
semi-esthetic  value,  too,  in  ridding  our  office 
desks  of  an  unsightly  accumulation  of  phar- 
maceutical literature,  medical  magazines, 
pamphlets,  books,  correspondence,  and  other 
residents. 

If  the  plan  suggested,  or  any  modification 
thereof,  is  faithfully  persisted  in,  1 believe 
that  it  will  prove  an  almost  continuing  post 
graduate  course  in  its  economy  of  time,  ease 
of  reference,  and  richness  of  scope. 


WORLD  NOW  GIRDLED  BY  ARMY  SURGEONS 

In  a recent  interview.  Brigadier  General  Fred 
W.  Rankin,  U.  S.  A.  explained  the  basic  organiza- 
tion of  the  surgical  service.  The  Army  Medical 
Department  has  thrown  a network  of  surgery 
around  the  globe  so  our  soldiers  on  every  front 
ai’e  receiving  prompt  and  continued  skillful  surgi- 
cal cai’e.  A surgical  procedure  started  on  a Pacific 
Island  within  range  of  Japanese  snipers  may  end 
at  a field  hospital  100  miles  away  with  the  man 
ready  to  retuni  to  the  firing  line  or  it  may  end 
in  a general  hospital  in  California. 

Closest  toi  the  line  of  battle  and  almost  always 
under  artillery  fire  are  the  battalion  aid  stations 
where  emergency  surgery  may  be  performed. 
Further  behind  the  lines  are  the  collecting  sta- 
tions which  prepare  the  men  for  transportation, 
and  the  clearing  stations  which  have  complete 
surgical  equipment. 

When  the  nature  of  the  battle  warrants  it,  clear- 
ing stations  are  reinforced  by  the  addition  of  mo- 
bile surgical  units  which  move  as  close  to-  the 
fighting  line  as  possible.  The  equipment  is  carried 
on  specially  designed  automobile  trucks  and 
when  no  farmhouse  or  other  building  is  available 
the  hospital  is  set  up  in  tents.  These  mobile  sur- 
gical teams  operate  promptly  on  head,  chest,  ab- 
domen and  other  emergency  cases  which  cannot 
stand  transportation. 

Other  wounded  are  sent  to  the  evacuation  hos- 
pitals for  pre-operative  treatment  and  definitive 
surgery.  If  additional  treatment  is  needed,  the 
man  is  sent  tO'  a general  hospital  far  removed  from 
the  combat  zone.  If  he  cannot  be  returned  to  duty 
within  a,  limited  time,  he  is  sent  tO'  a general  hos- 
pital in  the  United  States. 

General  hospitals  in  this  country  now  include 
twenty  neurosurgical  centers,  five  centers  for  chest 
surgery,  six  amputation  centers,  and  five  plastic 
surgery  centers,  as  well  as  other  hospitals  de- 
voted to  special  cases. 

As  an  aid  to  maintaining  the  highest  surgical 
standards  the  Medical  Department  has  traveling 
consultants  in  surgery,  neurosurgei-y  and  ortho- 
pedic surgery  in  each  service  command  who  visit 
the  hospitals  of  that  command  regularly.  These 
consultants,  drawn  from  our  leading  medical 
schools  and  top-ranking  surgical  societies,  repre- 
sent the  finest  surgical  talent  in  America. 
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THE  ROLE  OF  THE  ROENTGENOGRAM  IN  TUBERCULOSIS 

FINDING* ** 

ARTHUR  REST,  M.  D.*”^ 

DENVER 


The  establishment  of  a Tuberculosis  Con- 
trol Division  of  the  United  States  Public 
Health  Service,  with  an  appropriation  of  $10,- 
000,000  for  this  new  work^  is  a definite  step 
toward  the  prevention,  treatment  and  control 
of  tuberculosis  on  a national  scale. 

The  importance  of  this  newly  formed  de- 
partment and  its  appropriation  is  realized 
when  we  consider  that  “more  than  500,000 
Americans  are  now  suffering  with  tubercu- 
losis, and  the  disease  claims  the  lives  of  60,- 
000  in  our  nation  every  year.  Tuberculosis  is 
the  chief  cause  of  death  between  the  ages  of 
15  and  45.  One  out  of  every  six  and  one-half 
deaths  occurring  among  young  men  between 
the  ages  of  20  and  40  is  caused  by  this  dis- 
ease. Four  out  of  every  100  deaths  in  the 
United  States  result  from  tuberculosis.  This 
disease  among  soldiers  during  and  after 
World  War  I has  cost  approximately  a bil- 
lion dollars  in  compensation,  vocational  train- 
ing, insurance  and  hospitalization.”" 

The  above  facts  present  a morbid  picture  of 
the  problem  of  tuberculosis  as  it  exists  today. 
The  mortality  in  tuberculosis  occurs  mainly  in 
that  group  of  patients  having  the  far  ad- 
vanced lesion,  particularly  with  cavitation." 
It  is  this  ulcerative  type  of  tuberculosis  where 
extra-pulmonary  complications  are  most  com- 
mon and  which  is  responsible  for  more  than 
90  per  cent  of  deaths.  The  mortality  of  tuber- 
culosis would  be  reduced  considerably  if  the 
diagnosis  could  be  made  before  the  far  ad- 
vanced stage  of  the  disease  becomes  manifest. 

Abeles  and  Pinner^  state  that  thousands  of 
persons  with  x-ray  evidence  of  pulmonary 
tuberculosis  are  discovered  who  have  no 
symptoms  of  disease  that  would  induce  them 
to  seek  medical  advice.  They  further  state 
that  in  a certain  percentage  of  these  “acci- 

*From the  jMetlical  Department  of  the  Jewhsh  Con- 
sunfptives’  Relief  Society  Sanatorium,  Spivak, 
Colorado, 

**Formerly  lledical  Director  and  Superintendent, 
Jewi.sh  Con.«umptives’  Relief  Society  Sanatorium, 
Spivak,  Coloi-ado, 


dentally  discovered”  cases,  the  film  permits 
the  unequivocal  diagnosis  of  active  pulmo- 
nary tuberculosis.  Of  their  ninety-one  acci- 
dentally discovered  cases,  twenty-five  gave  a 
history  of  contact.  Sixteen  patients  never  had 
symptoms  referable  to  their  pulmonary  dis- 
ease: eleven  of  these  sixteen  patients  had  ac- 
tive pulmonary  tuberculosis.  Sixty-seven  of 
the  ninety-one  patients  had  positive  sputum. 
At  the  time  when  the  roentgenogram  was 
taken,  30  per  cent  were  diagnosed  as  minimal 
cases,  44  per  cent  as  moderately  advanced, 
and  24  per  cent  as  far  advanced.  Childress,® 
in  an  attempt  to  detect  undiscovered  tubercu- 
losis, fluoroscoped  and  x-rayed  7,187  admis- 
sions to  Grasslands  Hospital,  Valhalla,  New 
York.  Two  hundred  and  one,  or  2.8  per  cent, 
had  evidence  of  reinfection  tuberculosis,  and 
42,  or  0.6  per  cent,  had  active  disease,  or 
x-ray  lesions  where  activity  could  not  be  ex- 
cluded. Activity  was  established  in  25,  or 
0.35  per  cent.  Plunkett  and  MikoP  found  2.6 
per  cent  with  reinfection  tuberculosis  by  x-ray 
examination  of  the  chest  of  4,853  patients  ad- 
mitted to  general  hospitals  in  upstate  New 
York.  Of  these,  1.1  per  cent  had  roentgenol- 
ogical characteristics  diagnostic  of  clinically 
significant  lesions.  Pohle,  Paul  and  Oatway" 
x-rayed  1,417  patients  admitted  to  the  Wis- 
consin General  Hospital  in  1936  and  found  3 
per  cent  with  chest  disease  which  was  not  de- 
tected clinically,  and  of  this  number  0.3  per 
cent  had  active  reinfection  tuberculosis. 

The  following  tables  represent  an  analyti- 
cal and  retrospective  study  of  thirty-nine  in- 
dividuals between  the  ages  of  18  and  42  who 
were  completely  unaware  that  they  had  ac- 
tive pulmonary  tuberculosis.  It  was  only 
through  the  medium  of  compulsory  chest 
x-ray  examination  that  they  were  made  cog- 
nizant of  their  disability.  The  larger  number 
were  diagnosed  by  Draft  Board  physicians 
and  at  army  induction  centers,  the  remainder 
by  labor  unions  and  schools.  These  patients 
were  admitted  to  the  Sanatorium  of  the  Jew- 
ish Consumptives’  Relief  Society  at  Spivak. 
Colorado,  for  treatment.’ 
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Summary 

An  analysis  of  thirty-nine  cases  is  presented 
who  only  by  compulsory  x-ray  examination 
learned  that  they  had  active  pulmonary  tu- 
berculosis. Contact  was  given  as  a source  of 
probable  infection  in  only  four  of  the  thirty- 
nine.  Of  the  thirty-nine,  eight  had  minimal 
lesions,  fourteen  were  moderately  advanced 
and  seventeen  were  in  the  far  advanced  stage 
of  the  disease.  Twenty  of  the  thirty-nine  def- 
initely denied  having  symptoms  of  active  pul- 
monary tuberculosis  or  of  a persistent  respi- 
ratory infection  prior  to  their  x-ray  examina- 


tion. Eleven  gave  a history  of  a productive 
cough,  three  of  loss  of  weight,  one  of  under- 
weight, three  gave  a history  of  pleurisy,  one 
had  streaked  sputum  with  the  productive 
cough,  one  had  hemoptyses  with  the  produc- 
tive cough,  another  had  hemoptysis,  one  com- 
plained of  undue  fatigue  and  one  complained 
of  hoarseness. 

Of  the  eight  minimal  cases,  four  were  posi- 
tive and  four  were  negative.  Of  the  fourteen 
moderately  advances,  ten  were  positive  and 
only  four  were  negative,  while  two  were 
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given  artificial  pneumothorax.  The  prognosis 
in  all  eight  minimal  cases  is  favorable. 

Of  the  fourteen  moderately  advanced 
cases,  ten  responded  to  bed  rest  only,  two 
are  doing  well  with  artificial  pneumothorax, 
and  in  one  case  the  artificial  pneumothorax 
is  ineffective  and  a thoracoplasty  is  contem- 
plated. In  the  fourth  case,  an  adhesion  tore 
following  a pneumothorax  refill  resulting  in 
an  atelectasis  and  failure  of  the  lung  to  re- 
expand. He  is  doing  unfavorably. 

Of  the  seventeen  far  advanced  cases,  one 
had  miliary  tuberculosis  from  which  he  died. 


Three  of  the  seventeen  received  unilateral 
artificial  pneumothorax,  which  is  apparently 
effective.  Two  others  required  intrapleural 
pneumonolysis  which  resulted  in  an  empye- 
ma. Three  others  had  an  ineffective  bilateral 
artificial  pneumothorax  collapse.  One  with  a 
unilateral  artificial  pneumothorax  will  require 
a bilateral  collapse.  In  three  cases  where  the 
pneumothorax  had  to  be  discontinued  because 
of  ineffectiveness,  two  stages  of  thoraco- 
plasty were  performed  respectively.  Four 
cases  will  require  a thoracoplasty  at  a future 
date.  The  prognosis  in  this  group  is  unfavor- 
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able.  They  will  require  a period  of  prolonged 
sanatorium  care. 

Discussion 

This  small  series  of  thirty-nine  cases  is  not 
intended  as  a statistical  study,  but  rather  to 
emphasize  the  importance  of  routine  chest 
x-ray  examinations  in  determining  unsuspect- 
ed pulmonary  tuberculosis.  The  onset  of 
tuberculosis  is  often  very  insidious,  and  the 
symptoms  may  be  of  such  benignity  as  to  be 
compatible  with  good  health.  The  tubercu- 
lous infection  is  of  such  a character  that  pro- 
gression of  the  tuberculous  lesion  may  take 
place  anatomically,  even  though  symptoms 
of  such  progression  are  absent.  Therefore, 
x-ray  examinations  should  not  be  contra- 
indicated even  in  the  presumably  healthy  in- 
dividual. 

An  understanding  of  the  pathology  of  pul- 
monary tuberculosis  will  further  substantiate 
the  need  for  routine  periodic  x-ray  examina- 
tions. In  its  most  common  form,  tuberculous 
infiltration  is  a conglomeration  of  tubercles 
with  or  without  exudation  or  collateral  in- 
flammation, situated  usually  infraclavicularly, 
subpleurally,  and  peribronchially.  During 
this  stage  of  reinfection  symptoms  may  be 
entirely  absent,  or  there  may  be  evidence  of 
a low-grade  toxemia  with  afebrile  tempera- 
ture, lassitude,  malaise  and  loss  of  weight. 
The  peribronchial  infiltration  may  produce  a 
bronchial  irritation  with  a slight  productive 
cough.  This  slight  persistent  productive 
cough  is  of  much  significance  and  occurred 
in  the  majority  of  my  cases  prior  to  routine 
x-ray  examination.  Rales  will  only  be  heard 
when  the  peribronchial  infiltration  communi- 
cates with  the  lumen  of  the  bronchus.  With 
softening  and  expulsion  of  the  contents  of  the 
infiltration  tubercle  bacilli  will  then  be  found 
in  the  sputum.  The  symptoms  in  this  stage 
of  the  disease  may  not  be  noticeable  and  may 
be  entirely  absent.  However,  the  disease  can 
be  detected  by  x-ray  examination.  The  late 
Lawrson  Brown  aptly  said  that  tuberculosis 
is  seen  and  not  heard.  The  collateral  inflam- 
mation may  absorb  and  the  infiltration  heal 
with  or  without  residue  formation.  On  the 
other  hand,  instead  of  resolution,  progression 
may  take  place,  the  pathologic  sequence  be- 
ing caseation,  liquefaction  and  cavitation. 


Even  in  this  far  advanced  stage  of  the  dis- 
ease symptoms  may  be  lacking,  as  illustrated 
in  some  of  my  cases  where  x-ray  showed 
marked  destruction  in  the  major  portions  of 
both  lungs,  altho  the  patients  were  apparently 
in  good  health. 

This  small  group  of  unsuspected  tubercu- 
lous patients  has  certain  features  of  interest 
to  the  phthisiologist.  Basically,  contact  is 
generally  accepted  as  a source  of  tuberculous 
infection,  and  for  that  reason  all  contacts 
with  a known  open  case  of  tuberculosis  are 
urged  to  be  x-rayed.  The  author,  having  ex- 
amined many  cases  of  pulmonary  tubercu- 
losis, is  impressed  by  the  fact  that  very  few 
give  a history  of  being  in  contact  with  an 
open  case  of  pulmonary  tuberculosis.  It  is 
interesting  tO’  mention  that  the  Jewish  Con- 
sumptives’ Relief  Society  Sanatorium.  Spivak, 
Colorado,  has  had  in  its  employ  many  healthy 
men  and  women  who  have  been  in  immediate 
contact  for  a long  period  of  time  with  open 
cases  of  pulmonary  tuberculosis.  Significant- 
ly, in  the  history  of  the  institution  not  one 
case  of  tuberculosis  has  ever  been  reported 
as  having  developed  in  a previously  healthy 
employee.  Contact  is  indeed  an  important 
source  of  tuberculous  infection,  but  should 
not  be  the  only  basic  reason  for  a chest  x-ray 
examination. 

Conclusions 

This  group  of  thirty-nine  cases  of  active 
pulmonary  tuberculosis  represents  a small 
percentage  of  similar  undiagnosed  cases 
throughout  the  United  States  whose  pul- 
monary tuberculosis  would  readily  be  re- 
vealed by  a routine  chest  x-ray  examination. 
It  cannot  be  repeated  too  often  nor  empha- 
sized too  strongly  that  tuberculosis  in  the 
minimal  stage  may  be  entirely  asymptomatic 
— even  tuberculosis  in  the  far  advanced  stage 
with  extensive  involvement  of  both  lungs  may 
present  very  few,  if  any,  subjective  symp- 
toms. The  most  common  complaint  in  my 
series  was  a slight,  persistent,  productive 
cough,  which  was  attributed  in  some  cases  to 
cigarette  smoking. 

If  tuberculosis  is  ever  to  become  a con- 
trollable disease,  it  must  be  recognized  in 
the  early  stage.  The  patient  should  be  insti- 


910 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


December,  1 944 


tutionalized  and  proper  therapy  administered. 
The  average  stay  for  the  early  case  is  twelve 
to  eighteen  months,  while  the  sanatorium 
period  for;  the  far  advanced  case  is  from 
two  to  four  years.  If  only  from  an  economic 
standpoint,  an  intense  effort  should  be  made 
to  discover  the  undetected  case  of  pulmonary 
tuberculosis.  This  can  be  accomplished  only 
through  the  medium  of  routine  periodic  x-ray 
examinations  of  the  general  populace,  includ- 
ing the  apparently  well. 
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VIRUS  TYPE  EQUINE  ENCEPHALOMYELITIS 

All  three  types  of  equine  encephalomyelitis  vir- 
uses known  to  be  present  in  the  Western  Hemi- 
sphere are  capable  of  producing  fatal  encephalitis 
in  man,  according  to  Colonel  Raymond  Randall, 
V.C.,  of  the  Army  Veterinary  School  at  Washing- 
ton, D.  C.  In  a.  paper  presented  at  the  annual 
meeting  of  the  Association  of  Military  Surgeons, 
Colonel  Randall  pointed  out  that  the  relatively 
high  mortality  rate  of  the  human  disease  empha- 
sizes the  importance  of  this  horse  disease  from 
the  public  health  standpoint. 

In  1941  more  than  3,000  human  cases  were  re- 
ported in  the  United  States  and  Canada,.  Most  of 
them  occurred  in  North  Dakota,  South  Dakota, 
Nebraska  and  Canada,  North  Dakota  having  the 
highest  incidence  with  1,080  cases  and  ninety-six 
deaths.  Cases  were  also  reported  from  California, 
and  Washington.  The  mortality  rate  among  the 
human  cases  varied  in  different  areas  from  8 to  20 
peO  cent,  adult  male  farm  workers  having  the 
highest  incidence.  This  is,  in  contrast  with  the 
Eastern  type  infection  which  in  the  outbreaks  thus 
far  recorded  was  predominantly  a disease  of  chil- 
dren and  had  a mortality  rate  of  a.pproximately  75 
per  cent.  In  many  instances  during  the  midwestei’n 
epidemic  of  1941  the  Western  type  encephalomye- 
litis virus  was  isolated  and  it  appears  that  the 
St.  Louis  encephalitis  virus  played  a,  very  minor 
role  in  the  outbreak. 

The  evidence  is  ample.  Colonel  Randall  said, 
that  equine  encephalomyelitis  is  transmitted  by 
insects,  particularly  mosquitoes,  and  its  control 
involves  anti-mosquito  measures.  Horses  and  mules 
may  be  protected  against  the  disease  by  the  an- 
nual administration  of  chick  tissue  vaccines.  A 
vaccine  suitable  for  human  use  has  been  developed 
in  the  Army  Veterinary  School,  Colonel  Randall 
said,  and  can  be  made  available  if  indications  for 
its  use  should  develop. 


Case  Report 


ROCKY  MOUNTAIN  SPOTTED  FEVER 
TREATMENT  WITH  PENICILLIN 

P.  K.  EDMUNDS,  M.  D. 

CEDAR  CITY,  UTAH 

While  Rocky  Mountain  Spotted  Fever  is 
rarely  found  in  this  locality  (Southern  Utah), 
nevertheless  this  case  is  reported  not  because 
of  its  rarity,  but  in  the  hope  that  the  treat- 
ment used  might  be  further  investigated  else- 
where, and  therefore  be  better  evaluated. 

L.  N.,  a white  male,  age  14,  employed  as  kitchen 
boy  a.t  Grand  Canyon,  Arizona,  came  to  us  for  treat- 
ment June  23,  1944.  He  gave  the  following  history: 
About  three  days  before  presenting  himself  for 
treatment  he  became  ill,  with  a.  high  fever,  chills, 
headache,  backache,  vomiting  and  general  malaise. 
These  sym,ptam,s  persisted  unabated  despite  the 
“home  remedies”  instituted  in  the  absence  of  an 
available  physician  in  the  locality.  Therefore  the 
boy  was  brought  the  two  hundred  miles  to  Cedar 
City  for  treatment. 

He  was  seen  by  us  in  the  evening  of  June  23, 
1944,  about  three  days  after  the  onset  of  illness.  At 
this  time  he  had  a,  fever  of  103.6,  pulse  rate  130, 
respirations  20  per  minute.  He  a.ppeared  acutely 
ill,  and  was  not  quite  rational.  The  histoi-y  of  ill- 
ness at  the  time  had  to  be  obtained  from  others. 
His  chief  complaint  at  the  time  was  mid-abdominal 
pain. 

Examination  findings,  except  for  the  high  fever 
and  pulse  rate  were  rather  meager.  The  eyes  were 
reddened,  the  pharynx  also,  in  mild  degree;  the 
tongue  was  coated.  The  neck  was  negative,  there 
was  no  rigidity  or  spasm  in  the  muscles,  and  no 
unusual  lymphadenopathy.  Chest  findings  were 
negative  throughout  with  reference  both  to  heart 
and  lungs,  except  for  the  tachycardia..  The  abdo- 
men was  not  distended,  and  there  was  no  spasm 
in  the  muscles.  No  masses  were  palpated,  and  no 
splenic  enlargement  could  be  elicited.  The  reflexes 
were  normal,  and  n.O'  signs  of  meningeal  irritation 
could  be  elicited.  There  were  a few  pa.pular  lesions 
on  the  skin  of  the  tiunk  and  upper  parts  of  the  ex- 
tremities. 

He  was  admitted  to^  the  hospital  and  was  given 
the  sulfonamides  as  a matter  of  routine.  He  was 
given  two  grams  the  first  dose,  and  one  gram  every 
four  hours  thereafter.  Liquids  were  forced. 

The  next  day  6-24-44)  a urinalysis  was  negative; 
the  white  blood  count  was  10,500,  with  62%  neu- 
trophils, 18%  small  lymphocytes,  17%  juveniles. 
Blood  was  drawn  for  agglutination  tests. 

The  temperature  was  above  104°P.,  the  pulse  140. 
The  boy  appeared  worse  rather  than  improved,  al- 
though the  sulfa  drug  had  been  given  regularly  dur- 
ing the  night.  He  was  still  more  irrational,  and  the 
rash  was  both  more  extensive  and  intensive,  so 
that  the  body  was  quite  literally  covered  with  it. 

The  sulfa  drug  was  continued  during  that  day 
without  evident  benefit,  the  fever  remaining  be- 
tween 104  and  105  degrees  all  the  while,  and  per- 
sisting throughout  the  following  night.  The  next 
morning,  about  36  hours  after  admittance,  feeling 
that  the  sulfa,  drug  had  been  of  no'  value,  treatment 
was  changed.  Meanwhile  a report  on  the  aggluti- 
nation tests  showed  a positive  test  for  Paratyphoid 
B up  to  the  third  dilution;  and  positive  for  R.  M. 


December,  1 944 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


Spotted  Fever  in  a^bont  a like  dilution.  The  other 
tests  (Tyi>hoid,  Paratyphoid  A,  Tularemia,  Undu- 
lant  Fever)  were  entirely  negative  or  only  weakly 
positive. 

Inasmuch  as  the  boy  had  never  had  immuniza- 
tion for  R.  M.  Spotted  Fever,  but  had  been  im- 
munized for  the  Typhoid  group  (having  had  a 
booster  dose  of  the  vaccine  only  two  months  previ- 
ously), a diagnosis  of  R.  M.  Sipotted  Fever  was 
made,  which  was  further  corroborated  by  a history 
of  a tick-bite  when  the  boy  became  rational  and 
could  enlarge  on  the  histoi’y.  He  stated  that  he 
had  pulled  several  ticks  from  his  body  in  the  past 
two  weeks,  one  of  which  had  buried  itself  quite 
securely  in  the  skin  of  the  left  lower  extremity, 
and  another  in  the  left  flank.  Furthermore,  a re- 
peat of  the  agglutination  tests  about  one  week 
after  the  first  tests  showed  the  same  agglutination 
for  the  Typhoid  Group,  negative  agglutinations 
again  for  the  others,  namely  Tularemia  and  pindu- 
lant  Fever,  and  an  increased  agglutination  dilution 
for  R.  M.  Spotted  Fever. 

For  want  of  a better  thought,  and  without  prece- 
dent, it  was  decided  to  try  the  effect  of  Penicillin. 
This  was  considered  justified  by  the  extreme  ill- 
ness of  the  patient.  One  hundred  thousand  units 
of  the  Pencillin  were  added  to‘  five  hundred  cubic 
centimeters  of  normal  saline  and  given  by  drip  in- 
travenously, during  the  course  of  the  day,  June  25, 
1944.  Within  two  hours  or  less,  the  temperature 
which  had  heretofore  been  between  104  and  105 
degrees  dropped  to  100  degrees,  and  there  was 
noted  a definite  improvement  in  the  patient’s  con- 
dition, particularly  his  mental  condition.  (He  had 
received  about  one-third  of  the  total  units  of  the 
Penicillin  up  to  this  time,  i.  e.  about  30,000  units). 
In  view  of  the  rather  dramatic  improvement  sub- 
jectively as  well  as  objectively,  the  medication  was 
interrupted  and  the  patient  observed  for  further 
developments.  He  was  still  improved  and  the  tem- 
perature and  pulse  remained  down  during  the  rest 
of  the  afternoon  and  evening.  However,  it  went  up 
again  during  the  night  almost  as  high  as  it  had 
been  before  beginning  the  use  of  Penicillin,  but 
the  patient  remained  subjectively  much  improved. 
Therapy  was  resumed,  and  during  the  course  of  the 
next  day  the  balance  of  the  100,000  units  was  given 
slowly  by  intravenous  drip.  The  temperature 
dropped  quite  abruptly  tO'  102  degrees  and  then  re- 
turned to  normal  over  a period  of  about  three  days, 
by  lysis.  The  rash  meanwhile  became  so  general- 
ized and  intensive  that  hardly  a part  of  the  body 
was  left  untouched,  and  in  places  the  lesions  be- 
came confluent.  The  color  changed  from  rather 
bright  red  papules  to  a more  dusky  hue,  but  never 
became  black.  When  the  patient  left  the  hospital 
on  June  29th,  six  days  after  admission,  the  rash 
was  rapidly  fading  and  the  patinet  had  a good 
appetite  and  felt  quite  well. 

He  remained  in  bed  at  home  for  another  week, 
during  which  time  the  temperature  was  subnormal 
most  of  the  time,  and  gradually  returned  tO'  nor- 
mal. On  July  8th  the  boy  was  up  and  about  again, 
and  all  signs  and  symptoms  had  cleared,  except 
for  a little  weakness,  which  soon  disappeared  after 
he  had  been  up  and  around  for  a few  days. 

Summary 

We  have  reported  rather  briefly  a case  of 
R.  M.  Spotted  Fever,  the  course  of  which 
was  apparently  unaffected  by  the  sulfona- 
mides, but  which  apparently  was  very  favor- 
ably affected  by  the  use  of  Penicillin  intrave- 
nously, We  hesitate  to  draw  any  conclusions 
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from  one  case  report,  and  we  would  like  to 
repeat  that  the  real  purpose  behind  this  re- 
port is  that  the  drug  might  be  tried  by  others 
in  this  disease,  and  its  benefits  either  proved 
or  disproved.  Our  results  seem  to  indicate 
that  it  might  be  of  definite  value.  In  the  ret- 
rospect, we  feel  that  perhaps  too  little  of  the 
drug  was  used,  and  that  it  were  better  had 
we  not  interrupted  the  treatment,  once  be- 
gun, but  continued  its  use  uninterruptedly  un- 
til at  least  the  total  of  100,000  units  had  been 
given. 


ARMY  MALARIA  CONTROL  THREEFOLD  PROB- 
LEM, SAYS  GENERAL  SIMMONS 

The  Army  has  made  great  progress  in  the  control 
of  its  No.  1 disease  hazard,  malaria,  according  to 
Brigadier  General  James  S.  Simmons,  LT.S.A.,  Chief 
of  the  Preventive  Medicine  Service,  who  described 
army  methods  of  malaria  control  to  The  Military 
Surgeons  meeting  in  New  York  City  this  month. 
In  the  army,  the  problem  has  two  aspects.  General 
Simmons  said — control  in  base  areas  and  protec- 
tion of  troops  in  combat.  The  first  is  primarily 
mosquitO'  control,  and  specially  trained  personnel 
are  required  to^  produce  effective  results.  The  ma- 
laria control  organization  in  the-  Army  Medical 
Department  includes  medical  officers  trained  in 
malariology,  and  small  survey  and  control  units 
headed  by  parasitologists,  entomologists  and  sani- 
tary engineers. 

The  second  aspect — protection  of  troops  in  for- 
ward and  combat  areas — depends  upon  individual 
measures  of  protection  in  addition  to  mosquito 
control,  according  to  General  Simmons,  and  strict 
malaria  discipline  must  be  established  and  en- 
forced. Soldiers  must  be  drilled  in  the  use  of 
repellents,  sleeping  nets,  protective  clothing  and 
insecticide  sprays  in  the  same  way  they  are  trained 
to  use  combat  weapons. 

Concerning  the  third  aspect — the  possible  spread 
of  malaria  in  this  counti'y  by  returning  soldiers — 
General  Simmons  said  that  members  of  the  armed 
forces  who  have  had  malaria,  will  be  given  suffi- 
cient treatment  to  render  them  free  from  demon- 
strable parasites  before  they  are  discharged.  In 
addition,  men  who-  have  had  malaria  or  served  in 
malaria  regions  are  advised  to  seek  prompt  medical 
attention  and  have  a blood  smear  for  malarial 
parasites  in  case  of  illness  with  fever. 

However,  he  added,  prevention  of  malaria  in  this 
country,  as  elsewhere,  depends  essentially  upon  the 
control  of  the  malaria  canying  mosquito. 


DENTAL  WORK  IN  ARMY 

According  to  Lt.  Col.  John  C.  Brauer,  Assistant 
to  the  Director  of  Dental  Division,  any  man  who 
has  two  jaws  can  now  qualify  dentally  for  the 
Army. 

In  a paper  which  was  read  to  The  Military  Sur- 
geons at  their  fifty-second  annual  meeting.  Colonel 
Brauer  said  that  over  a million  men  who  lacked 
the  teeth  to  chew  their  food  had  been  rehabilitated 
by  the  Army  Dental  Corps  and  made  eligible  for 
army  service.  In  addition,  thousands  of  other  men 
have  been  made  eligible  or  kept  dentally  fit  for 
army  service  through  the  insertion  of  55,000,000 
fillings. 
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PROCEEDINGS  OF 

SEVENTY-FOURTH  ANNUAL  SESSION 
THE  COLORADO  STATE  MEDICAL 
SOCIETY 

The  Seventy-fourth  Annual  Session  of  the  House 
of  Delegates  of  the  Colorado  State  Medical  Society 
was  called  to  order  by  President  Lingenfelter  at 
8:00  p.m.  September  25,  1944,  in  Denver. 

Report  of  the  Credentials  Committee  was  re- 
ceived, the  Secretary  called  the  role  and  there  were 
forty-six  Delegates  present,  which  more  than  consti- 
tuted a quorum.  Following  is  the  list  of  Delegates 
and  Alternates: 

DELEGATES  AND  ALTERNATES,  1944 

g 2 O > H 

B 3 T i 

SOCIETY  " 7 I S « 


Adams 

6 

1 

\V.  F.  Peer 

J.  \V.  Wells 

1944 

Arapahoe 

18 

1 

Charles  J.  Keller 

S.  P.  Esposito 

1945 

Boulder 

48 

2 

W.  P.  Woods 

H.  H.  Heuston 

1944 

H.  R.  Dletmeier 

L.  W.  Holden 

1945 

Chaffee 

13 

1 

L.  E.  Thompson 

Bex  Fuller 

1945 

Clear  Creek 

19 

1 

R.  G.  Hewlett 

Earl  W.  Kemble 

1944 

Delta 

13 

1 

A.  H.  Gould 

E.  R.  Phillips 

1944 

Denver 

525 

21 

0.  S.  Philpott 

E.  P.  Zarlengo 

1944 

T.  E.  Beyer 

C.  F.  Kemper 

1944 

H.  J.  Von  Detten 

G.  E.  Cheley 

1944 

George  D.  Ellis 

W.  H.  Halley 

1944 

V.  G.  Jeurink 

J.  C.  Mendenhall 

1944 

George  Gillen 

George  L.  Pattee 

1944 

\V.  B.  Yegge 

H.  R.  McKeen,  Sr. 

1944 

James  A.  Philpott 

I.  E.  Hix 

1944 

C.  W.  Anderson 

J.  H.  Jamison 

1944 

Lawrence  T.  Brown 

W.  W.  Haggart 

1944 

L.  R.  Safarik 

R.  W.  Dickson 

1944 

Ward  Darley 

Bradford  J.  Murphey 

1945 

R.  M.  Burlingame 

W.  Wiley  Jones 

1945 

W.  S.  Dennis 

R.  W.  Whitehead 

1945 

W.  A.  H.  Rettberg 

Sherman  Williams 

1945 

L.  W.  Mason 

J.  F.  Prinzing 

1945 

Byron  I.  Diimm 

L.  Clark  Hepp 

1945 

Rex  L.  Murphy 

Atha  Thomas 

1945 

F.  B.  Stephenson 

John  R.  Evans 

1945 

R.  W.  Danielson 

J.  P.  Hilton 

1945 

G.  H.  Curfman 

G.  S.  Postma 

1945 

Eastern 

9 

1 

W.  L.  McBride 

L.  N.  Myers 

1944 

El  Paso 
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4 

T.  G.  Corlett 

E.  L.  Thomas 

1944 

E.  B Liddle 

J.  B.  Crouch 

1944 

C.  F.  Stough 

Fritz  Nelson 

1945 

H.  C.  Brj’an 

J.  L.  McDonald 

1945 

Fremont 

14 

1 

J.  M.  Robinson 

A.  D.  Waroshill 

1945 

Garfield 

16 

1 

0.  F.  Clagett 

W.  R.  Tubbs 

1945 

Huerfano  

S 

1 

J.  M.  Lamme 

G.  M.  Noonan 

1945 

Lake 

5 

1 

F.  .1  McDonald 

Vacancy 

1945 

Larimer. 

35 

2 

W.  P.  Gasser 

George  Brown 

1944 

F.  A.  Humphrey 

W.  B,  Hardesty 

1945 

Las  Animas 

18 

1 

Paul  W.  Carmichael 

L.  J.  Beuchat 

1945 

Mesa  

22 

1 

E.  H.  Munro 

J.  R.  Orr 

1944 

Montrose 

11 

1 

Isaiah  Knott,  Jr. 

John  A.  Spring 

1945 

Morgan 

9 

1 

C.  F.  Eakin 

Vacancy 

1945 

.Northeast 

24 

1 

F.  M.  Means 

J.  W.  Kinzie 

1944 

Northwestern 

15 

1 

E.  E.  Lindell 

E.  L.  Morrow 

1945 

Otero 

25 

? 

5.  V.  Hageman 

6.  B.  Blotz 

B.  Franklin  Blotz 

G.  E.  Calonge 

1945 

Prowers 

9 

1 

L.  E.  Likes 

D.  L.  Fitzgerald 

Pueblo 

90 

4 

George  Unfug 

Scott  Gale 

1944 

L.  L.  Ward 

Jesse  W’hite 

1945 

J.  H.  Woodbridge 

Harvey  S.  Rusk 

1945 

San  Juan- 

20 

1 

San  Luis  Valley.. 

19 

1 

C.  A.  Davlin 

A.  B.  Giellum 

1945 

Washington  - Yuma 

9 

1 

John  P.  Ham 

C.  J.  Bennett 

1944 

Weld 

53 

9 

W.  A.  Schoen 

E.  E.  Haskell 

W.  E.  Thompson 

C.  B.  Dyde 

1945 

1945 

T.  E.  Atkinson 

A.  C.  McCain 

1945 

58 


President 

f George  P.  Lingenfelter  (1st  meeting) 

1 Edw.  R.  Mugrage  (2nd  and  following  meetings^ 

Secretary 

John  S.  Bouslog 

Treasurer..  

L.  R.  Allen 

Dr.  Earl  Whedon,  Vice  President  of  the  Wyoming 
Medical  Society,  was  escorted  to  the  platfonn,  to- 
gether with  Capt.  Harvey  Sethman,  Executive  Sec- 
retary of  the  Colorado  Society,  on  leave  with  the 
armed  forces. 

(President  George  P.  Lingenfelter,  Denver,  called 
the  first  meeting  of  the  Seventy-fourth  Annual  Ses- 
sion of  the  House  of  Delegates  of  the  Colorado 
State  Medical  Society  to'  order  at  the  hour  cf  8:00 
p.m.,  Wednesday,  September  27,  1944,  in  the  Lin- 
coln Room  of  the  Shirley-Savoy  Hotel,  Denver, 
Colorado.) 

President  Lingenfelter:  The  House  will  please 
come  to  order.  The  Chair  will  recognize  Doctor 
Bouslcg,  Chaii'man  of  the  Committee  on  Creden- 
tials, to  present  the  report  of  that  Committee. 

Dr.  Bouslog:  Mr.  I’resident,  and  House  of  Dele- 
gates: The  report  of  the  Credentials  Committee 
stands  as  printed  in  the  handbook,  except  Dr.  R.  L. 
Downing  of  San  .Juan  County,  who  was  voted  as  a 
delegate,  cannot  be  seated  because  he  has  already 
been  elected  to  serve  on  the  Board  of  Councilors 
of  this  Society,  and  an  elective  officer  cannot  be 
seated  as  a delegate. 

President  Lingenfelter:  There  is  no  alternate 
present,  consequently  that  Society  cannot  be  rep- 
resented. 

President  Lingenfelter:  The  House  is  now  or- 
ganized and  ready  for  business.  Does  any  delegate 
already  seated  by  the  Credentials  Committee  wish 
to  move  the  seating  of  any  person  not  already  rec- 
ognized by  the  Credentials  report?  (No  response.) 
The  next  order  of  business  is  the  reading  of  the 
Minutes  of  the  last  Annual  Session. 

Dr.  Bouslog:  Mr.  President,  I move  you  that  the 
Minutes  of  the  last  Annual  Session  be  approved  as 
published  in  the  November,  1943,  issue  of  tbe 
Rocky  Mountain  Medical  Journal. 

(Dr.  Bouslog’s  motion  was  seconded  and  carried 
unanimously.) 

President  Lingenfelter:  Under  the  standing  rule 
of  the  House  the  Chair  has  already  appointed  tbe 
customaiy  seven  Reference  Committees. 

REFERENCE  COMMITTEES  FOR  THE  HOUSE 
OF  DELEGATES,  1944 

Board  of  Trustees  and  Executive  Office:  H.  C. 
Bi-yan.  Colorado'  Springs,  Chaiiman;  F.  A.  Humph- 
rey, Fort  Collins:  E.  H.  Munro,  Grand  Junction; 
L.  L.  Ward,  Pueblo;  H.  J.  Von  Detten,  Denver. 
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Constitution  and  By-Laws — Scott  A.  Gale,  Pueblo, 
Chairman;  O.  S.  Philpott,  Denver;  W.  A.  Schoen, 
Greeley. 

Scientific  Work:  W.  S.  Dennis,  Denver,  Chair- 
man; W.  P.  Gasser,  Loveland;  P.  W.  Carmichael, 
Trinidad. 

Legislation  and  Public  Relations:  L.  E.  Likes, 
Lamar,  Chairman;  Lawrence  T.  Brown,  Denver; 
T.  G.  Corlett,  Colorado  Springs;  J.  M.  Lamme, 
Walsenburg;  E.  E.  Haskell,  Greeley. 

Public  Health:  V.  G.  Jeurink,  Denver,  Chairman; 
E.  E.  Lindell,  Oak  Creek;  B.  B.  Blotz,  Rocky  Ford. 

Professional  Relations:  Frank  B.  Stephenson, 
Denver,  Chairman;  R.  G.  Hewlett,  Golden;  J.  H. 
Woodbridge,  Pueblo. 

Military  and  Miscellaneous  Business:  George  H. 
Gillen,  Denver,  Chairman;  C.  A.  Davlin,  Alamosa; 
W.  F.  Peer,  Brighton;  L.  R.  Safarik,  Denver;  E. 
B.  Liddle,  CotoradO'  Springs. 

President  Lingenfelter:  I have  received  a tele- 
gram from  Dr.  Likes  stating  he  will  be  unable  to 
be  present.  I now  appoint  Dr.  G.  H.  Curfman  (Den- 
ver) to  serve  on  the  Reference  Committee  for  Legis- 
lation and  Public  Relations.  I appoint  Dr.  T.  G. 
Corlett  (Colorado  Springs)  to  serve  as  Chairman 
of  that  committee.  l think  very  likely  the  others 
wiU  be  in  very  shortly  as  they  live  here  in  town, 
and  I will  not  make  any  appointments  to  replace 
them  at  this  time. 

The  next  order  of  business  is  the  Annual  Report 
of  the  Board  of  Trustees.  I will  ask  Dr.  Bouslog  to 
make  that  report  for  me. 

REPORT  OF  THE  BOARD  OF  TRUSTEES 

Aug.  24,  1944. 

To  the  House  of  Delegates: 

Since  the  beginning  of  the  fiscal  year,  the  Board 
of  Trustees  has  held  five  regular  meetings  and 
the  Executive  Committee  has  met  four  additional 
times.  A verbal  report  will  be  given  on  at  least 
one  additional  meeting  of  the  whole  board  to  be 
held  in  early  September.  In  each  instance  of 
actions  taken  by  the  Executive  Committee,  the 
whole  board  has  ratified  such  actions  at  the  next 
regular  meeting,  as  provided  by  the  By-Laws. 

Complete  minutes  of  all  meetings  of  the  Board 
and  its  Executive  Committee  will  be  available  to 
the  House  of  Delegates.  Only  the  important  ac- 
tions will  be  listed  in  this  report. 

Sept.  30,  1943,  reorganization  of  the  Board  for 
the  ensuing  year  was  made.  Dr.  Lingenfelter  was 
elected  Chairman.  Mid-Winter  Postgraduate  Clinics 
were  cancelled.  The  Coordination  Meeting  of  the 
Board  of  Trustees  and  Committee  Chairmen  was 
left  to  the  discretion  of  the  Executive  Committee 
and  was  later  cancelled.  The  Board  confirmed 
committee  appointments  by  the  President,  and  re- 
turned the  firm  of  Hutton,  McCay,  Nordlund  and 
Pierce  as  attorneys  for  the  Society  for  the  ensuing 
year.  The  Board  authorized  purchase  of  additional 
War  Bonds. 

Oct.  22,  1943,  the  Executive  Committee  met  to 
elect  a trustee  for  one  year  to  replace  Dr.  E.  H. 
Munro  who  was  already  an  elective  officer  of  the 
Society,  Alternate  Delegate  to  the  American  Medi- 
cal Association,  and  according  to-  the  By-Laws  of 
the  Society  not  eligible  tO'  hold  two  elective  offices. 
Dr.  Guy  C.  Cary  was  elected  for  a one-year  term 
to  replace  Dr.  Munro. 

Nov.  29,  1943,  the  Executive  Committee  met  and 
discussed  a letter  from  the  California  Medical 
Association  concerning  a meeting  of  the  eleven 
western  states  to  be  held  in  Salt  Lake  City.  Drs. 
Lingenfelter  and  Bouslog  were  instructed  to  attend 
this  meeting.  The  War  Participation  Committee 
was  instructed  to  cooperate  with  the  National 
Committee  in  keeping  in  touch  with  our  men  in 


service  and  their  wives.  Dr.  Lingenfelter  explained 
the  report  of  the  Denver  Chamber  of  Commerce 
condemning  the  Wagner-Murray-Dingell  bill.  The 
Board  approved  the  committee  appointed  to-  work 
on  Dr.  Ralph  Johnston’s  Resolution. 

Dec.  16,  1943,  the  Board  considered  and  approved 
financial  reports  for  the  first  quarter  of  the  fiscal 
year.  The  Board  voted  to-  hold  scientific  meetings 
in  1944  and  set  the  meeting  place  as  Denver,  dates 
to  be  fixed  by  the  Executive  Committee. 

Jan.  8,  1944,  the  Board  of  Trustees  had  a joint 
session  with  the  Public  Policy  Committee  and 
Medical  Economics  Committee  regarding  the  West- 
ern States  Public  Health  League.  Mr.  Peter  Nord- 
lund, our  attorney,  informed  us  that  according  to 
our  Constitution  and  By-Laws  the  Society  could 
not  join  as  a Society  but  individual  members  could 
join  as  in  any  other  organization.  The  Board 
authorized  Doctors  Lingenfelter,  Bouslog  and 
Murphey  to  attend  the  meeting  of  the  Western 
States  Public  Health  League  at  Salt  Lake  City. 

, Feb.  9,  1944,  the  Executive  Committee  fixed  the 
dates  for  the  Annual  Meeting  as  September  28  and 
29,  the  House  of  Delegates  to  meet  Wednesday 
evening,  September  27. 

Feb.  24,  1944,  the  Board  considered  and  approved 
the  financial  reports  for  six  months  of  the  fiscal 
year.  The  Board  authorized  further  purchase  of 
War  Bonds  with  funds  on  hand.  The  Chairman 
reported  on  the  meeting  of  the  Western  States 
Public  Health  League,  the  name  was  changed  to 
United  Public  Health  League.  Individual  subscrip- 
tions is  the  only  way  Colorado  can  paiticipate.  The 
Board  considered  and  accepted  a detailed  report 
of  the  Secretary  upon  his  activities  in  representing 
the  Society  at  a group  of  conferences  in  Chicago. 

June  1,  1944,  the  ;^ecutive  Committee  author- 
ized Dr.  Lingenfelter  to  gO'  to  the  Annual  Meeting 
of  the  New  Mexico  State  Society  to  invite  that 
Society  to  make  the  Rocky  Mountain  Medical 
Jouimal  their  official  journal. 

June  22,  1944,  the  Board  considered  and  approved 
financial  reports  covering  nine  months  of  the 
fiscal  year.  Dr.  Lingenfelter  reported  that  the 
House  of  Delegates  of  the  New  Mexico  State  So- 
ciety unanimously  adopted  the  Rocky  Mountain 
Medical  Journal  as  their  official  Journal.  The 
Board  approved  this  action,  subject  to  confirma- 
tion by  our  House  of  Delegates.  The  report  was 
received  from  Dr.  Johnston’s  Committee  regarding 
his  Union  Resolution.  This  report  was  accepted 
and  referred  to  the  House  of  Delegates  for  their 
action.  This  report  is: 

“The  Committee  recommends  to  the  Board  of 
Trustees  and  the  State  Society,  that  Colorado  phy- 
sicians form  a Business  League  for  the  economic 
and  political  protection  of  their  membership. 

“That  this  organization,  the  Physicians  Business 
League,  be  entirely  separate  in  incorporation  and 
membership  from  the  scientific  society  known  as 
the  Colorado  State  Medical  Society.” 

The  Board  appointed  an  auditor  of  the  Society’s 
books,  and  authorized  preparation  of  the  annual 
budget  and  annual  report  for  the  House  of  Dele- 
gates Handbook. 

Dr.  Mugrage  brought  to  the  attention  of  the 
Board  the  fact  that  the  jubilee  volume  of  the 
Colorado  State  Medical  Society  was  issued  in  1922, 
and  that  the  seventy-fifth  anniversary  will  be  in 
1945.  It  might  be  worthwhile  to  issue  another 
volume  for  the  intervening  twenty-five  years.  The 
Board  voted  to  refer  this  to  the  House  of  Dele- 
gates for  their  action. 

The  Board  confirmed  the  President-elect  com- 
mittees on  scientific  work  and  scientific  exhibits. 

At  the  time  of  writing  this  report,  the  executive 
departments  and  finances  under  the  jurisdiction 
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of  the  Board  of  Trustees  appear  to  have  com- 
pleted a most  successful  year  in  spite  of  added 
work  and  new  problems  created  by  the  war.  Com- 
ment upon  the  full  twelve  months  of  financial 
operations  will  be  deferred  for  a verbal  report 
after  the  Board  has  held  its  September  meeting 
to  review  the  audit  of  the  Certified  Public  Ac- 
comrtant. 

A supplemental  report  will  be  presented  at  the 
fii'st  meeting  of  the  House  of  Delegates. 

Respectfully  submitted, 

GEORGE  P.  LINGENFELTER,  Chairman. 


Supplement  to  the  Report  of  the  Board  of  Trustees 
THE  COLORADO  STATE  MEDICAL  SOCIETY 
Budget  for  Fiscal  Year  Sept.  1,  1944,  to  Aug.  31,  1945 

DISTRIBUTION  

Total 

Gen.  Pub.  Lib'ry  Ed.  Each  Total 
Fund  Fund  Fund  Fund  Source  Rents. 

RECEIPTS— 

Source: 


Dues  $10,325  $ 2,075  $500  $1,100  $14,000 

Exhibit  fees  1,400  0 0 0 1,400 

Interest  225  0 0 0 225 

Publications  0 11,000  0 0 11,000 

Miscellaneous  ....  50  0 0 0 50 


Total  each  lund $12,000  $13,075  $500  $1,100  ... 


DISBURSEMENTS  (Appropriations)  : 


General  Fund; 

Salaries  $ 2,500.00 

Rent  200.00 

Tel.  and’  Tel 400.00 

Travel  500.00 

Mailing-  and  Sup.__  700.00 

Annual  Session 1,400.00 

Audits,  Bonds  and 

Bank  Charges 115.00 

Insurance  40.00 

Permanent  .Equip..  .00 

Colorado  Medical 

Foundation  100.00 

General  Coumsel..  150.00 

Military  Expense 100.00 


Total  General  Fund $ 

Publication  Fund: 

Salaries  $ 3,000.00 

Rent  120.00 

Tel.  and  Tel 200.00 

Insurance  iLoO 

Audits,  Bonds  and 

Bank  Charg'es 100.00 

Print’g-  and  Mail'g-  8,500.00 

Supplies  200.00 

Promotion  and 

Travel  150.00 

Commissions  2,000.00 

Collection  Exp 25.00 


6,205.00 


Total  Publication  Fund 14,310.00 

Total  Blbrary  Fund 500.00 

Total  Education  Fund 500.00 

Total  John  S.  Bous'log  Fund 2,400.00 


$26,675 


Total  Disbursenfents-. 


$23,915.00 


Budget  Surplus 


2,760.00 


Dr.  Bouslog:  The  Board  of  Trustees  had  two 
meetings  since  the  publication  of  the  Handbook. 
Dr.  Lingenfelter,  the  Chairman  of  the  Board,  has 
asked  me  to  submit  to  you  the  following  supple- 
mental Reports: 

Dr.  Bouslog:  Supplemental  to  the  Report  of  the 
Beard  of  Trustees,  we  have  two  resolutions. 

“WHEREAS.  Adequate  medical  care  is  recog- 
nized as  one  of  the  necessities  of  life,  and 

“WHEREAS,  Over  one-third  of  the  practicing 
physicians  of  the  United  States  have  voluntarily 
entered  the  Medical  Corps  of  the  armed  forces  dur- 
ing this  war,  leaving  an  inadequate  supply  of  phy- 
sicians to  take  care  of  the  civilian  population,  and 
“WHEREAS,  The  shortage  of  physicians  for  ci- 
vilian practice  will  not  be  remedied  on  the  termina- 


tion of  the  war  because  many  young  physicians  will 
be  retained  in  the  Army,  Navy  and  Public  Health 
Service  for  some  time  thereafter,  as  they  had  to 
sign  to  stay  in  for  six  months  after  the  war,  and 
“WHEREAS,  Many  of  the  physicians  who  now 
remain  in  practice  in  the  United  States  are  in  the 
older  age  bracket  or  possess  physical  handicaps 
that  limit  their  professional  activities,  and 

“WHEREAS,  The  annual  loss  by  death  or  forced 
retirement  from  practice  because  of  illness  among 
the  older  age  group-  of  physicians  numbers  over 
3,500,  and 

“WHEREAS,  Many  of  the  hospitals  are  accred- 
ited for  the  training  of  interns  and  residents  and 
require  annually,  in  addition  to  their  attending  med- 
ical staffs,  over  7,600  interns  and  5,200  residents, 
and  assistant  resident  physicians,  which  ha.s  been 
markedly  reduced  by  orders  from  the  Army  and 
Navy,  and 

“WHEREAS,  While  these  internships  and  resi- 
dences are  regarded  as  a pai’t  of  the  young  physi- 
eia.n’s  medical  education  they  do-,  however,  consti- 
tute in  these  positions  a very  essential  and  irre- 
placeable part  of  the  medical  staff  of  the  hospital 
since  they  render  invaluable  and  indispensable 
service  in  the  medical  care  for  the  civilian  popu- 
lation twenty-four  hours  per  day,  and 

“WHEREAS,  Medical  schools  are  the  only  source 
from  which  to  supply  physicians  for  hospitals,'  re- 
placements for  civilian  practice  necessitated 
through  war,  infirmities  or  death,  it  is  also  to  be 
noted  that  any  reduction  in  the  annual  number  of 
medical  graduates  available  would  greatly  cripple 
the  care  of  the  civilian  population  in  our  hospitals 
and  communities  as  well  as  decrease  the  total  num- 
ber of  physicians  for  civilian  practice  to  the  citi- 
zens of  our  nation,  and 

“WHEREAS,  On  April  11,  1944,  General  Lewis  B. 
Hershey,  Director  of  Selective  Service,  issued  an 
order  which  wo<uId  in  effect  induct  nearly  all  phy- 
sically able  pre-medical  students  into  the  anned 
forces  by  July  1.  On  July  5 this  ruling  was  con- 
curred in  by  Franklin  D'.  Roosevelt,  President  of 
the  United  States  of  America,  and 

“WHEREAS,  The  limiting  of  enrollment  of  medi- 
cal students  to  women  and  to'  male  students  phy- 
sically disqualified  for  military  service  (4F)  will 
not  furnish  the  required  annual  quota  of  physicians 
necessary  to  render  essential  medical  care  to’  the 
civilian  population  of  this  nation, 

“THEREFORE,  BE  IT  RESOLVED,  That  it  is 
the  opinion  of  the  Colorado:  State  Medical  Society 
that  this  recent  ruling  of  the  Selective  Service  pre- 
sents a serious  situation  in  that  the  curtailment  of 
medical  education  will  drastically  affect  the  future 
medical  care  of  the  citizens  of  this  nation. 

“FURTHER  BE  IT  RESOLVED,  That  in  the  opin- 
ion of  the  Goloradoi  State  Medical  Society,  provision 
should  be  made  in  our  Selective  Service  Act  where- 
by there  will  be  an  adequate  number  of  medical 
students  deferred  annually  to  meet  the  nation’s 
required  quota  of  young  physicians. 

“FURTHER  BE  IT  RESOLVED,  That  the  Colo- 
rado State  Medical  Society  approves  and  endorses 
the  ‘Miller  Bill’  (H.R.  5128)  which  is  now  before 
Congress  and  which  would  amend  Section  5 of  the 
Selective  Training  and  Service  Act  of  1940,  there- 
by making  provisions  for  deferment  of  a stipulated 
number  of  students  annually  to  study  medicine  as 
defined  in  said  amendment,  and 

“FURTHER  BE  IT  RBSOIWED,  That  copies  of 
this  Resolution  and  protests  in  reference  to  this 
disregard  for  future  medical  care,  be  addres.=ed  to 
Senator  Robert  R.  Reynolds,  Chairman  of  the  Com- 
mittee on  Military  Affairs  of  the  Senate,  and  Rep- 
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resentative  Andrew  J.  May,  Chairman  of  the  Com- 
mittee on  Military  Affairs  of  the  House  of  Repre- 
sentatives; to  Senator  Elbert  D.  Thomas,  Chair- 
man of  the  Senate  Committee  on  Education  and 
Labor;  and  to  Representative  Graham  A.  Barden, 
Chairman  of  the  House  Committee  on  Education, 
requesting  their  cooperation  and  support  in  hehalf 
of  the  Miller  Bill  (H.R.  5128). 

“FURTHER  BE  IT  RESOLVED,  That  the  House 
of  Delegates  of  the  Colorado'  State  Medical  Society 
urges  its  officers  and  members  tO'  send  copies  of 
this  Resolution  to  the  members  of  Congress  from 
Colorado  and  a letter  urging  their  support  in  the 
enactment  of  the  ‘Miller  Bill’  (H.R.  5128)  sO'  that 
the  necessary  minimum  number  of  physicians  may 
be  available  to  meet  the  future  medical  require- 
ments of  this  nation. 

“FURTHER  BE  IT  RESOLVED,  That  copies  of 
this  Resolution  be  sent  to  all  people  interested  in 
the  question  of  civilian  medical  care,  also  all  state 
and  county  newspapers  and  church  organizations, 
urging  each  to  give  this  question  publicity  and  re- 
questing that  they  contact  their  congi-essmen  in 
reference  to  the  support  of  this  bill.” 


PUBLIC  RELATIONS— AMERICAN  MEDICINE 
“WHEREAS,  A well-defined  program  of  public 
relations  for  American  medicine  is  definitely  re- 
quired, and 

“WHEREAS,  The  need  for  such  a program  and 
the  vehicle  for  providing  it  have  been  recognized 
and  organized  by  the  1943  A.M.A.  House  of  Dele- 
gates in  the  establishment  of  the  Council  on  Medi- 
cal Service  and  Public  Relations,  and  emphasized 
by  the  National  Conference  on  Medical  Seinice  in 
1943  and  again  in  1944,  and 
“WHEREAS,  The  public  relations  program  of  the 
A.M.A.  Council  on  Medical  Seiwice  and  Public  Re- 
lations may  be  hampered,  interfered  with  or  im- 
peded unless  there  is  a definite  control  over  the 
entire  public  relations  program  by  the  authorized 
agency  for  such  a program;  now,  therefore,  be  it 
“RESOLVED,  That  no  officer,  employee  or  repre- 
sentative of  the  American  Medical  Association  shall 
undertake  to-  speak,  wi'ite  or  make  any  public  utter- 
ance on  the  policies,  plans,  ideals  or  objectives  of 
American  medicine  as  represented  by  the  American 
Medical  Association  without  such  speech,  article  or 
utterance  having  first  been  submitted  to  and  ap- 
proved by  the  A.M.A.  Council  on  Medical  Service 
and  Public  Relations,  which  may  thus  exercise  com- 
plete control  over  the  public  relations  endeavors 
of  the  A.M.A.;  and,  be  it  further 

“RESOLVED,  That  the  Colorado  delegates  to  the 
American  Medical  Association  are  instructed  to  in- 
troduce a resolution  embodying  these  principles  in 
the  1945  meeting  of  the  A.M.A.  House  of  Delegates. 

“RESOLVED,  That  copies  of  this  resolution  shall 
be  sent  by  the  Secretai-y  to  all  component  state,  dis- 
trict and  territorial  medical  associations  of  the 
American  Medical  Association.” 


FURTHER  SUPPLEMENT  TO  THE  REPORT  OF 
THE  BOARD  OF  TRUSTEES 
The  Board  of  Trustees  respectfully  submits  to 
the  House  of  Delegates  a change  in  the  By-Laws. 

The  reason  for  the  change  is  that  the  Board  of 
Trustees  feels  that  the  President-elect  should  be 
an  ex-officio  member  of  the  Committee  on  Public 
Policy  as  many  policies  overlap  each  administra- 
tion, and  the  President-elect  would  be  informed  be- 
fore he  takes  office  of  President. 

Your  Board  of  Trustees  proposes  that  Chapter 
VIII,  Section  4 of  the  By-Laws  be  amended  by 
changing  nine  to  ten  and  adding  President-elect  to 


ex-officio'  members  to  the  first  sentence. 

The  amended  sentence  of  said  section  wouM  read 
thus : 

“The  Committee  on  Public  Policy  shall  consist 
of  ten  appointed  members,  five  of  whom  shall  be 
residents  of  the  capital  of  the  state,  and  ex-officio, 
the  President,  President-elect  and  Constitutional 
Secretaiy. 

President  Lingenfelter:  Is  there  any  discussion 
c-f  the  Report  of  the  Board  of  Tiustees  before  it  is 
referred  to  the  Reference  Committee?  May  I re- 
mind all  delegates  at  this  time  that  discussion  of 
the  Annual  Reports  is  in  order  at  the  times  they 
are  presented.  Discussion  at  this  time  may  aid  the 
Reference  Committees  in  their  consideration  of 
Annual  Reports.  (No  response.)  The  Report  of 
the  Board  of  Trustees  and  its  supplements  are  re- 
ferred to  the  Reference  Committee  on  Board  of 
Trustees  and  Executive  Office.  The  supplemental 
report  submitting  a change  in  the  By-I^aws  is  re- 
ferred to  the  Reference  Committee  on  Constitu- 
tion and  By-Laws. 

I call  for  the  Report  of  the  Secretaiy. 

REPORT  OF  THE  SECRETARY 

Aug.  24,  1944. 

To  the  House  of  Delegates: 

The  announced  policies  of  the  State  Society  as 
they  relate  to  the  office  of  the  State  Secretary 
have  been  continued  through  the  past  year.  The 
extra  work  assumed  by  the  office  force  through 
war  necessities  has  increased  in  volume,  rather 
than  decreased.  A service  in  point  is  Procure- 
ment and  Assignment,  which,  as  the  bottom  of  the 
barrel  was  being  scraped  would  be  expected  to 
decrease  activity,  but  rather  developed  enormous 
and  unexpected  statistical  details.  The  govern- 
ment has  not  furnished  us  with  any  stenographic 
help  as  it  has  in  some  of  the  other  states.  The 
Board  of  Trustees  has  been  liberal  enough  in  al- 
lowances to  cover  additional  co'St  of  service. 

As  instructed  by  the  Board  of  Tmstees,  your 
Secretary  continued  as  Secretary  of  Medical  Ad- 
visory Board  No.  1 to  the  Selective  Service  Sys- 
tem, and  Vice  Chairman  of  the  State  Committee 
of  Physicians  Procurement  and  Assignment  Serv- 
ice, a division  of  the  War  Manpower  Commission. 

Your  Secretary  was  unable  to  visit  the  annual 
sessions  of  the  Utah  State  Medical  Association 
and  the  Wyoming  State  Medical  Society,  but  did 
have  conferences  with  the  officers  of  each  State 
Society. 

Your  Secretary  served  as  Chairman  of  the  an- 
nual session  of  the  State  Secretaries  and  Editors 
meeting  November,  1943,  in  Chicago.  He  also 
was  appointed  on  the  resolutions  committee  of 
the  National  Conference  on  Medical  Service,  meet- 
ing Feb.  13,  1944,  in  Chicago. 

Some  of  the  county  medical  societies  have  held 
nc  meetings  due  to  the  members  being  so  busy 
and  so  many  of  their  members  serving  in  the 
armed  forces.  These  societies  have  been  slow  to 
get  their  reports  into  the  executive  office.  Your 
Secretary  would  urge  these  societies  to  hold  meet- 
ings during  the  coming  year  and  discuss  the  vari- 
ous problems  confronting  American  Medicine. 

The  war  conditions  have  upset  our  membership 
situation.  Because  of  our  military  membership, 
we  have  gained  members  but  lost  money.  The 
membership  report  is  made  in  a special  supple- 
ment. We  hope  the  war  will  scon  be  over  and 
the  membership  will  be  still  greater. 

The  appended  Membership  Report  and  the  Re- 
port of  the  Certified  Public  Accountant  both  re- 
flect, in  my  opinion,  a year  that  has  been  highly 
successful  in  spite  of  war  conditions. 
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Dr.  Mason  and  Miss  Kearney  have  maintained 
the  high  quality  of  the  Journal,  but  the  size  of 
the  Journal  remained  reduced  10  per  cent  by 
government  request.  There  has  been  no  reduction 
in  the  advertising  income  this  year. 

This  report  will  be  supplemented  verbally  in 
answer  to  any  questions  from  Members  of  the 
House  of  Delegates. 

I wish  to  extend  to  the  Members  of  the  Colo- 
rado State  Medical  Society  my  personal  appreciation 
and  thanks  for  their  forbearance  and  cooperation. 
I am  particularly  grateful  to  Miss  Kearney,  Miss 
McNulty  and  Mrs.  Wiley  for  their  loyalty  and 
seiwice.  Without  such  devotion  to  duty,  the  work 
of  the  office  could  not  have  been  accomplished  to 
any  satisfactory  extent.  An  earnest  effort  has 
been  made  by  all  of  us  tO'  render  full,  complete 
and  satisfactory  service,  with  what  results  we  are 
not  able  to  appraise  at  this  moment. 

Respectfully  submitted, 

JOHN  S.  BOUSLOG. 


Supplement  to  the  Report  of  the  Secretary 

The  following  table  gives  totals  of  meetings  at- 
tended by  the  Secretary  on  Society  business,  Sept. 
1,  1943,  to  Aug.  31,  1944,  exclusive  of  meetings  of 


State  Society  Boards  and  Committees: 

IN  COLORADO: 

Component  Society  meetings 12 

Public  Health  and  allied  lay  meetings..——  6 

OUT  OF  COLORADO: 

A.M.A.  Annual  Session  and  concun-ent 
subsidiaiy  meetings  5 

Meetings  with  Officers  of  adjoining  State 

Medical  Societies  3 

A.M.A.  Annual  Congress  on  Medical  Edu- 
cation and  National  Conference  on  Med- 
ical Service  2 

Out  of  State  Journal  Conference 1 

Annual  Conference  of  State  Secretaries 

and  Journal  Editors  1 

Out  of  State  Military  Conference 1 


31 

The  above  meetings  involved  approximately  10,- 
000  miles  of  travel. 


MEMBEHSUIP  REPORT 
(At  Close  of  Business  Aug-.  31,  1911) 


ACTIVE  MEMBERSHIP 

R(j.sident  paid  824 

Re.sident  gratis,  by  transfer 1 

Non-resid'ent  paid  13 

838 

Deduction.s : 

Deatlis,  1944  active  members 10  

10 

Active  iiieiiihers,  Aug-.  .31,  19-44 S2.S 

Active  m'embers,  Aug.  31,  1943 844 

Loss  during-  year 16 

Analysis  of  change  in  Active  Membership: 

New  m’embers  for  1944 41 

Reinstatements,  Sept.  1 to  Dec.  31,  1943, 

of  suspended  members 9 

dross  dains  50 

Deaths  during  vhole  year 28 

Transfers  from  Active  to  Associate 

Membership  4 

'I'ransfers  from'  Active  to  Honorary  Mili- 
tary Membership  18 

3’ransfers  to  other  states 8 

Itesignations  1 


Suspensions  for  non-payment  of  dues, 


Jan.  2,  1944 7 

Gross  losses  66 

Net  loss  16 

ASSOCIATE  MEMBERSHIP 

Associate  members,  Aug.  31,  1943 139 

New  State  Associate  Members: 

Component,  Honorary 4 

Component  Associate  2 

Component  Intern 1 10  — 

Gross  gains 16 

Deaths  10 

Dropped  by  County  Societies 0 

Intern  memberships  expired 4 — • 

Gross  losses  14  ■ — 

Net  gain  2 

Associate  members,  August  31,  1944 141 

HONORARY  MEMBERSHIP 

Elected  Honorary  Members  Aug.  31, 

1943  5 

New  elections  during  year  0 

Military  Honorary  members 348  

Honorary  members,  Aug.  31,  1943 353 

TOTAL  MEMBERSHIP  (all  classes) 

Active  mem'bers,  Aug.  31,  1944 838 

Associate  memibers,  Aug.  31,  1944 141 

Honorary  members,  Aug.  31,  1944 353  

Total  membership,  Aug.  31,  1944  1,333 

Tota'l  membership,  Au,g.  31,  1943 1,318 


Gain  during  year  14 

President  Lingenfelter : Dr.  Bouslog’s  Report 
and  its  supplement  is  referred  to  the  Reference 
Committee  on  Board  of  Ti-ustees  and  Executive 
Office. 

The  next  order  of  business  is  the  Annual  Report 
cf  the  Board  of  Councilors,  Dr.  W.  K.  Hills,  Chair- 
man. 

REPORT  OF  THE  BOARD  OF  COUNCILORS 

July  28,  1944. 

To'  the  House  of  Dele-gates: 

The  Board  of  Councilors  has  not  met  during 
the  past  twelve  months,  there  being  no  disputes 
nor  matters  concerning  ethical  standards  to  con- 
sider. 

The  Board  of  Councilors  will  convene  at  5 p.m. 
Wednesday,  Sept.  27,  1944,  at  the  Shirley-Savoy 
Hotel,  Denver,  Colorado,  for  its  annual  meeting, 
at  which  time  we  will  be  prepared  to  consider 
any  questions  referred  by  the  House  of  Delegates. 

Respectfully  submitted, 

WILLARD  K.  HILLS,  Chairman. 

President  Lingenfelter:  The  Report  of  the  Board 
of  Councilors  is  referred  to  the  Reference  Commit- 
tee on  Professional  Relations. 

The  next  order  of  business  is  the  Report  of  the 
Delegates  to  the  American  Medical  Association. 
Dr.  W.  W.  King  is  the  senior  delegate. 

REPORT  OF  DELEGATES  TO  THE  A.M.A. 

Aug.  25,  1944. 

To  the  House  of  Delegates: 

The  1944  session  of  the  House  of  Delegates  had 
a background  of  world  war  which  permeated  every- 
thing. 

Every  individual  there  had  personal  interests 
with  the  armed  forces — sous,  daughters  or  close 
friends — some  had  already  known  the  sadness  of 
the  message  “Missing  in  action.” 

A serious  intent  to  accomplish  the  necessary 
and  turn  aside  the  trifling  was  very  evident. 

Speeches  were'  shorter  or  absent;  resolutions 
had  less  whereases;  committee  meetings  had 
prompt  attendance,  with  conclusio-ns  deliberate 
but  expeditions.  Even  in  the  crowded  hotels  we 
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have  never  seen  as  little  evidence  of  alcoholic 
indulgence. 

No'  bar  in  the  banquet  room  and  nO'  speeches 
at  all  at  the  banquet. 

One  hundred  seventy  out  of  a.  possible  175  dele- 
gates were  present. 

At  the  close  of  1943,  the  American  Medical  As- 
sociation carried  the  names  of  123,586  members, 
which  was  1,876  more  than  one  year  before,  and 
during  the  year  the  names  of  2,019  deceased  mem- 
bers were  removed. 

The  Journal  of  the  American  Medical  Association 
continues  to  be  recognized  as  the  leading  general 
medical  publication. 

Its  circulation  was  larger  in  1943  than  ever  be- 
fore. 

The  income  received  from  all  publications  of  the 
association  in  1943  was  larger  by  over  |47,000.00. 

The  income  from  all  sources  was  larger  than  in 
any  previous  year  and  the  excess  of  income  over 
expenditures  was  far  larger  than  ever  before, 
amounting  to  1718,873.76. 

At  the  present  time  there  are  515  persons  on 
the  Association’s  employment  list,  which  is  163 
less  than  in  1941. 

The  immensity  of  the  work  accomplished  by  the 
various  councils  and  official  committees  appears 
in  the  reports  of  the  Board  of  Trustees. 

The  work  of  the  War  Participation  Committee 
deserves  active  support  in  our  State  Society.  It 
was  more  closely  concerned  with  the  problems 
of  the  50,000  of  our  members  in  priceless  voluntary 
service  and  not  as  draftees. 

The  Council  of  Medical  Service  and  Public  Re- 
lations, created  by  the^  House  of  Delegates  in 
June  of  1943,  in  its  supplementary  report,  speaks 
of  the  renewed  attempts  to  unionize  the  employees 
of  hospitals.  The  committee  recommended  that 
the  House  of  Delegates  oppose  such  action  as  jeop- 
ardizing the  health,  safety  and  lives  of  patients. 

The  E.M.I.C.  program  covering  the  obstetrical 
care  of  soldiers’  wives,  as  passed  by  Congress, 
has  been  controversial  as  to  the  justice  of  its 
application.  It  is  hoped  that  something  construc- 
tive in  this  matter  may  be  accomplished  by  the 
Council  on  Medical  Service  and  Public  Relations. 

Much  too  little  is  known  of  the  potential  value 
of  the  Committees  on  Scientific  and  Therapeutic 
Research. 

They  allot  definite  problems  for  solution  to 
universities,  organizations  and  individuals,  widely 
distributed  over  the  United  States. 

One  hundred  sixty-seven  grants  providing  funds 
for  the  prosecution  of  such  necessaiy  research 
are  under  the  dispensation  of  these  committees. 

Two'  such  grants  are  now  made  to-  Colorado. 

The  appropriation  for  this  work  in  1943  was 
$13,700.00. 

The  ouster  proceeding  brought  against  Dr.  Olin 
West  and  Dr.  Morris  Fishbein  by  delegates  from 
California  was  defeated  by  a vote  of  144  to  9. 

Of  New  York’s  twenty  delegates,  one  voted  for 
the  ouster.  This  was  Dr.  Emily  Barringer,  the 
only  woman  delegate  in  the  House. 

Vermont  has  one  delegate,  Benjamin  F.  Cook, 
and  he  voted  for  the  ouster. 

California  has  eight  delegates,  and  seven  voted 
for  the  resolution. 

As  delegates  we  wish  to  express  our  appreciation 
for  the  interest  and  support  of  our  state  organiza- 
tiom  and  particularly  to'  commend  the  work  of 
our  Secretary,  Dr.  John  Bouslog,  and  when  we 
use  the  word  “work”  with  reference  to  this  man 
we  use  it  advisedly. 

Self-sacrifice  and  tireless  devotion  to  the  inter- 


ests of  our  Colorado'  organization  is  characteristic 
of  this  man  and  his  secretarial  associates. 

W.  W.  KING, 
JOHN  ANDREW. 


President  Lingenfelter:  Is  there  any  discussion? 

Dr.  F.  B.  Stephenson  (Denver);  I would  like  to 
ask  Dr.  King  whether  at  the  meeting  there  was  any 
discussion  of  the  pi'oblem  between  the  medical  pro- 
fession and  the  Blue  Cross  Hospital  AssociatiO'n  as 
to'  the  national  contract  which  the  Blue  Cross  is 
advocating.  They  are  trying  to  get  a contract  that 
will  he  applicable  to  all  the  United  States  so  em- 
ployees who  are  insured  in  one  state  can  move  to 
another  state  and  get  the  same  benefits  they  paid 
I’cr  in  some  other  state.  In  other  words,  they  are 
trying  to  get  a national  plan  for  this  Blue  Cro'ss: 
and  there  is  a controversy  on  the  question  of  in- 
cluding certain  medical  services  in  this  plan.  Was 
theie  any  discussion  of  that  at  the  delegates’  meet- 
ing? If  so , would  jmu  like  to  say  something 
about  it? 

Dr.  King;  Yes,  Doctor,  that  problem  was  dis- 
cussed in  committee  quite  extensively,  over  a con- 
siderable period  of  time.  There  is  no  edict.  There 
is  no  conclusion  with  reference  to-  it.  The  main 
reason  why  the  thing  was  not  acted  upon  more 
definitely,  as  far  as  I remember,  was  that  if  action 
was  taken  of  that  sort  it  might  intei'fere  with  the 
pi'Cgram  as  far  as  our  own  local  organizations  were 
ccncerned.  But  there  was  feeling  against  that  gen- 
eralization. There  was  no  definite  action  taken  as 
I recall. 

Dr.  Stephenson;  And  there  was  no  plan  of  tiying 
to  get  together  between  the  two  national  organi- 
zations? 

Dr.  King;  No.  There  seemed  to'  be  considerable 
difference  of  opinion  even  between  the  men  who 
represented  the  Blue  Cross  plan  as  to  the  wisdom 
of  such  a procedure.  There  wasn’t  a concerted 
feeling  for  it  on  the  part  of  the  Blue  Cross  people. 

President  Lingenfelter;  It  appearing  there  is  no- 
further  discussion  of  it,  the  Repo-rt  of  the  Delegates 
to  the  A.M.A.  is  referred  to  the  Reference  Com- 
mittee on  Professional  Relations. 

The  next  report  in  order  is  that  of  the  Founda- 
tion Advocate,  Dr.  A.  J.  Markley. 

REPORT  OF  THE  FOUNDATION  ADVOCATE 

Aug.  24,  1944. 

To  the  House  of  Delegates; 

During  the  past  year  the  General  Fund  of  the 
Colorado  Medical  Foundatio-n  has  been  increased 
by  the  sum  of  $2,000.00  from  two  donors. 

A $1,000.00  War  Savings  Bond,  the  gift  of  Dr. 
W.  T.  H.  Baker,  a former  President  of  this  Society. 

One  thousand  dollars  from  the  estate  of  Dr.  R.  L. 
Thorp,  a fonner  member  of  this  Society. 

This  sum  represents  the  total  fees  that  might 
properly  have  been  rendered  his  estate  by  the 
physicians  who  attended  Dr.  Thorp  in  his  last 
illness.  They,  however,  requested  that  amount  be 
paid  by  the  estate  to'  the  Colorado  Medical  Founda- 
tion. These  fees  were  as  fo-llows; 


Dr.  J.  B.  Davis $400.00 

Dr.  R.  W.  I>ickson..._ 400.00 

Dr.  Baling  Simon 100.00 

Dr.  W.  W.  King... 50.00 

Dr.  C.  S.  Bluemel 25.00 

Dr.  Arthur  Wearner  25.00 


These  donations  constitute  an  excellent  example 
which  might  well  be  followed  by  others  under  simi- 
lar circumstances. 

Respectfully  submitted, 

A.  J.  MARKLEY, 
Foundation  Advocate. 
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President  Lindenfelter:  The  report  of  the  Foun- 
dation Advocate  is  referred  to  the  Reference  Com- 
niitte  on  Board  of  Trustes  and  Executive  Office. 

The  next  order  of  business  is  the  Reports  of 
Standing  Committees.  First  we  will  hear  from  Dr. 
Bradford  J.  Murphey,  Chairman  of  the  Public  Pol- 
icy Committee. 

REPORT  OF  THE  COMMITTEE  ON  PUBLIC 
POLICY 

Aug.  31,  1944. 

To  the  House  of  Delegates: 

While  the  Committee  has  had  to  deal  with  the 
usual  number  of  routine  matters  during  the  past 
year,  most  of  its  activities  have  been  directed 
toward  the  task  of  improving  the  existing  strained 
relationship  between  the  Medical  School  and  the 
private  practitioner.  Your  Committee  feels  that 
its  efforts  in  this  direction  can  be  understood 
clearly  only  by  a review  O’!  its  correspondence 
with  the  President  of  the  LTniversity.  To'  this  end, 
therefore,  the  following  series  of  communications 
is  submitted; 

Aug.  14,  1943. 

Dr.  R.  G.  Gustavson,  President, 

University  of  Colorado, 

Boulder,  Colorado. 

Dear  Dr.  Gustavson: 

The  Committee  on  Public  Policy  of  the  Colorado 
State  Medical  Society  met  on  Sunday,  August  8,  in 
an  eight-hour  session  to  investigate  the  charges 
filed  before  it  against  the  University  of  Colorado 
School  of  Medicine  and  Hospitals.  The  three  main 
complaints  were  as  follows: 

1.  That  full-time  clinical  men  are  employed  at 
the  University  of  Colorado  School  of  Medicine  and 
Hospitals  and  are  allowed  to*  carry  on  private  prac- 
tice. 

2.  That  the  University  of  Colorado  Medical 
School  is  entering  into  the  practice  of  medicine 
through  its  Department  of  Industrial  Hygiene  and 
Preventive  Medicine  in  its  examinations  of  em- 
ployees of  the  Climax  Molybdenum  Company  and 
its  pre‘-employment  examinations  of  the  Thompson 
Pipe  Company. 

3.  That  there  has  been  a tendency  to  allow 
non-indigent  cases  to  be  hospitalized  in  Colorado 
General  Hospital  contrary  to  the  letter  of  the  law. 

This  Committee,  at  its  meeting  August  8,  inter- 
viewed a.  number  of  faculty  members  and  others 
concerned  with  these  problems.  Concerning  the 
first  complaint  this  Committee  finds  it  very  detri- 
mental tO'  the  future  of  the  Medical  School  for  a, 
full-time  man  to  be  allowed  to  carry  on  the  private 
practice  of  medicine  and  consultation  for  his  own 
gain,  and  passed  the  following  resolution: 

“This  Committee  goes  on  record  as  favoring, 
first,  the  raising  of  salaries  of  all  full-time  heads 
of  departments  and  their  associates  in  the  Univer- 
sity of  Colorado  School  of  Medicine,  Colorado  Gen- 
eral Hospital,  and  Colorado  Psychopathic  Hospital, 
to  an  adequate  figure; 

“Second,  allowing  full-time  men  the  privilege  of 
consultation  when  such  consultation  is  arranged 
for  through  the  head  of  the  department  and  re- 
quested by  a duly  licensed  doctor  of  medicine  and 
that  the  fees  for  same  be  collected  by  the  Univer- 
sity of  Colorado  School  of  Medicine,  Colorado'  Gen- 
eral Hospital,  and  Colorado'  Psychopathic  Hospital, 
and  turned  into  their  respective  funds; 

“Third,  until  this  arrangement  can  be  made  we 
urge  that  all  consultations  be  done  outside  of  the 
University  of  Colorado  School  of  Medicine,  Colo- 
rado General  Hospital,  and  Colorado  Psychopathic 
Hospital,  save  only  in  those  special  cases  where 
there  are  no  comparable  facilities  available  in 
other  hospitals  or  private  laboratories.” 


Regarding  Charge  Number  2,  the  Committee  felt 
that  some  of  the  work  being  done  by  the  Depart- 
ment of  Industrial  Hygiene  was  in  direct  competi- 
tion to  men  in  private  practice  and  the  following 
resolution  was  passed: 

“This  Committee  commends  the  School  of  Medi- 
cine for  investigations  carried  out  in  the  field  of 
preventive  medicine  and  industrial  hygiene  and 
recommends  that  such  investigations  should  avoid 
even  the  appearance  of  competition  to  the  private 
practice  of  medicine.” 

In  regard  to  the  charge  that  non-indigent  patients 
were  being  cared  for  in  the  hospitals  it  was  recom- 
mended by  this  Committee  that  more  care  be  taken 
in  the  entry  of  patients  and  that  these  institutions 
should  never  be  used  for  the  care  of  private  pa- 
tients or  those  patients  who  can  afford  to  pay  for 
care  in  private  hospitals  and  by  private  physicians. 
The  Committee  agreed  to  cooperate  with  the  Dean 
of  the  School  in  securing  suitable  teaching  cases 
to  be  placed  in  the  hospitals. 

Our  Committee  on  Public  Policy  is  greatly  inter- 
ested in  the  future  of  the  University  of  Colorado 
School  of  Medicine  and  will  cooperate  in  every 
way  possible  with  the  Board  of  Regents  and  other 
officials  to  the  end  that  the  above  recommendations 
may  be  carried  out. 

We,  therefore,  request  that  the  Board  of  Regents 
take  such  action  as  is  necessary  to  bring  about 
the  above  recommendations.  Should  the  Board 
of  Regents  desire  any  future  information  the 
Public  Policy  Committee  will  be  glad  to  furnish 
the  same. 

We  are  enclosing  a copy  of  the  findings  of  the 
Public  Policy  Committee  of  the  Medical  Society  of 
the  City  and  County  of  Denver  which  was  sub- 
mitted to  this  Committee. 

Respectfully, 

PUBDIC  POLICY  COMMITTEE  O'F  THE 

COLORADO  STATE  MEDICAL  SOCIETY. 

W.  B.  YBGGE,  M.D.,  Chairman, 

R.  W.  DICKSON,  M.D., 

H.  L.  HICKEY,  M.D., 

B.  J.  MURPHEY,  M.D., 

G.  H.  GILLEN,  M.D., 

H.  C.  BRYAN,  M.D., 

H.  S.  RUSK,  M.D., 

F.  H.  HARTSHORN,  M.D., 

A.  G.  TAYLOR,  M.D., 

R.  S.  JOHNSTON,  M.D.,  Ex-Officio, 

J.  S.  BOUSLOG,  M.D.,  Ex-Officio. 


Jan.  20,  1944. 

President  and  Bo'ard  of  Regents, 

University  of  Colorado, 

Boulder,  Colorado'. 

My  dear  sirs: 

On  Aug.  14,  1943,  we  wrote  you  as  follows: 

“The  Committee  on  Public  Policy  of  the  Colo- 
rado' State  Medical  Society  met  on  Sunday,  August 
8,  in  an  eight-hour  session  to  investigate  the 
charges  filed  before  it  against  the  University  of 
Colorado  School  of  Medicine  and  Hospitals.  The 
three  main  complaints  were  as  follows: 

“1.  That  full-time  clinical  men  are  employed  at 
the  University  of  Colorado  School  of  Medicine  and 
Hospitals  and  are  allowed  to  carry  on  private 
practice. 

“2.  That  the  University  of  Colorado'  Medical 
School  is  entering  into  the  practice  of  medicine 
through  its  Department  of  Industrial  Hygiene  and 
Preventive  Medicine  in  its  examinations  of  em- 
ployees of  the  Climax  Molybdenum  Company  and 
its  pre-employment  examinations  of  the  Thompson 
Pipe  Company. 

“3.  That  there  has  been  a tendency  to  allow 
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non-indigent  cases  to  be  hospitalized  in  Colorado 
General  Hospital  contrary  to  the  letter  of  the  law. 

“This  Committee,  at  its  meeting  August  8,  inter- 
viewed a number  of  faculty  members  and  others 
who  were  concerned  with  these  problems.  Con- 
cerning the  first  complaint  this  Committee  finds 
that  it  is  very  detrimental  to  the  future  of  the 
Medical  School  for  a full-time  man  to  be  allowed 
tC'  carry  on  the  private  practice  of  medicine  and 
consultation  for  his  own  gain,  and  passed  the  fol- 
lowing resolution: 

“ ‘This  Committee  goes  on  record  as  favoring, 
first,  the  raising  of  salaries  of  all  full-time  heads 
of  departments  and  their  associates  in  the  Uni- 
versity of  Colorado  School  of  Medicine,  Colorado 
General  Hospital,  and  Colorado  Psychopathic  Hos- 
pital, toi  an  adequate  figure; 

“ ‘Second,  allo'wing  full-time  men  the  privilege 
of  consultation  when  such  consultation  is  arranged 
for  through  the  head  of  the  department  and  re- 
quested by  a duly  licensed  doctor  of  medicine  and 
that  the  fees  for  same  be  collected  by  the  Uni- 
versity of  Colorado'  School  of  Medicine,  Colorado 
General  Hospital,  and  Colorado  Psychopathic  Hos- 
pital, and  turned  into  their  respective  funds. 

“ ‘Third,  until  this  arrangement  can  be  made 
we  urge  that  all  consultations  be  done  outside  of 
the  University  of  Colorado'  School  of  Medicine, 
Colorado  General  Hospital,  and  Colorado  Psycho- 
pathic Hospital,  save  only  those  in  special  cases 
where  there  are  no  comparable  facilities  available 
in  other  hospitals  or  private  laborato'ries.’ 

“Regarding  Charge  Number  2,  the  Committee  felt 
that  some  of  the  work  being  done  by  the  Depart- 
ment of  Industrial  Hygiene  was  in  direct  competi- 
tion to  men  in  private  practice  and  the  following 
resolution  was  passed: 

“■  ‘This  Committee  commends  the  School  of  Medi- 
cine for  investigations  carried  out  in  the  field  of 
preventive  medicine  and  industrial  hygiene  and 
recommends  that  such  investigations  should  avoid 
even  the  appearance  of  competition  to  the  private 
practice  of  medicine.’ 

“In  regard  to  the  charge  that  non-indigent  pa- 
tients were  being  cared  for  in  the  hospitals  it 
was  recoimmended  by  this  Committee  that  more 
care  be  taken  in  the  entry  of  patients  and  that 
these  institutions  should  never  be  used  for  the 
care  of  private  patients  or  those  patients  who 
can  afford  tO'  pay  for  care  in  private  hospitals 
and  by  private  physicians.  The  Committee  agreed 
to>  cooperate  with  the  Dean  of  the  School  in  secur- 
ing suitable  teaching  cases  to  be  placed  in  the 
hospitals. 

“Our  Committee  on  Public  Policy  is  gi'eatly  in- 
terested in  the  future  of  the  University  of  Colo- 
rado School  of  Medicine  and  will  cooperate  in 
-every  way  possible  with  the  Board  of  Regents  and 
other  Oifficials  to  the  end  that  the  above  recom- 
mendations may  be  carried  out. 

“We,  therefore,  request  that  the  Board  of  Re- 
gents take  such  action  as  is  necessai-y  to  bring 
about  the  above  recommendations.  Should  the 
Board  of  Regents  desire  any  future  infonnation 
the  Public  Policy  Committee  will  be  glad  to  fur- 
nish the  same.” 

A copy  of  this  letter  was  also  sent  to  each  indi- 
vidual member  of  the  Board  of  Regents.  In  view 
of  the  fact  that  we  have  had  no  reply  from  you 
or  any  individual  member  of  the  Board  of  Regents, 
we  would  appreciate  an  answer  at  this  time  with 
specific  comments  O'n  each  of  the  points  raised  in 
the  original  letter. 

Respectfully  yours, 

PUBLIC  POLICY  COMMITTEE  OF  THE 
COLORADO  STATE  MEDICAL  SOCIETY 
B.  J.  MURPHEY,  M.  D.,  Chairman 
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W.  B.  YEGGE,  M.  D. 

H.  L.  HICKEY,  M.  D. 

R.  W.  DICKSON,  M.  D. 

G.  H.  GILLEN,  M.  D. 

H.  C.  BRYAN,  M.  D. 

H.  S.  RUSK,  M.  D. 

F.  H.  HARTSHORN,  M.  D. 

A.  G.  TAYLOR,  M.  D. 

G.  P.  LINGENFELTER,  M.  D,  Ek-Officio 

J.  S.  BOUSLOG,  M.  D.,  Ex-Officio 

UNIVERSITY  OF  COLORADO 
BOULDER,  COLORADO 

PRESIDENT’S  OFFICE 

Jan.  27,  1944 

Dr.  B.  J.  Mui'phey 
Colorado  State  Medical  Society 
537  Republic  Building 
Denver  2,  Colo. 

My  dear  Dr.  Murphey: 

Thank  you  for  your  letter  of  Jan.  20,  1944,  in 
regard  tO'  the  policies  of  the  University  of  Colorado 
School  of  Medicine. 

This  letter  did  not  arrive  in  time  for  me  to  give 
it  consideration  by  the  Board  of  Regents.  I may 
say,  however,  that  the  problems  which  you  have 
outlined  are  being  veiT  carefully  studied  by  the 
Regents  at  the  present  time.  In  fact,  a commit- 
tee of  the  faculty  of  the  University  of  Colorado 
is  studying  the  problem  not  only  as  it  affects  the 
School  of  Medicine  but  as  it  affects  the  University 
as  a whole. 

These  problems,  of  course,  are  not  local.  I find 
that  institutions  all  over  the  country  are  facing 
them.  I am  in  correspondence  with  the  Uni- 
versity of  Utah,  the  University  of  Nebraska,  the 
University  of  Kansas  and  other  institutions,  and  I 
am  tidying  to  find  my  way  through  this  very 
difficult  problem.  You  may  be  sure  that  I ap- 
preciate your  interest,  and  I shall  very  probably 
call  upon  you  for  help. 

I shall  keep  you  informed  in  regard  to  any 
progress  that  we  make  on  this  most  difficult 
problem. 

Yours  sincerely, 

(Signed)  R.  G.  GUSTAVSON,  President. 


July  31,  1944 

Dr.  R.  G.  Gustavson,  President 
University  of  Colorado 
Boulder,  Colo. 

My  dear  Dr.  Gustavscn: 

About  a year  ago,  the  Public  Policy  Committee 
of  the  Colorado  State  Medical  Society  investigated 
a number  of  complaints  against  certain  members 
of  the  faculty  of  the  University  of  Colorado  School 
of  Medicine.  Following  our  investigation,  we  sub- 
mitted on  Aug.  14,  1943,  certain  recommendations 
and  suggestions  which  we  believed  would  protect 
both  the  faculty  of  the  Medical  School  and  the  in- 
dividual members  of  the  medical  profession  in 
private  practice  from  misunderstandings  arriving 
out  of  competition  between  the  two  groups. 

We  have  not  as  yet  had  any  word  from  you  or 
the  Board  of  Regents  regarding  your  action  in  this 
matter.  Since  we  have  to  turn  in  our  annual 
report  to  the  trustees  of  the  Colorado  State  Med- 
ical Society  before  August  the  10th,  we  would 
greatly  appreciate  a detailed  statement  from  you 
regarding  the  suggestions  made  on  Aug.  14,  1943. 

Vei-y  truly  yours, 

BRADFORD  MURPHEY,  M.  D. 
Chaiiman,  Public  Policy  Committee. 
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UNIVERSITY  OF  COLORADO 
BOULDER,  COLO. 

PRESIDENT’S  OFFICE 

Aug.  4,  1944 

Dr.  Bradford  Murphey 
Colorado  State  Medical  Society 
537  Republic  Building 
Denver,  Colo. 

My  dear  Di".  Murphey: 

The  Regents  of  the  University  of  Colorado  have 
been  having  a very  difficult  time  in  working  out 
a satisfactory  situation  at  the  Medical  School. 
This  difficulty  is  due  to  a very  large  degree  to 
the  fact  that  we  are  now  in  the  midst  of  war, 
and  it  is  very  difficult  to  make  certain  adjust- 
ments that  could  be  made  easily  if  we  were  in 
times  of  peace. 

At  the  present  time  the  Regents  have  increased 
the  salaries  of  full-time  men  with  the  hope  that 
this  would  have  a very  definite  effect,  namely  to 
decrease  the  necessity  of  carrying  on  an  excessive 
amount  of  consultation  work.  At  a meeting  held 
with  certain  members  of  the  faculty,  the  faculty 
asked  that  the  Regents  place  a salary  of  $10,000 
as  a ceiling  for  their  total  earnings,  that  is,  a. 
man  who  would  make,  let  us  say,  $7,500  from  the 
University  would  be  allowed  to  carry  on  $2,500  of 
consultation  work.  The  Regents  did  not  feel  that 
they  wanted  to  go  on  record  as  approving  the 
ceiling.  After  a great  deal  of  discussion,  the  fol- 
lowing motion  was  passed  by  the  Regents: 

“Resolved,  that  so  long  as  the  United  States 
is  involved  in  war  with  Germany  or  Japan  and 
until  the  beginning  of  the  first  fiscal  year  of 
the  University  following  termination  of  such 
war,  that  the  full-time  teaching  staff  of  the 
Medical  School  be  allowed  reasonable  con- 
sultation privileges  and  that  they  retain  such 
fees  as  they  collect  for  such  consultation.’’ 

The  faculty  of  the  Medical  School  at  its  last 
Executive  Faculty  meeting  adopted  certain  prin- 
ciples which  they  want  to  abide  by  until  the 
Regents  make  more  definite  conditions  under 
which  the  salaries  of  the  Medical  School  will  be 
governed. 

I am  sure  that-  you  will  appreciate  the  great 
difficulty  at  this  time  of  working  out  this  problem. 
As  you  probably  know,  due  to  the  fact  that  un- 
satisfactory arrangements  with  respect  to  con- 
sultation were  not  worked  out,  the  Medical  School 
has  lost  the  services  of  Dr.  William  Black.  This, 
of  course,  is  a great  blow  to  us  at  this  particular 
time. 

I hope  that  the  medical  profession  of  the  state 
of  Colorado-  will  continue  to  be  loyal  and  con- 
tinue to  be  interested  in  the  Medical  School.  Cer- 
tainly the  Medical  Society  has  a very  definite 
obligation  to  medical  education  in  this  region. 

I shall  be  veiy  happy  to  talk  to  you  at  any  time 
about  the  problems  which  we  face. 

Yours  sincerely, 

(Signed)  R.  G.  GUSTAVSON,  President. 


Dr.  R.  G.  Gustavson,  President 
The  University  of  Colorado 

Boulder,  Colo.  Aug.  30,  1944. 

My  dear  Sir: 

The  Public  Policy  Committee  of  the  Colorado 
State  Medical  Society  acknowledges  receipt  of 
your  letter  of  Aug.  4,  1944,  relative  to  the  current 
policies  of  the  University  of  Colorado  School  of 
Medicine. 

After  a careful  study  of  the  contents  of  this 
communication,  with  particular  reference  to  our 
foregoing  correspondence  of  the  past  year,  the 


Committee,  in  the  interests  of  sound  public  policy, 
wishes  to  call  your  attention  to  a few  facts  which 
it  believes  can  no  longer  be  ignored  by  you  or 
the  Board  of  Regents  or  by  the  members  of  the 
medical  profession  of  Colorado-. 

Specifically  it  would  like  to  point  out: 

1.  That  cordial  public  relations  between  the 
University  of  Colorado  and  the  members  of 
the  medical  profession  in  this  state  are  not 
likely  to  be  improved  by  a policy  of  deliberate 
delay  and  evasion  in  reference  to  complaints 
regarding  the  abuse  of  prestige  and  position 
on  the  part  of  certain  full-time  m,gmbers  of 
the  faculty  of  the  Medical  School.  'I'he  Com- 
mittee’s original  letter  of  complaint  to  the 
President  of  the  University  was  ignored  for  a 
period  of  six  months.  The  two  subsequent  com- 
munications of  the  President  have  pointedly 
ignored  some  of  the  major  issues  presented  by 
the  Committee,  namely  the  problem  of  the 
practice  of  medicine  by  the  University  through 
its  Department  of  Industrial  Hygiene  and  Pre- 
ventive Medicine  and  the  persistent  and 
pernicious  practice  of  permitting  non-indigent 
patients  to  be  hospitalized  and  treated  at 
Colorado  General  Hospital — a practice  which 
is  contrary  to  both  the  letter  and  the  spirit 
of  the  law. 

2.  That  public  confidence  in  the  University 
and  its  Board  of  Regents  cannot  be  developed 
and  must  inevitably  be  impaired  by  using  the 
war  with  Germany  and  Japan  as  a justifica- 
tion for  continuing  abuses,  old  or  new.  This 
is  a particularly  surprising  position  for  the 
University  to  take  in  view  of  the  fact  that  the 
issue  of  abuse  of  official  position  on  the  part 
of  certain  full-time  faculty  members  of  the 
Medical  School  has  been  a constant  source 
of  friction  and  ill-will  for  the  past  ten  or  fif- 
teen years. 

3.  'I^at  it  is  irrelevant  and  beside  the  point 
to  cite  conditions  in  neighboring  states  and 
that  the  private  practice  of  medicine  in  Colo- 
rado by  full-time  faculty  members  of  the 
Medical  School  cannot  be  justified  by  prac- 
tices prevailing  at  the  University  of  Utah,  the 
University  of  Kansas  or  the  University  of  Ne- 
braska. The  Colorado  statutes  definitely  and 
specifically  prohibit  private  practice  by  the 
Superintendent  of  the  Colorado  Psychopathic 
Hospital  and  certainly  do-  not  authorize  such 
private  practice  by  the  members  of  the  staff 
of  Colorado  (Jeneral  Hospital.  The  present 
violation  of  Colorado  statutes  by  the  Super- 
intendent of  the  Colorado-  Psychopathic  Hos- 
pital does  not  cease  to-  be  a violation  by  call- 
ing the  Superintendent  a “Director.” 

4.  That  physicians  occupying  full-time  posi- 
tions on  the  staff  of  the  Colorado  General 
Hospital  and  the  Psychopathic  Ho-spital  con- 
tinue (Colorado-  statutes  notwithstanding)  to 
engage  in  private  practice  in  active  competi- 
tion with  their  fellow  physicians  downtown. 
And  to  make  a vicious  practice  even  more 
vicious,  these  full-time  members  of  the  faculty 
are  permitted  to  use  state  property  for  their 
private  offices  and  to  use,  free  of  charge,  such 
facilities  as  telephone  seiwice,  secretarial 
help,  psychological  and  social  work  assistance 
and  laboratory  and  X-ray  diagnostic  and  treat- 
ment aids.  Physicians  in  private  practice  not 
only  have  to  pay  for  comparable  facilities  but, 
as  taxpayers,  are  placed  in  the  unfair  position 
of  having  to  subsidize  their  state-supported 
competitors  at  the  Medical  School. 

5.  That  it  is  sheer  evasion  and  subterfuge  to 
speak  of  “reasonable  consultation  privileges” 
for  the  full-time  teaching  staff  of  the  Medical 
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School  when  it  is  a well  known  fact  that  some 
full-time  members  of  the  faculty  carry  on  an 
extensive  and  continuing  treatment  practice. 
One  such  full-time  faculty  member  has  a daily 
average  of  twelve  to  fifteen  patients  in  one 
hospital  alone  where  indeed,  a whole  section  of 
the  hospital  is  reserved  exclusively  for  his 
private  patients.  Incidentally  this  particular 
faculty  member  practices  a specialty  that  re- 
quires more  individual  time  (at  least  a half 
hour  per  patient  per  day)  and  care  for  the 
patient  than  any  other  field  of  medicine.  The 
Committee  asserts  that  this  is  not  “reason- 
able consultation  privilege”  but  private  prac- 
tice and  that  it  is  hot  only  contrary  to  Colo- 
rado law  but  also  contrary  tO'  sound  public 
policy. 

6.  That  it  is  unfair  and  totally  unrealistic 
to  express  pious  hopes  for  continued  loyalty 
to  the  Medical  School  on  the  part  of  the  med- 
ical profession  of  Colorado  when  that  loyalty 
is  now,  and  has  been  unilateral  for  over  a 
decade.  The  Committee  would  like  to  remind 
you,  Sir,  that  the  Medical  School  came  into 
existence  largely  through  the  sacrifice  and 
loyalty  and  support  of  the  medical  profession 
of  Colorado  and  that  it  could  not  operate  now, 
even  for  a single  day,  without  the  support  and 
loyalty  of  physicians  in  private  practice.  The 
Committee  particularly  resents  the  thinly 
veiled  implication  that  the  medical  profession 
is  not  meeting  its  obligation  toi  medical  educa- 
tion in  Colorado.  As  a matter  of  fact 
physicians  in  private  practice  have  constituted 
the  greater  part  of  the  medical  faculty  ever 
since  the  Medical  School  was  established  and 
these  private  practitioners  have  not  only 
served  the  Medical  School  with  loyalty  and 
devotion  but,  for  the  most  part,  without  pay  or 
remuneration  of  any  kind  whatsoever. 

In  conclusion.  Sir,  the  Committee  wishes  to  as- 
sure you  of  the  loyalty  of  the  medical  profession 
to  the  Medical  School  but  it  insists  that  loyalty 
should  be  a two-way  proposition.  The  medical 
profession  recognizes  its  obligation  to'  the  Medical 
School  and  meets  it  squarely  but  it  expects  the 
Medical  School  tO'  do  likewise.  The  medical  pro- 
fession wants  to  build  a strong  Medical  School 
but  it  emphatically  rejects  the  idea  that  the  Med- 
ical School  should  be  made  strong  at  the  expense 
of  the  man  in  private  practice.  It  is  loyalty  to 
the  Medical  School  and  devotion  to-  sound  private 
practice  which  prompts  the  Committee  to  protest 
against  abuses  of  position  at  the  Medical  School, 
some  of  which  are  enumerated  in  this  letter- — ■ 
abuses  which  jeopardize  not  only  the  private  prac- 
tice of  medicine  but  also  the  future  of  the  Medical 
School. 

Respectfully  yours, 

THE  PUBLIC  POLICY  COMMITTEE  OF  THE 
COLORADO  STATE  MEDICAL  SOCIETY 

BRADFORD  MURPHEY,  M.  D.,  Chairman 

W.  B.  YEOGE,  M.  D. 

R.  W.  DICKSON,  M.  D. 

H.  L.  HICKEY,  M.  D. 

GEORGE  H.  GILLEN,  M.  D. 

HARRY  C.  BRYAN,  M.  D. 

H.  S.  RUSK,  M.  D. 

A.  G.  TAYLOR,  M.  D'. 

F.  A.  HUMPHREY,  M.  D. 

J.  S.  BOUSLOG,  M.  D.,  Ex-Officio 

G.  P.  LINGENFELTER,  M.  D.,  Ex-Officio 

Your  Committee  feels  that  this  correspondence 
is  self-explanatory  and  that  additional  comment 
at  this  time  would  be  pointless.  Since  all  efforts 
in  the  direction  of  conciliation  have  apparently 
failed,  the  Committee  recommends  that  the  House 


of  Delegates  take  the  matter  under  direct  advise- 
ment preparatory  to  the  development  of  a plan 
for  more  direct  action. 

Respectfully  submitted. 

BRADFORD  MURPHEY,  Chairman 

HAROLD  L.  HICKEY 

HARRY  C.  BRYAN 

W.  B.  YBGGB 

R.  W.  DICKSON 

GEORGE  H.  GILLEN 

H.  S.  RUSK 

A.  G.  TAYLOR 

FRED  A.  HUMPHREY 

JOHN  S.  BOUSLOG,  Ex-Officio. 

GEORGE  P.  LINGENFELTER,  Ex-Officio. 

Dr.  Murphey:  Mr.  Pi-esident,  in  addition  to  the 
printed  report  of  the  Public  Policy  Committee  we 
would  like  to  make  a very  brief  supplemental  re- 
port regarding  an  extremely  important  matter, 
namely  the  pending  Public  Health  Bill.  Unfortu- 
nately, the  Public  Policy  Committee  did  not  receive 
its  copy  of  this  bill  in  time  so  that  we  could  con- 
sider it  in  any  way.  In  view  of  the  fact  that  the 
proposed  bill  contains  many  points  that  are  going 
to  be  highly  controversial,  the  Public  Policy  Com- 
mittee would  like  to  suggest  that  this  bill  be  re- 
ferred to  the  House  of  Delegates ; and  that,  if  they 
see  fit,  they  in  turn  refer  it  back  to  the  new  Pub- 
lic Policy  Committee  for  revision  or  suggestions 
and  amendments  and  perhaps  then  to  communicate 
their  findings  to  the  secretaries  of  all  the  compo- 
nent societies  of  the  State  Society. 

President  Lingenfelter:  Thank  you,  Dr.  Mur- 
phey. Is  there  any  discussion  of  this  report? 

Dr.  George  H.  Gillen  (Denver):  I was  appointed 
by  the  Public  Policy  Committee  to  investigate  this, 
and  they  gave  me  a rough  draft  but  it  was  confi- 
dential "and  it  wasn’t  finished.  Therefore,  I could 
not  make  a report  at  this  time. 

President  Lingenfelter:  Thank  you.  Dr.  Gillen. 
Is  there  any  further  discussion? 

Dr.  O.  S.  Philpott  (Denver):  This  report  is  ex- 
cellent. It  shows  that  a great  deal  of  work  was 
done  and  that  there  was  an  honest  effort  to  give  a 
good  report  to-  the  delegates.  It  lacks  completeness 
in  one  respect.  When  I read  the  report  I was  under 
the  impression  that  the  full-time  men  at  the  Med- 
ical School  had  made  no  voluntary  effort  to  make 
any  change  in  the  situation  out  there.  However, 
since  then  I have  read  a letter  that  was  sent  to  the 
Regents  of  the  University  and  to  the  Public  Policy 
Committee  which  I think  does  indicate  a very  def- 
inite willingness  on  the  part  of  the  full-time  men  at 
the  Medical  School  to  make  a concession.  In  fair- 
ness to  -all  sides  and  for  completeness  that  letter 
should  either  be  read  here  before  the  House  or  pre- 
sented to  the  committee  to  which  you  refer  this  re- 
port so  they  can  take  it  into  their  further  consider- 
ation. 

Dr.  Ward  Darley  (Denver):  Mr.  President,  I 
have  this  letter  here  which  I am  perfectly  willing 
to  read  to  the  House  if  they  would  like  to-  hear  it. 

I feel  that  the  report  as  it  stands  convejs  the 
impression  that  the  Medical  School  and  everyone 
connected  with  it  has  done  absolutely  nothing 
toward  contributing  to  any  settlement  of  our  dif- 
ficulties. This  letter  was  sent  to  the  Chairman  of 
the  Public  Policy  Committee  and  it  was  asked  at 
the  time  that  it  be  considered  and  that  a report 
be  made  concerning  it  in  the  Handbook.  I would 
like  to  read  it  to  the  House  if  the  House  would 
like  to-  hear  it. 

President  Lingenfelter:  Dr.  Darley,  whom  are 
you  representing  in  reading  this? 
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Dr.  Dariey:  I am  representing  the  Medical 

School. 

President  Lingenfelter:  We  would  be  glad  to 
hear  from  yon,  Dr.  Dariey. 

Dr.  Dariey;  I might  say  first:  As  a delegate  1 
am  just  as  interested  in  an  amicable  settlement  of 
this  trouble  as  anyone  in  the  Society.  And  I think 
1 can  also  state  that  those  at  the  Medical  School 
are  anxious  to  have  this  thing  settled  so  that  we 
can  all  get  behind  and  push  for  a strong  Medical 
School  and  do  away  with  this  bickering  and  inter- 
ference with  the  morale  of  the  student  body  and 
the  morale  of  the  teaching  individuals  in  the  school. 

This  letter  is  dated  August  7,  19-14,  and  is  direct- 
ed to  Dr.  Bradford  .1.  Murphey,  Chairman  of  the 
Public  Policy  Committee,  Colorado  State  Medical 
Society,  written  by  Dr.  Maurice  H.  Rees: 

"Since  our  conference  of  several  months  ago 
with  the  Public  Policy  Committee,  the  faculty  of 
the  School  of  Medicine  has  made  an  earnest  effort 
to  bring  about  an  adjustment  of  the  extramural 
privileges  of  our  faculty. 

"These  efforts  were  disturbed  by  a ruling  of  the 
Regents  made  last  spring  without  consulting  our 
faculty  and  without  a satisfactory  salary  adjust- 
ment. This  ruling  made  it  obligatory  for  a limited 
number  of  our  faculty  to  return  all  fees  received 
for  extramural  professional  work  to  the  general 
fund  of  the  school. 

"A  special  committee  of  the  faculty  was  ap- 
pointed to  make  recommendations  for  untangling 
the  problem.  The  report  of  this  committee,  which 
now  has  the  unanimous  approval  of  the  Executive 
Faculty  of  the  School  of  Medicine,  was  presented 
to  the  Regents  July  28,  1941.  A copy  of  this  report 
is  enclosed. 

“Please  especially  note  the  following  points  in 
this  resolution: 

"1.  No  radical  changes  should  be  made  during 
the  present  emergency.  We  hope  that  the  Public 
Policy  Committee  will  concur  in  this  idea. 

"2.  The  school  wants  only  a nucleus  of  full- 
time men.  There  has  never  been  any  thought  of 
replacing  the  valuable  services  of  volunteer  men. 

“3.  The  resolutions  refer  to  all  full  time  faculty 
members,  clinical  and  pre-clinical.  Some  full  time 
men  have  in  the  spirit  of  harmony  made  a real  sac- 
rifice in  agreeing  voluntarily  to  placing  a ceiling 
on  their  professional  income. 

“4.  The  faculty  will  make  every  effort  to  in- 
crease salaries.  As  salaries  increase,  the  allow- 
able amount  of  extramural  income  will  be  auto- 
matically decreased. 

“The  Regents  did  not  accept  the  report  bin  they 
did  completely  reverse  their  previous  action  by  re- 
moving all  restrictions  on  extramural  professional 
work. 

"Our  faculty  feels  that  the  principles  as  set  forth 
in  their  resolutions  are  sound  and  just  to  all  con- 
cerned; therefore,  they  plan  to  proceed  under  these 
restrictio<ns  on  a voluntary  basis. 

“By  thus  voluntarily  restricting  income  from 
extramural  professional  work  until  such  time  as  it 
is  possible  to  pay  salaries  which  would  automat- 
ically eliminate  personal  income  from  extramural 
work,  we  believe  we  have  advanced  a long  vray 
toward  eliminating  criticism'  from  our  colleagues 
in  private  practice. 

“Yours  very  truly, 

(Signed)  “MAURICE  H.  REES,  M.D., 

“Dean  and  Superintendent.” 

Just  to  amplify  this  a little  bit  and  summarize; 
The  salaiy  figures  set  by  the  Board  of  Regents 
were  not  acceptable  to  the  men  who  seiwed  be- 
cause it  was  inadequate.  Our  action  was  to  set  a 


voluntary  ceiling  on  the  total  income  for  profes- 
sional work,  the  school  paying  a portion  of  that  as 
they  could,  and  that  consultation  tees  be  retained 
up  toi  the  ceiling,  making  up  the  difference.  l real- 
ize that  that  may  not  be  an  ideal  solution  to  the 
problem  but  at  least  it  dees  indicate  a willingness 
on  the  part  of  the  full-time  faculty  to  meet  the 
practicing  physicians  half  way. 

The  problems  that  are  facing  the  university  as 
a whole  have  to  be  considered  in  the  solution  of  a. 
problem  of  this  kind;  and  the  salaries  of  the  men 
in  the  Medical  Schools  simply  cannot  be  put  too 
far  out  of  line  with  the  salaries  paid  at  Boulder  on 
the  campus. 

I will  be  glad  to  answer  any  questions  if  I haven’t 
made  myself  clear.  The  point  I want  to  get  over  is 
that  the  men  who  have  been  actually  concerned, 
who  are  on  a full-time  basis  at  the  university,  are 
certainly  willing  to  try  to  have  this  problem  solved. 

President  Lingenfelter;  Dr.  Murphey,  as  Chair- 
man of  the  Public  Policy  Committee,  have  ycu  any 
comment  to  make  at  this  time? 

Dr.  Murphey;  The  letter  just  presented  to  you 
by  Di’.  Ward  Dariey  was  received  by  us  on  the  9th. 
It  was  answered,  and  in  answering  it  we  informed 
the  Dean  that  this  whole  matter  was  so  controver- 
sial, so  fraught  with  danger  to  the  peace  of  the 
medical  community,  to'  the  welfare  of  the  practition- 
ers and  the  university,  that  we,  the  Public  Policy 
Committee,  felt  that  it  should  be  referred  to  the 
Board  of  Trustees;  that  we  did  not  feel  at  this  time 
that  we  cculd  do  anything  more  with  it.  In  mak- 
ing up  our  report  we  tried  to  make  it  as  brief  as 
possible. 

At  the  last  meeting  of  the  Public  Policy  Commit- 
tee this  letter  was  read  to  all  members  present  and 
it  was  unanimously  decided  that  if  that  letter  and 
a very  much  longer  supplement  that  came  with  it 
were  introduced  our  report  would  be  outrageously 
long.  We  felt  that  we  could  properly  present,  this 
controversy  to  the  Medical  Society  by  simply  giv- 
ing you  our  total  corresipondence  with  the  Regents, 
and  that  we  have  done. 

President  Lingenfelter;  Thank  you.  Doctor.  Is 
there  any  further  discussion? 

Dr.  J.  P.  Hilton  (Denver);  Mr.  President,  this 
particular  problem  has  been  a sore  spot  in  the 
Society  for  quite  some  time;  and  I believe  that  it 
should  be  discussed  fully  and  completely  and  at 
length  and  that  all  the  facts  be  brought  out  so 
that  the  men  can  understand  what  has  been  going 
on.  It  isn’t  a problem  which  has  existed  for  the 
last  few  months  but  it  has  been  going  on  for  the 
last  few  years.  It  deals  with  the  law  of  the  state 
which  has  been  circumvented.  I think  those  things 
should  be  known  and  some  action  taken  by  the 
House  of  Delegates  before  this  is  referred  to  the 
committe  and  whitewashed  and  passed  off  again. 
I should  like  to  hear  some  further  discussion. 

President  Lingenfelter;  Is  there  any  further  dis- 
cussion? If  so,  we  would  like  to  hear  from  you  at 
this  time.  (No  response.)  It  appearing  there  is 
no  further  discussion,  the  Report  of  the  Public 
Policy  Committee  is  referred  to  the  Reference  Com- 
mittee on  Legislation  and  Thiblic  Relations. 

At  this  time,  before  continuing  with  the  Reports 
of  the  Committees:  We  have  a gentleman  with  us 
tonight  who'  has  taken  a vei-y  prominent  part  in 
the  United  Public  Health  League.  I am  sure  we 
would  all  be  very  glad  to  hear  a few  words  from 
Mr.  Ben  Read.  (Applause.) 

(Mr.  Read  spoke  at  some  length  regarding  the 
United  Public  Health  League.) 

President  Lingenfelter:  The  next  Report  will  be 
from  the  Chairman  of  the  Committee  on  Publica- 
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tion,  Dr.  Osgood  S.  Philpott. 

Dr.  Philpott:  There  is  nothing  to’  add  to  what  is 
pz-inted  in  the  Handbook. 

REPORT  OF  THE  COMMITTEE  ON 
PUBLICATION 

July  17,  1944. 

To'  the  House  of  Delegates: 

In  spite  of  noi  Midwinter  Sessions  or  Annual 
Sessions,  our  Editor  has  been  able  to  keep  the 
scientific  mateidal  in  the  Journal  up  to  its  usual 
high  degree  of  excellence.  We  wish  to  compliment 
Dr.  Lyman  Mason  for  doing  an  excellent  job  under 
difficult  conditions.  Our  meetings  have  been  har- 
monious, and  next  year  should  be  less  difficult 
because  the  scientific  papei’s  discussed  at  the  1944 
Annual  Session  will  be  available  for  printing.  The 
committee  has  reviewed  the  statistics  and  in  view 
of  circumistances  finds  them  satisfactory. 

Very  sincerely, 

O.  S.  PHILPOTT,  Chairman, 
WARD  DARLEV, 

H.  J.  VO'N  DETTEN. 

President  Lingenfelter:  The  above  report  is  le- 
ferred  to  the  Reference  Committee  on  Board  of 
Tmstees  and  Executive  Office. 

The  Report  of  the  Medicolegal  Committee  \vill  be 
next.  Dr.  H.  R.  McKeen,  Sr.,  Chaiiman. 

REPORT  OF  THE  MEDICOLEGAL  COMMITTEE 

Aug.  22,  1944. 

To  the  House  of  Delegates: 

The  Medicolegal  Committee  submits  the  following 


I’eport: 

Aug.  31,  1943— 

Active  cases  on  tile 7 

Inactive  cases  on  file. 3 

Total  in  file  at  start  of  year lO 

New  cases  received  dui-ing  year 4 

Cases  closed  cut  during  year 7 

Decrease  during  yeai-._ 3 

7 

Aug.  31,  1944— 

Active  cases  on  file 5 

Inactive  cases  on  file 2 

Toal  in  file  at  end  of  year 7 


The  committee  has  held  six  meetings  during  the 
year. 

The  members  of  the  Medical  Society  who  have 
been  asked  to  meet  with  us  have  done  so  willingly 
and  have  gi-eatly  contributed  in  helping  your 
committee  arrive  at  its  conclusions.  We  thank 
them  for  their  assistance  and  cooperation. 

H.  R.  McKEEN,  Chairman, 
W.  W.  WASSON, 

R.  W.  ARNDT. 

President  Lingenfelter:  Is  thei'e  any  discussion 
of  Dr.  McKeen’s  Report?  (No  response.)  The 
above,  report  is  refei’red  to  the  Refei’ence  Com- 
mittee on  Professional  Relations. 

Next  is  the  Report  of  the  Committee  on  Library 
and  Medical  Literature. 

REPORT  OF  THE  COMMITTEE  ON  LIBRARY 
AND  MEDICAL  LITERATURE 

Sept.  1,  1944. 

To  the  House  of  Delegates: 


No.  of  volumes  in  Library,  Sept.  1,  1943 3,239 

Volumes  purchased.  Sept.  1,  1943 — Sept.  1, 

1944  32 


Volumes  received  through  the  Rocky  Moun- 
tain Medical  Journal,  Sept.  1,  1943 — Sept. 

1,  1944  50 

Volumes  of  journals  bound.  Sept.  1,  1943 — 

Sept.  1,  1944 60 


No.  of  volumes  in  I.ibrary,  Sept.  1,  1944 3,381 

Cost  of  books  and  journals  purchased $ 169.72 

Maintenance  appropriation 250.00 

Total  visitors  residing  outside  Denver,  Sept. 

1,  1943 — ^Sept.  1,  1944 88 

Shipments  requested.  Sept.  1,  1943 — Sept.  1, 

1944  85 

Items  loaned  by  mail.  Sept.  1,  1943 — Sept.  1, 

1944  ^ 197 


By  special  permission  the  balance  of  the  apizropri- 

ation  foi-  books  will  be  uised  for  binding  files  of  the 

journals  received  in  exchange  for  the  Rocky  Moun- 
tain Medical  Journal. 

Books  Purelia.seil  for  the  Colorado  State  Medieal 
Library,  Sept.  1,  1SM3,  to  Sept.  1,  1!>4H 

Alexander,  E.  L.  Operating  Room  Technique.  St. 
Louis,  C.  V.  MO'sby  Co.,  1943. 

Alvarez,  W.  C.  Nervousness,  Indigestion,  and  Pain. 
N.  y..  Paul  W.  Hoeber,  1943. 

Cowdry,  E.  V.  Microscopic  Technique  in  Biology  and 
Medicine.  Balt.,  Williams  & Wilkin,  1943. 

Dispensatory  of  the  United  States  of  America.  23rd 
ed.  Phila.,  J.  B.  Lippincott  Co.,  1943. 

Gershenfeld,  Louis.  Urine  and  Urinalysis.  2nd  ed. 
Phila.,  Lea  & Febigei',  1943. 

Goodman,  Louis,  and  Gilnfan,  Alfred.  Pharmacologic 
Basis  of  Therapeutics.  N.  Y.,  Macmillan  Co.,  1941. 

Grant,  J.  C.  B.  Atlas  of  Anatomy.  2 vol.  Balt.,  Wil- 
liams & Wilkin,  1943. 

Hall,  Marguerite  F.  Public  Health  Statistics.  N.  l., 
Paul  W.  Hoeber,  1942. 

Harvey  Society  of  New  York.  Harvey  Lectures,  1941- 
42  and  1942-43.  Lancaster,  Fa.,  Science  Press, 
1942-43. 

Huddleson,  I.  F.  Brucellosis  in  Man  and  Animals. 
N.  y..  Commonwealth  Fund,  1943. 

Kronfeld,  P.  C.  Human  Eye  in  Anatomical  Trans- 
parencies. Rochester,  N.  Y.,  Bausch  & Lonfb  Press, 
1943. 

Medical  Clinics  of  North  America,  July,  1944-May, 
1945.  Phila.,  W.  B.  Saunders  Co.,  1944-45. 

Papanicolau,  G.  N.,  and  Traut,  H.  F.  Diagnosis  of 
Uterine  Cancer  by  the  Vaginal  Smear.  N.  Y.,  Com- 
monwealth Fund,  1943. 

Simmons,  J.  S.,  and  Gentzkow,  C.  J.  Laboratory 
Methods  of  the  U.  S.  Army.  5th  ed.  Phila.,  Lea  & 
Febig'er,  1944. 

Stern,  Frances.  Applied  Dietetics.  2nd  ed.  Balt., 
Williams  & Wilkin,  1943. 

Union  List  of  Serials  in  the  United  States  and  Can- 
ada. 2nd  ed.  N.  Y.,  H.  W.  Wilson  Co.,  1943. 

Urbach,  Erich.  Allergy.  N.  Y.,  Grune  & Stratton, 
1943. 

Wantpler,  Fi'ed  J.,  ed.  Principles  and  Pi'actice  of  In- 
dustrial Medicine.  Balt.,  Williazns  & Wilkin,  1943. 
(Details  prepared  by  Miss  Lunbeck,  Librarian.) 


Books  Beeeived  by  the  Rooky  Mountain  Medical 
Journal  for  Review,  Sept.  1,  194.%  to  Sei»t.  1,  19-44 

Abt,  Isaac  A.:  Baby  Doctor.  New  York,  Whittlesey 
House,  McGraw-Hill  Book  Co. 

American  Medical  Association:  Annual  Reprint  of 
the  Reports  of  the  Council  on  Pharmacy  and  Chem- 
istry of  the  American  Medical  Association  for  1943. 
Chicago,  Arrferican  Medical  Association. 

American  Medical  Association:  New  and  Nonofficial 
Remedies,  1944.  Chicago,  American  Medical  Asso- 
ciation. 

A National  Health  Service:  Presented  by  the  Min- 
ister of  Health  and  Secretary  of  State  for  Scotland 
to  Parliament  by  Command  of  His  ilajesty,  Febru- 
ary, 1944.  New  York,  The  MacMillan  Co. 

Beard  wood,  J.  T..  Jr.,  and  Kelly,  H.  T. : Simplified 
Diabetic  Management  (4th  edition).  Philadelphia, 
J.  B.  Lippincott  Co. 

Bellows,  John  G.:  Cataract  and  Anomalies  of  the 
Lens,  Growth,  Structure.  Confposition,  Metabolism, 
Disorders  and  Treatment  of  the  Crystalline  Lens. 
St.  Louis,  The  C.  V.  Mosby  Co. 

Bockus,  Henry  L. : Gastro-Enterology.  Philadephia, 
W.  B.  Saunders  Co. 

Carrington,  William  J.:  .Safe  Convoy:  The  Expectant 
Mother’s  Handbook.  Philadelphia,  New  York,  J.  B. 
Lippincott  Co. 

Cecil,  Russel  L.,  and  Kennedy,  Foster  (Editors): 
Textbook  of  Medicine  by  American  Authors  (6th 
edition).  Philadelphia,  W.  B.  Saunders  Co. 

Christian,  Henry  A.:  Osier's  Principles  and  Practice 
of  Medicine  (15th  edition).  New  York,  D.  Appleton- 
Century  Co.,  Inc. 

Christopher,  Frederick:  Dlinor  Surgery  (5th  edition). 
Philadelphia.  W.  B.  Saunders  Co. 

Cole,  Warren  H.,  and  Elman,  Robert:  Textbook  of 
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General  Surg-ery  (4th  edition).  New  York,  D.  Ap- 
pleton-Century  Co.,  Inc. 

Dixon,  Malcolm:  Manometric  Methods-  as  Applied  to 
the  Measurement  of  Cell  Respiration  and  Other 
Processes  (2d  edition).  Cambridge,  at  the  Univer- 
sity Press.  New  York,  The  Macmillan  Co. 

Borland,  W.  A.  Newm’an:  American  Illustrated  Med- 
ical Dictionary  (20th  edition).  Philadelphia,  W.  B. 
Saunders  Co. 

Einhorn,  Moses  (Editor) : Harofe  Haivri — Parts  I 
and  II.  New  York,  The  Hebrew  Medical  Journal. 

Erich,  John  B.,  and  Austin,  Louis  T. : Traumatic  In- 
jury of  Facial  Bones.  Philadelphia,  W.  B.  Saun- 
ders Co. 

Petterman,  Joseph  L. : The  Mind  of  the  Injured  Man. 
Chicago,  Industrial  Medicine  Book  Co. 

Greenblatt,  Robert  B.:  Office  Endocrinology  (2d  edi- 
tion). Springfield,  111.,  and  Baltimore,  Md.,  Charles 
C.  Thomas. 

Gunther,  Carl  E.  M. : Practical  Malaria  Control,  a 
Handbook  for  Field  Workers.  New  York,  Philo- 
sophical Library^. 

Handbook  of  Nutrition:  Chicago,  American  Medical 
Association. 

Herrmann,  George  R. : Synopsis  of  Diseases  of  the 
Heart  and  Arteries  (3d  edition).  St.  Louis,  The 
C.  V.  Mosby  Co. 

Heuer,  George  J. : The  Treatment  of  Peptic  Ulcer. 
Philadelphia,  J.  B.  Lippincott  Co. 

Hoffman,  Jacob:  Female  Endocrinology,  Including 
Sections  on  the  Male.  Philadelphia,  W.  B.  Saun- 
ders Co. 

Hollender,  AbrahamI  R. : Office  Treatment  of  the 
Nose,  Throat  and  Ear.  Chicago,  The  Year  Book 
Publishing  Co. 

Hotchkiss,  Robert  Sherman:  Fertility  in  Men,  a Clin- 
ical Study  of  the  Causes,  Diagnosis,  and  Treatment 
of  Impaired  Fertility  in  Men.  Philadelphia,  J.  B. 
Lippincott  Co. 

Hughes,  Wendell  L. : Reconstructive  Surgery  of  the 
Eyelids.  St.  Louis,  The  C.  V.  Mosby  Co. 

Jensen,  Frode,  Weiskotten,  H.  G.,  and  Thomas,  Mar- 
garet A.:  Medical  Care  of  the  Discharged-  Hospital 
Patient.  New  York,  The  Commonwealth  Fund. 

Kafka,  M.  Martyn:  Plying  Heailth.  Harrisburg,  Mili- 
tary Service  Publication  Co. 

Kisch,  Bruno:  Strophanthin,  Clinical  and  Experimen- 
tal Experiences  of  the  Past  Ttventy-five  Years. 
New  York,  Brooklyn  Medical  Press. 

Kuhn,  Hedwig  S. : Industrial  Ophthalmology.  St. 
Louis,  The  C.  V.  Mosby  Co. 

MacBryde,  Cyril  M. : The  Analysis  and  Interpretation 
of  Symptoms.  Philadelphia,  J.  B.  Lippincott  Co. 

Mayo  Foundation  for  Medical  Education  and  Re- 
search: The  International  Bulletin:  Poliomyelitis. 
Drechsel  Printing  Co. 

McCombs,  Robert  Pratt;  Internal  Medicine  in  Gen- 
eral Practice.  Philadelphia,  W.  B.  Saunders  Co. 

One  Hundred  Fifty  Years  Service  to  American 
Health.  New  York,  Schiefflin  and  Co. 

Painter,  Charles  F.  (Editor):  The  1945  Year  Book 
of  Industrial  and  Orthopedic  Surgery.  Chicago, 
The  Year  Book  Publishing  Co. 

Piersol,  George  Morris  (Editor):  Clinics,  Volume  II, 
No.  5,  February,  1944.  Philadelphia,  J.  B.  Lippin- 
cott  Co. 

Proceedings  of  the  36th  and  37th  Annual  Meetings 
of  the  Association  of  Life  Insurance  Presidents. 

Proceedings  of  the  10th  Institute  on  Psychotherapy 
for  the  Exceptional  Child,  Under  the  Auspices  of 
the  Child  Research  Clinic  of  the  Woods  School, 
Baltimore,  Md. 

Pullen,  Ros-coe  L.  (Editor):  Medical  Diagnosis,  Ap- 
plied Physical  Diagnosis.  Philadelphia,  W.  B. 
Saunders  Co. 

Rehlerger,  (leorge  E.:  Lippincott's  Quick  Reference 
Book  for  Medicine  and  Surgery,  a Clinical,  Diag- 
nostic and  Therapeutic  Digest  of  General  Medi- 
cine, Surgery  and  the  Specialties,  Compiled  Sys- 
tematically From  Modern  Literature.  Philadel- 
phia, J.  B.  Lippincott  Co. 

Ritter,  John  Franklin:  Nascent  Endocrine  Therapy. 
Caldwell,  The  Caxton  Printers,  lAd. 

Rollestan,  Hunfphrey,  and  Moncrieff,  Alan  (Editors); 
Minor  Surgery.  New  York,  The  Philosophical  Li- 
brary. 

Seiffert,  Gustav:  Virus  Diseases  in  Man,  Animal  and 
Plant.  New  York,  The  Philosophical  Library. 

Selling,  Lowell  S. : Synopsis  of  Neuropsychiatry.  St 
Louis,  The  C.  V.  Mosby  Co. 

Siegler,  Samuel  L. : Fertility  in  Women,  Causes, 
Diagnosis,  and  Treatment  of  Impaired  Fertility. 
Philadelphia,  J.  B.  Lippincott  Co. 

Southmayd,  Henry  J.,  and  Smith,  Geddes:  Small 
Comnfunity  Hospitals.  New  York,  The  Common- 
wealth Fund. 

Strecker,  Edward  A.:  Fundamentals  of  Psychiatry. 
Philadelphia,  J.  B.  Lippincott  Co. 

Thoma,  Kurt  H. : Oral  Diagnosis,  With  Suggestions 
for  Treatment.  Philadelphia,  W.  B.  Saunders  Co. 


Tobias,  Norman;  Fisisentials  of  Dermatology  (2d  edi- 
tion). Philadelphia,  J.  B.  Lippincott  Co. 

Voronoff,  Serge;  The  Sources  of  Life.  Boston,  Bruce 
Humphries,  Inc.  Toronto,  The  Ryerson  Press. 
Weiss,  Samuel:  Clinical  Lectures  on  the  Gallbladder 
and  Bile  Ducts.  Chicago,  The  Year  Book  Pub- 
lishers, Inc. 

Submitted  in  behalf  of  the  Colorado  State  Medical 
Society’s  Committee  on  Library  and  Medical  Litera- 
ture. 

WILLIAM  H.  CRISP,  Chairman. 

President  Lin-genfelter:  The  Report  of  the  Com- 
mittee on  Library  and  Medical  Literature  is  re- 
ferred to  the  Reference  Committee  on  Scientific 
Work. 

Next  is  the  Report  of  the  Committee  on  Medical 
Education  and  Hospitals,  Dr.  R.  W.  Whitehead, 
Chairman. 

REPORT  OF  COMMITTEE  ON  MEDICAL 
EDUCATION  AND  HOSPITALS 

July  20,  1944. 

To  the  House  of  Delegates: 

Your  committee  has  given  some  thought  to  es- 
tablishing courses  of  postgraduate  instruction  for 
the  members  of  the  society  who  are  now  in  the 
armed  forces.  We  believe  that  a unified  program 
for  postgraduate  instruction  should  he  worked  out 
before  the  war  is  over,  and  that  definite  plans 
should  be  made  for  these  courses  during  the  next 
year. 

During  the  present  year,  your  committee  has 
had  no  matters  referred  to  it  for  consideration,  and 
has  not  undertaken  any  activities. 

Respectfully  submitted, 

R.  W.  WHITEHEAD.  Chairman, 

H.  A.  BLACK, 

B.  E.  NUTTING. 

Dr.  Whitehead:  Mr.  President  and  Members  of 
the  Society;  I do  not  have  anything  in  addition  to 
the  report  as  submitted  except  to  emphasize  the 
importance  of  making  arrangements  for  post-gradu- 
ate instruction  for  members  of  the  Society  who  are 
now  in  the  armed  services.  We  have  to  begin  think- 
ing of  that  very  soon.  Any  man  in  the  Society  may 
be  called  upon  to  give  some  time  in  arranging  in- 
struction for  these  men.  The  importance  of  the 
question  is  emphasized  by  reference  to  the  latest 
Journal  of  the  American  Medical  Association,  the 
reports  by  Long  and  Dr.  Johnson  of  the  A.M.A. 
Copamittee  on  Medical  Education.  There  is  outlined 
the  great  importance  of  developing  courses  and 
arranging  internships  and  residencies  for  these 
men,  many  of  whom  have  gone  into  the  service 
with  a very  much  abbreviated  medical  instruction. 

President  Lingenfelter:  Is  there  any  discussion? 
(No  response.)  The  Report  of  the  Committee  on 
Medical  Education  and  Hospitals  is  referred  to  the 
Reference  Committee  on  Scientific  Work. 

We  will  next  hear  from  Dr.  L.  C.  Hepp,  Chair- 
man of  the  Committee  on  Medical  Economics. 

REPORT  OF  THE  COMMITTEE  ON  MEDICAL 
ECONOMCS 

Aug.  10,  1944. 

To  the  House  of  Delegates; 

At  the  last  meeting  of  the  House  of  Delegates 
our  State  Society  approved  the  Federal  Govern- 
ment’s E.M.I.C.  plan  with  our  own  fee  schedule. 
Dr.  Daly,  the  head  of  the  Maternal  and  Infant 
Welfare  Bureau,  approved  the  Colorado  sugges- 
tions and  put  the  plan  in  operation,  but  used  his 
own  fee  schedule.  This  was  one  of  our  objections. 
Numerous  protests  both  from  our  own  committees 
as  well  as  the  State  Board  of  Health  were  of  no 
avail.  Our  decision  was  to-  let  the  doctors  who 
wished  to  care  for  these  service  men’s  wives 
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do  so,  but  they  also  have  the  right  to  refuse  to 
care  for  them. 

Mauy  meetings  with  various  committees  have 
been  held,  both  local  and  national.  Our  sugges- 
tions are  to  have  the  government  allot  the  wives 
the  money  and  let  them  select  their  own  physician, 
as  well  as  to  make  their  own  financial  arrange- 
ments. So  far  the  government  has  not  followed 
out  our  suggestions. 

The  second  major  problem  of  the  Economics 
Committee  has  been  with  the  medical  and  surgical 
care  of  the  returning  service  men,  and  the  re- 
habilitation of  our  military  personnel.  Beware  of 
all  such  plans  as  they  eocpect  our  doctors  to  per- 
form these  services  gratis,  while  all  other  services 
are  paid  for.  Explanations  and  protests  have  been 
made  with  various  organizations  and  committees 
and  our  stand  has  been  made  very  definite. 

Respectfully, 

L.  CLlAJIK  HEPP,  Chairman, 

H.  J.  VON  DETTEN, 

HARRY  ROBBINS, 

M.  D.  CURRIGAN. 

Dr.  Hepp:  The  remarks  contained  in  the  Hand- 
book are  fairly  self-sufficient,  but  there  are  two  or 
three  things  I should  like  to  say.  At  this  time  last 
year  I asked  you  men  to  back  me  up  in  this  E.M.I.C. 
plan.  We  were  asked  for  a fee  schedule,  which  was 
submitted.  There  was  a quibble  over  the  fee  sched- 
ule on  pediatrics  and  Dr.  Cleere  presented  this  to 
Dr.  Daly  in  Washington.  He  said  that  with  that 
type  of  fees  the  men  in  charge  of  the  infants  should 
be  pediatricians.  It  was  taken  up  with  them  and 
their  men  and  they  felt  as  long  as  it  was  solely  in- 
fant care,  particularly  in  Denver,  Colorado  Springs 
and  Pueblo — in  other  words,  in  the  larger  towns — 
that  they  would  just  refer  it  to  the  pediatricians. 
The  fee  schedules  were  then  approved  and  the  plan 
was  put  into  operation. 

(Dr.  Hepp  then  explained  the  difficulties  the 
Committee  had  with  the  Children’s  Bureau,  and 
emphasized  that  the  fee  schedules  approved  by  the 
Bureau  were  not  those  recommended  by  the  Com- 
mittee and  the  Colorado  State  Board  of  Health.  He 
called  attention  to  the  fact  that  the  vote  of  ap- 
proval given  by  he  House  of  Delegates  last  year 
was  on  the  basis  that  our  participation  in  this  plan 
would  terminate  not  later  than  six  months  after 
the  cessation  of  hostilities.) 

President  Lingenfelter:  The  report  of  the  Com- 
mittee on  Medical  Economics  is  referred  to  the 
Reference  Committee  on  Legislation  and  Public 
Relations. 

That  completes  the  roster  of  Standing  Commit- 
tees. We  will  proceed  with  the  Reports  of  the 
Special  Committees. 

The  next  in  order  is  the  Report  of  the  Delegate 
to  the  Colorado  Interprofessional  Coimcil.  Dr.  K. 
D.  A.  Allen  is  now  absent,  in  the  service,  and  has 
been  for  two  years.  There  is  no  report. 

Next,  the  Report  of  the  Special  Committee  on 
Procurement  and  Assignment  Service.  Dr.  J.  W. 
Amesse  of  Denver  is  Chairman  of  that  Committee. 

REPORT  OF  THE  COMMITTEE  ON  PROCURE- 
MENT AND  ASSIGNMENT  SERVICE  FOR 
PHYSICIANS  OF  COLORADO 

Aug.  12,  1944. 

To  the  House  of  Delegates: 

The  functions  of  the  committee  in  its  third  year 
of  service  have  been  confined  largely  to*  the  task 
of  facilitating  the  allocation  of  house  officers,  in- 
cluding interns  and  residents,  to  properly  accred- 
ited hospitals  throughout  the  state.  The  defer- 
ment of  interns,  under  the  9-9-9  program  promul- 


gated by  the  military  services,  to  the  end  that  a 
suitable  number  of  residents  might  be  supplied, 
has  occasioned  endless  correspondence.  At  this 
time  all  of  our  institutions  are  fairly  well  provided 
with  a dependable  house  staff,  but  defections  from 
various  causes,  readily  understandable  in  war  time, 
require  tact  and  vigilance  in  supervision.  A further 
commitment  of  the  Procurement  and  Assignment 
Service  is  the  relocation  of  physicians  to  fill  va- 
cancies in  industry  and  in  civil  practice.  There  are  a 
number  of  attractive  positions  in  our  mining  areas 
which  we  are  still  unable  to  fill  on  account  of  the 
critical  shortage  of  medical  manpower.  Voluminous 
reports  are  called  for  by  the  Central  Directing 
Board — one  of  these  only  recently  requesting  the 
classification  of  every  practitioner  in  Colorado. 
Without  the  continued  aid  and  interest  of  our 
Assistant  Secretary,  Miss  Helen  Kearney,  and  her 
staff,  these  time-consuming  returns  could  not  have 
been  made,  and  we  desire  to  express  officially  our 
deep  appreciation.  No  fonnal  meetings  have  been 
called,  on  account  of  the  extra  burdens  placed  upon 
our  members  during  these  busy  months.  Where  a 
physician’s  status  was  concerned  in  any  endeavor 
under  discussion  at  the  moment,  the  committee 
member  of  his  district  was  asked  for  an  opinion 
by  phone  or,  if  confidential,  by  letter,  and  much 
valuable  time  and  effort  thus  conserved. 

JOHN  W.  AMESSE,  Chairman, 

J.  S.  BOUSLOG,  Vice  Chairman, 
JOHN  ANDREW, 

W.  T.  H.  BAKER, 

L.  W.  BORTREiE, 

G.  C.  CARY, 

G.  P.  LINGENFELTER, 

G.  B.  PACKARD. 

President  Lingenfelter:  The  Report  of  the  Com- 
mittee on  Procurement  and  Assignment  Service 
for  Physicians  of  Colorado  is  referred  to  the  Refer- 
ence Committee  on  Military  and  Miscellaneous 
Business. 

Next  in  order  is  the  Report  of  the  Delegate  to 
the  Rocky  Mountain  Radio  Council. 

REPORT  OF  REPRESENTATIVE  TO  ROCKY 
MOUNTAIN  RADIO  COUNCIL 

Sept.  11,  1944. 

To  the  House  of  Delegates: 

At  the  request  of  the  Colorado  State  Medical  So- 
ciety, the  Rocky  Mountain  Radio  Council  was  re- 
sponsible for  the  broadcast  of  a program  series 
entitled  “Doctors  at  War.”  This  series  was  favor- 
ably received  with  broadcasts  over  a Denver  sta- 
tion. It  was,  therefore,  decided  to  rebroadcast  it 
over  many  other  Colorado  radio  stations. 

Respectfully  submitted, 

LliOYD  FLORIO. 

That  Report  is  refeired  to  the  Reference  Commit- 
tee on  Legislation  and  Public  Relations. 

The  Report  of  the  Special  Committee  on  Rehabil- 
itation, Dr.  Charles  A.  Rymer  (Denver),  Chairman. 

REPORT  OF  THE  COMMITTEE  ON 
REHABILITATION 

Aug.  10,  1944. 

To  the  House  of  Delegates: 

Briefly  I should  like  to  state  that  I have  at- 
tended the  majority  of  the  meetings  held  by  the 
Colorado*  Veterans  Advisory  Council  as  well  as  the 
meetings  held  by  the  Denver  Veterans  Advisory 
Council.  These  meetings  center  chiefly  around 
the  re-employment  of  the  returning  veteran--  but 
in  addition  problems  of  general  welfare  are  con- 
sidered. At  the  present  time  each  group  is  in 
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the  midst  of  forming  committees  to  take  care  of 
the  various  needs  of  the  veteran  and  one  of  these 
committees  deals  with  health,  both  physical  and 
mental.  At  a later  date  I will  wish  tO'  make  a 
more  complete  report  and  will  submit  it  at  that 
time. 

Sincerely  vours, 

CHARLES-  A.  RYMBR,  Chairman. 

Dr.  Rymer:  This  is  a rather  new  situation  for  us, 
I am  sure,  in  terms  of  rehabilitation.  It  is  prac- 
tically, though,  the  common  denominator  of  eveiT- 
thing  we  see  at  the  present  time.  Undoubtedly 
there  are  going  to  be  lots  of  problems  after  the 
veteran  returns.  We  do  not  know  what  these  are. 
It  is  estimated  there  are  going  to  be  about  -10,000 
more  men  return  to  Colorado  than  went  to  the 
Army.  Just  why  is  difficult  to  state.  We  know 
from  Roantree’s  report  that  four  million  men  were 
rejected  as  unfit  for  military  service,  and  they  are 
going  to  perhaps  bring  a problem  in  rehabilitation. 
We  do  not  know  what  the  problems  are  but  we  can 
anticipate,  I am  sure,  some  of  them.  He  will  need 
help  and  advice  about  disability  insurance  and  com- 
pensation, vocational  education,  employment,  legal 
affair’s,  financial  problems,  medical  aid  and  hos- 
pitalization. 

In  anticipation  of  the  problems  facing  the  state 
of  Colorado  relative  to  the  returning  veteran,  a 
meeting  was  called  by  Mr.  Earl  Kouns,  Director  of 
the  Public  Welfare,  of  ail  interested  agerrcies  in 
Colc-rado  to  map  out  a progr-am  to  meet  the  chal- 
lenge. This  was  called  at  the  request  of  Lieutenant 
Colonel  Phil  Whiteley,  Medical  Director  of  Selective 
Serwice.  At  the  time  of  the  meeting  about  25  agen- 
cies were  repr’esented.  At  present  this  has  grown, 
in  about  a year  and  a half,  to  about  60.  We  have 
submitted  a table  of  these  various  agencies  that 
make  up  what  is  called  the  Colorado  Veterans’  Ad- 
visory Council.  I do  not  want  to  read  all  of  these 
agencies  to  you,  but  just  a few  of  them,  to-  give  you 
an  idea  of  the  complexion  of  the  Council 

The  Color-ado  State  Department  of  Public  Wel- 
fare, the  United  Veter'ans  Council,  State  Vocational 
Education,  the  American  Legion,  all  the  Serwice 
Men’s  organizations  are  represented,  the  Colorado 
Tuberculosis  Association,  the  Elks  Lodge,  all  of 
the  luncheon  clubs  and  various  fr'aternal  organiza,- 
tions,  the  Catholic  Charities,  the  Colorado  State 
Federation  of  Labor-,  the  University  of  Colorado, 
the  Colorado-  State  Medical  Society,  the  American 
Red  Cross,  the  United  States  Employment  Ser-vice, 
and  so  on. 

This  over’-all  organization  is  kno-wn  as  the  Colo- 
rado Veterans’  Advisory  Council  and  is  by  no- 
means  a clc-sed  corporation.  The  member-ship  is 
open  to  any  gr'cup  and  any  agency  that  has  any- 
thing to  cffer  to  the  returning  veteran.  There  are 
a lot  of  tables  her-e.  After  a year  and  a half  of 
monthly  meetirigs  the-  organization  is  now  fairly 
complete  and  various  co-mmittee  have  been  set  up 
to  assist  the  r-eturning  veter-an.  In  addition  to  an 
executive  committee,  other  committees  are  as  fol- 
lows : 

Veter-an  Benefits  and  Claims,  Educational.  Em- 
ployment, Legal  Advice,  Loans  and  Financial  Ad- 
vice, Medical  Advice,  Personal  and  Family  Prob- 
lems, Public  Relations,  Postwar  Indrrsti-y,  and  Job- 
Planning  and  Delinquency  Pr-oblems.  And  the-  com- 
pcsiticn  of  these  committees  is  given  in  a table. 

As  to  Medical  Advice,  Lt.  Col.  Philip  Whiteley  is 
Chairman  of  that.  Major  Black  from  the  Veter-ans 
Administration.  Dr.  Bo-uslog  from  the  Colorado 
State  Medical  Society,  Dr.  Cleere  from  the-  Colo- 
rado State  Department  of  Health,  and  Charles  A. 
Rymer-,  Colorado  Psychopathic  Ho-spllal. 


As  the  Advisory  Council  grew  it  became  evident 
that  some  type  of  county  organization  was  needed, 
to  be  of  practical  assistance-  to  the  veteran  since 
the  state  organization  would  act  only  as  an  ad- 
visory body.  With  this  in  mind,  some  members  of 
the  Executive  Co-mmittee  of  the  State  Advisory 
Council  toured  the  state  to  organize  county  gr-oups. 
At  the  present  time  i am  advised  80  per  cent  of 
the  counties  ar-e  organized.  Just  this  aftermoon 
Lieutenant  Christensen  of  the  Selective  Service 
made  available  to  me  the  committees  as  represented 
in  the  various  counties,  and  this  is  attached  as  a 
part  of  the  repor-t. 

It  is  inter-esting  to-  note  that  only  13  counties 
have  not  gotten  their  committees  formed  at  the 
present  time.  Denver  leads  the  list,  with  some  33 
or-ganizations,  whereas  Arapahoe-  County  has  '22. 
In  all  there  ar’e  about  325  men  in  the  various  coun- 
ties that  are  working  on  this  pro-blem  and  they 
too  represent  various  organizations  in  the  communi- 
ties. It  is  interesting  to-  not©  that  there  are  about 
20  physicians  throughout  the  state  who  are  co-op- 
erating with  these  local  committees. 

The  Denver  Veterans’  Advisory  Council  was  or- 
ganize-d  in  Octo-ber,  1943,  on  the  22nd,  in  keeping 
with  the  recommendatio-n  of  the  state  organization 
that  these  county  groups  be  organized.  Me-mber- 
ship  is  open  to  all  interested  parties.  At  the  pres- 
ent time  there  are  34  agencies  represented. 

There  is  an  Executive  Committee  to  aid  in  the 
operation  of  the  Council.  In  the  summer  of  1944  a 
Special  Committee  reported  to-  the  Executive  Com- 
mittee of  the  Denver  Veterans’  Advisory  Council 
on  the  existing  service-s  to  veterans  in  this  area 
and  that  report  has  been  made  a part  of  this  re- 
port. It  gives  us  a fairly  good  idea  and  picture  of 
what  has  been  done  in  the  way  of  meeting  a prob- 
lem that  is  going  to  be  upon  us  very  sho-rtly. 

The  current  services  as  offered  in  the  City  and 
County  of  Denver:  The  Council  of  Social  Agencies 
is  attempting  to  help  the  veteran  in  every  way 
possible.  The  American  Legion  obviously  is  help- 
ing— the  Red  Cross,  the  American  Women’s  Volun- 
teers are  functioning,  the  Veterans’  Administra- 
tion, the  Selective  Service,  and  the  United  States 
Employment  Service  are  aiding  the  men  to  get  jobs. 

At  the  beginning  of  this  Adviso-iy  Council  it  was 
felt  that  if  the  veteran  had  a job  all  of  his  pro-b- 
lems  would  be  settled.  It  would  appear  now  that 
there  ai'e  other  considerations  than  a jo-b  The 
United  States  Employment  Service  is  growing  as 
one  of  the  biggest  agencies  in  this  whole  program 
and  I am  sure  you  are  going  to-  hear  more  of  that 
particular  organization  before  you  hear  less  of  it. 
The  Service  Men’s  Readjusted  Compensation  Act 
of  1944,  the  G.  I.  Bill,  is  certainly  a big  advance 
for  the  veteran.  It  is  very  difficult  to-  get  a ve'teran 
to  avail  himself  of  the  particular  sei-vices.  We  have 
found  thus  far  that  they  will  not  avail  themselves 
of  the  services  of  the  social  agencies,  that  they 
v.-ill  not  avail  themselves  of  the  services  of  public 
institutions  such  as  Colorado  General  and  Colorado 
Psychopathic  FIcspital.  Some  veterans  hesitate  to 
go  to  any  Government  agency  for  guidance  or  as- 
sistance, regardless  of  whether  it  is  Selective  Serv- 
ice, the  United  States  Employment  Service,  or 
what. 

We  felt  it  was  rather  important  to  review  the 
relationship  of  the  Veterans’  Administration  to  the 
veteran,  and  we  have  three  or  four  pages  of  that. 

I think  the  only  thing  we  need  to  say  is  that  the 
Veterans’  Administration  is  growing.  At  the  present 
time  they  have  89,000  beds.  They  have  authoriza- 
tion to  increase  that  to  118,000  beds.  1 was  rather 
surprised  in  one  particular  item,  and  I would  like 
to-  read  that: 
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Veterans  are  entitled  to  hospital  treatment  for 
senrice-connected  disa,bilities  at  'Government  ex- 
pense regardless  of  whether  they  are  financially 
able  to  pay  for  the  treatment.  Peacetime  veterans 
honorably  discharged  from  the  seiwice  by  reason 
of  disease  or  injui’y  .held  incurred  in  the  line  of 
duty  are  also  eligible  for  hospital  service  or  hos- 
pitalization. 

A fact  not  widely  recognized  is  that  the  Veterans’ 
Administration  can  supply  hospital  treatment  not 
only  for  diseased  or  injuries  which  are  service- 
connected  or  attributable  to  armed  service  but  also 
to  diseases  or  injuries  that  have  no  such  relation, 
although  applicants  with  service-connected  disabili- 
ties must  be  given  preference  for  available  beds.  An 
honorably  discharged  veteran  of  war  is  entitled  to 
hospital  treatment  for  non-service-connected  disa- 
bilities to  the  extent  of  existing  facilities  when  he 
has  no  adequate  means  of  paying  for  such  hos- 
pitalization and  need  is  shown  to  exist. 

The  majority  of  Veterans’  Administration  hos- 
pital patients  in  years  past  has  been  those  receiv- 
ing treatments  for  diseases  or  injuries  not  incurred 
in  or  aggravated  by  military  or  naval  service.  This 
picture  will  no  doubt  be  changed  considerably 
during  this  war  due  to  the  admission  of  men  and 
women.  Many  persons  serving  during  World  War 
2 will  be  potentially  entitled  to  hospital  treatment 
for  disease  or  injuries  that  may  befall  them  for 
their  entire  life. 

Colonel  Whiteley  ran  onto  a man  who  had  been 
discharged  from  the  Army  and  had  been  given  a 
job  at  one  of  the  local  companies.  He  soon  broke 
down  M'ith  tuberculosis.  There  is  a feeling  that 
possibly  there  should  be  some  better  checkup  on 
the  man’s  health  before  he  goes  back  into  industry. 

At  the  present  time  the  Government  is  setting  up 
mustering-out  centers.  Fort  Logan  is  one  of  those 
centers.  The  difficulty  is  there  is  often  times  too 
long  a delay  or  lapse  between  the  man's  being 
mustered  out  of  the  service  before  he  finds  a job. 

The  question  has  been  raised  as  to  the  method 
or  the  manner  in  which  the  medical  profession  will 
be  of  some  service  to  that  individual.  It  has  been 
suggested  by  some  individuals  in  Selective  Service 
that  possibly  the  local  medical  examiner  of  the 
local  draft  board  might  be  the  logical  person  to 
advise  the  re-employment  representative  of  each 
local  board  as  to  the  veteran’s  health  and  medical 
needs. 

At  the  time  of  the  organization  of  the  Colorado 
Veterans’  Advisoiy  Council  the  hope  was  expressed 
that  a statement  would  be  formulated  relative  to 
the  way  in  which  the  Medical  Society  and  the  doc- 
tors therein  would  be  willing  to  cooperate  with 
the  local  advisory  councils.  That  is,  how  much 
would  the  local  doctor  enter  into  the  program  of 
rehabilitation  and  medical  care  when  Veterans’ 
Administration  facilities  are  not  available. 

President  Lingenfelter:  Is  there  any  discussion? 
(No  response.)  The  Report  of  the  Special  Commit- 
tee on  Rehabilitation  is  referred  to  the  Reference 
Committee  on  Military  and  Miscellaneous  Business. 

Is  there  any  Special  Committee  that  has  not  been 
called  upon  for  its  Report?  (Nc'  response). 

REPORT  OF  THE  COMMITTEE  ON  PUBLIC 
HEALTH 

Sept.  2,  1944. 

To  the  House  of  Delegates: 

This  year,  as  in  preceding  war  years,  the  work  of 
the  Public  Health  Committee  has  been  left  largely 
to  the  individual  committees,  it  being  felt  that  with 
the  burden  all  doctors  are  can-ying  no  more  de- 


mands should  be  made  on  their  time  than  might 
prove  necessary.  The  work  of  the  committees  is 
detailed  in  their  individual  reports. 

For  the  coming  legislative  year  we  feel  that  there 
is  one  thing  of  sufficient  importance  to  occupy  the 
entire  time  of  the  committee  during  the  months 
preceding  the  meeting  of  the  Legislature,  namely, 
revision  of  the  public  health  laws  and  regulations. 

This  committee  feels  that  several  points  should 
be  brought  before  the  Society: 

1.  Regardless  of  the  organization  sponsoring 
public  health  legislation,  any  and  all  bills  intro- 
duced should  bear  the  stamp  of  approval  of  this 
Society. 

2.  Proposed  legislation  should  be  broken  down 
into  individual  bills  in  order  that  those  meeting 
with  heavy  opposition  be  not  permitted  to  defeat 
other  desirable  legislation. 

3.  Greater  care  should  be  given  this  year  to  con- 
sulting with  other  organizations  interested  in  pub- 
lic health  legislation,  namely,  those  groups  which 
might  help  or  oppose  such  legislation. 

4.  Any  legislation  relating  to  dairy  regulations 
should  be  introduced  as  a separate  bill. 

Every  effort  of  the  Society  should  be  expended 
on  the  passage  of  adequate  public  health  legisla- 
tion. It  should  be  again  finnly  impressed  on  the 
minds  of  all  those  concerned  that  this  legislation 
must  be  approved  by  the  State  Medical  Society. 

Respectfully  submitted, 

B.  B.  JAFFA,  Chainnan. 

REPORT  OF  THE  COMMITTEE  ON  CANCER 
CONTROL 

Aug.  8,  1944. 

To  the  House  of  Delegates: 

The  Colorado  Society  for  the  Control  of  Cancer, 
in  cooperation  with  the  Colorado  Division  of  Pub- 
lic Health  conducts  a statewide  cancer  control 
program  which  has  the  support  and  approval  of 
the  Colorado  State  Medical  Society.  The  program 
is  directed  by  Mrs.  Emily  G.  Bogert,  State  Com- 
mander of  the  Women’s  Field  Army,  appointed 
by  the  American  Society  for  the  Control  of  Cancer. 

A favorable  report  of  our  projects  and  the  edu- 
cational program  was  given  by  the  chairman  of 
the  public  policy  committee,  and  the  program  was 
also  approved  by  Dr.  Roy  L.  Cleere,  Executive 
Secretary  of  the  (lolorado'  Division  of  Public  Health. 

Great  progress  has  been  made  during  the  year 
1943-1944.  The  state  commander  has  organized 
fifty-six  counties  in  Colorado.  County  Captains, 
Medical  Advisors,  Publicity  Directors  and  Execu- 
tive Boards  have  been  set  up. 

Through  the  special  project,  the  A.  V.  Hunter 
Trust  Fund,  seventy-six  indigent  patients  were 
cared  for  with  surgical  dressings,  and  in  some 
cases,  transportation  and  housing.  Over  340,000 
pamphlets  were  distributed  throughout  the  state. 
In  forty-three  counties,  the  films  “Choose  to  Live” 
and  “Enemy  X”  were  shown.  Radio  talks  were 
given  by  doctors  in  Denver,  Colorado  Springs  and 
Pueblo.  Many  talks  were  given  by  officers  of 
the  national  organization.  Numerous  magazines 
and  journals  have  included  articles  in  their  pub- 
lications, and  Mrs.  Emily  G.  Bogert  and  speakers 
from  the  Denver  Medical  Auxiliary  contacted  many 
men’s  organizations  and  women’s  clubs. 

Dr.  W.  W.  Haggart,  board  member  of  the  Ameri- 
can Society  for  the  Control  of  Cancer,  Inc.,  attended 
the  national  board  meeting  in  New  York  in  March, 
1944,  and  reported  to  the  Colorado  Society. 
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The  state  training  school  held  Octo-ber,  1943, 
was  outstanding  with  talks  by  doctors  the  first 
day  and  gearing  the  program  to  action  on  the 
second  day. 

Fifty-two  milligrams  of  radium,  a.  gift  to  the 
Colorado  Society  for  the  Control  of  Cancer  by  th,e 
Fi-eudenthal  Foundation  at  Trinidad,  has  been 
available  to  indigent  patients. 

Respectfully  submitted, 

A.  PAGE  JACKSON,  JR.,  Chainnan, 

M.  L.  CRAWFORD, 

W.  W.  HAGGART, 

E.  H.  MUNRO, 

REPORT  OF  COMMITTEE  ON  TUBERCULOSIS 

CONTROL 

Aug,  23,  1944. 

To  the  House  of  Delegates; 

Your  committee  has  been  functioning  during  the 
past  year  as  in  previous  years,  by  cooperating 
with  the  Tuberculosis  Department  of  the  State 
Board  of  Health,  the  State  Welfare  Department  and 
the  Colorado  Tuberculosis  Association.  The  most 
important  event  was  the  purchase  and  commission- 
ing of  a mobile  x-ray  unit.  This  unit  is  available 
to  any  county  or  any  part  of  the  state  upon  the 
request  of  the  County  Medical  Society.  The  unit 
was  purchased  by  the  state  supplemented  by  cer- 
tain funds  from  the  Colorado  Tuberculosis  Asso- 
ciation. It  was  formally  presented  to-  the  State 
Board  of  Health  by  the  Governor  with  appropriate 
ceremonies  at  the  State  Capitol  on  July  18,  1944. 
The  unit  is  to  be  operated  by  the  State  Board 
of  Health. 

A full-time  technician  and  nurse  are  with  the 
unit  and  the  4x5  films  are  read  by  the  Director 
of  Tuberculosis  of  the  State  Board  of  Health,  who 
is  also  the  director  of  the  work  of  the  unit.  Two 
industrial  groups  have  been  x-rayed  in  Denver  and 
at  the  present  time  the  imit  is  in  Otero  County. 
The  entire  state  will  be  covered  as  expeditiously 
as  possible,  time  and  demand  permitting. 

LORENZ  FRANK,  Chairman, 
JOHN  B.  CROUCH, 

ARTHUR  REST. 

REPORT  OF  COMMITTEE  ON  VENEREAL 
DISEASE  CONTROL 

Aug.  11,  1944. 

To  the  House  of  Delegates: 

During  the  past  year,  the  Committee  on  Venereal 
Disease  Control  received  no  requests  for  action 
and,  in  consequence,  no  meetings  were  held. 

L.  B.  DANIELS,  Chairman, 

D.  R.  HIGBEE, 

E.  B.  LIDDLE, 

H.  T.  LOW. 


REPORT  OF  COMMITTEE  ON  MATERNAL  AND 
CHILD  WELFARE 

Aug.  30,  1944, 

To  the  Honse  of  Delegates: 

The  committee  has  had  one  fonnal  meeting  in 
connection  with  the  conference  on  the  E.M,I.C. 
Plan, 

The  report  of  the  conference,  which  included 
many  of  the  Western  States,  has  been  fully  re- 
ported in  an  editorial  in  Rocky  Mountain  Medical 
Journal. 

JOHN  R.  EVANS,  Chairman. 
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REPORT  OF  THE  COMMITTEE  ON  CRIPPLED 
CHILDREN 

Sept.  11,  1944. 

To  the  House  of  Delegates: 

There  have  been  noi  problems  presented  to  the 
Committee  on  Crippled  Children  during  the  past 
year. 

Respectfully  submitted, 

H.  W.  WILCOX,  Chairman, 

G.  W.  BANCROFT, 

LULA  O.  LUBCHENCO, 

T.  E.  ATKINSON. 


REPORT  OF  THE  COMMITTEE  ON  INDUSTRIAL 
HEALTH 

Aug.  31,  1944. 

To  the  House  of  Delegates: 

In  September,  1943,  Dr.  Williams,  Chairman  of 
the  Committee  at  that  time,  held  a meeting  at 
which  Dr.  Orlen  J.  Johnson  of  the  Council  on  In- 
dustrial Health  of  the  American  Medical  Associa- 
tion was  present,  and  plans  were  made  for  Indus- 
trial Health  for  our  State  Society. 

Dr.  Williams  moved  away  from  the  state,  and  I 
was  recently  appointed  Chairman.  There  have 
been  no  recent  meetings  of  the  Committee. 

Respectfully  submitted, 

LOUIS  V.  SAMS,  Chairman, 

R.  H.  ACKERLY, 

L.  E.  THOMPSON, 

J.  M.  LAMME. 


President  Lingenfelter:  The  next  in  order  is  un- 
finished business  remaining  from  the  last  annual 
session.  Mr.  Secretary,  is  there  any  unfinished 
business? 

Dr.  Bouslog:  There  is  no  unfinished  business,  Mr. 
President. 

President  Lingenfelter:  Then  the  next  in  order 
will  be  new  business.  I should  like  to  remind  the 
delegates  that  if  they  have  amendments  to  propose 
for  the  By-Laws,  or  any  other  new  business,  they 
must  be  presented  tonight  or  tomorrow,  not  later 
than  tomorrow,  for  final  action  on  Friday  morning. 

Dr.  J.  H.  Woodbridge  (Pueblo):  I have  a resolu- 
tion to  present  at  this  time. 

President  Lingenfelter:  We  would  be  glad  tO’ 
have  it,  Doctor. 

Dr.  Woodbridge:  I was  very  glad  to  hear  Mr. 
Read  talk  about  the  United  Public  Health  League 
tonight,  giving  us  some  explanation  of  it  and  what 
they  were  doing,  because  this  resolution  that  I am 
about  to  present  has  a bearing  along  the  same  line. 
I think  this  resolution  is  sO'  worded  that  perhaps 
very  little  explanation  will  be  necessary: 

“WHEREAS,  Two  organizations  have  been 
formed — viz.,  the  National  Physicians’  Committee 
and  the  United  Public  Health  League — seeking  by 
education  and  propaganda  to  prevent  the  passage 
of  legislation  inimical  to  the  best  interests  of  the 
Medical  Profession; 

“WHEREAS,  It  must  be  recognized  that  despite 
the  best  efforts  of  these  organizations,  it  is  well 
within  the  realm  of  possibility  that  such  inimical 
legislation  may  be  passed  and  become  law; 

“WHEREAS,  the  Association  of  American  Phy- 
sicians and  Surgeons,  now  in  its  second  year,  was 
established  solely  for  the  purpose  of  making  such 
law  inoperable  by  binding  its  members  to  refuse 
participation  in  any  type  of  Federal  Compulsory 
Health  Insurance; 

“WHEREAS,  80%  of  the  membership  of  the 
Pueblo  County  Medical  Society  have  become  mem- 
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bers  of  the  Association  of  American  Physicians 
and  Surgeons;  be  it  therefore 

“RESOLVED,  That  the  House  of  Delegates  of  the 
Colorado  State  Medical  Society  approve  of  the  or- 
ganization known  as  the  Association  of  American 
Physicians  and  Surgeons,  as  well  as  the  other  two 
named  organizations,  and  that  the  constitutent  so- 
cieties be  so  notified,  and  that  the  members  there- 
of be  urged  tO'  seek  membership  in  one,  or  all 
three,  of  these  organizations.” 

L.  L.  WARD, 

J.  H.  WOODBRIDGE, 

SCOTT  A.  GALE, 

P.  H.  ZIMMERMAN., 
Delegates  of  the  Pueblo-  County 
Medical  Society 

President  Lingenfelter:  You  have  heard  the  reso- 
lution.. What  is  your  pleasure?  (No-  response). 
The  Resolution  read  by  Dr.  Woodbridge  is  referred 
to  the  Reference  Committee  on  Legislation  and 
Public  Relations. 

The  next  in  order  will  be  the  election  of  the 
Nominating  Committee. 

The  following  Committee  was  elected: 

L.  L.  Ward,  Pueblo;  Lawrence  T.  Brown,  Denver; 
P.  A.  Humphrey,  Larimer;  Walter  A.  Schoen, 
Weld;  J.  B.  Crouch,  El  Paso. 

Dr.  B.  B.  Blotz  (Otero):  Otero  County  has  two 
delegates.  Dr.  S.  V.  Hageman,  who-  is  not  here,  is 
a regular  delegate  from  Otero-  County.  Is  it  too- 
late  to  accept  Dr.  G.  E.  Calo-nge,  who  is  my  alter- 
nate, instead  of  Dr.  Hageman? 

President  Lingenfelter:  Do-  you  make  that  as  a 
motio-n? 

Dr.  Blotz:  I would  so  move. 

(Dr.  Blotz’s  motion  was  seco-nded  and  carried 
unanimously.) 

President  Lingenfelter:  The  Chair  will  declare 
the  House  o-f  Delegates  adjourned  until  5 o’clock 
tomorrow  afternoon. 

(The  House  of  Delegates  adjourned  until  5:00 
o’clock  p.m.,  Thursday,  Sept.  28,  1944.) 

SECOND  MEETING  OF  HOUSE  OF 
DELEGATES 

Thursday,  Sept.  28,  1944,  5i00  P.M. 

Edward  R.  Mugrage,  M.D.,  Denver,  President, 
Presiding 

President  Mugrage:  The  House  will  please  come 
to  o-rder.  I will  ask  Dr.  Bouslog  as  Chairman  of 
the  Committee  on  Credentials  if  he  has  any  further 
report  to-  offer. 

Dr.  Bouslog:  I have  no  further  report  to  offer, 
Mr.  President. 

President  Mugrage:  The  Secretary  will  now  call 
the  roll. 

(The  Secretary  called  the  roll.) 

Dr.  Bouslog;  Mr.  President,  thirty-seven  an- 
swered the  roll  call,  so  there  is  a quorum  present. 

President  Mugrage:  The  Chair  declares  there  is 
a quorum.  The  Ho-use  is  now  organized  and  ready 
for  business. 

I will  ask  that  Dr.  Carl  Gellenthien,  of  Valmora, 
New  Mexico,  President  of  the  New  Mexico  Medical 
Society,  come  to-  the  head  table. 

(As  Dr.  Gellenthien  came  forward  all  stood  and 
applauded.) 

The  Secretary  will  now  read  the  co-ndensed  min- 
utes of  the  first  meeting  of  the  Seventy-Fourth 
Annual  Session  of  the  House. 


(Dr.  Bouslog  read  the  condensed  minutes  of  the 
First  Meeting  of  the  House  of  Delegates,  Wednes- 
day, Sept.  27,  1944,  5:00  p.m.) 

President  Mugrage:  Are  there  any  additions  or 
corrections  to-  the  minutes  as  read?  (NO'  response.) 

Hearing  none  the  Chair  will  declare  the  minutes 
approved  as  read. 

Does  the  Board  of  Trustees  have-  any  further 
Report  to  c-ffer? 

Dr.  Bouslog:  No  further  report  at  this  time. 

(President  Mugrage^  inquired,  in  the  fo-llowing 
order,  if  the  Bo-ai‘d  of  Councilo-rs,  any  Officer,  any 
Standing  Committee,  any  Special  Committee,  any 
Public  Health  Committee  had  anything  further  to 
report  to-  this  Annual  Session,  to  which  inquiries 
there  was  no-  response.) 

President  Mugrage:  The  next  order  of  business 
is  the  Reports  of  Reference  Committees.  Is  the 
Reference  Committee  on  Board  of  Trustees  and 
Executive  Office  ready  to  report?  The  Chairman  is 
Doctor  H.  C.  Biyan  (Colorado-  Springs). 

(Dr.  Bi-yan  read  the  following  Report:) 

REPORT  OF  THE  REFERENCE  COMMTTEE  ON 
BOARD  OF  TRUSTEES  AND  EXECUTIVE 
OFFICE 

Sept.  28,  1944. 

To  the  Hc-use  of  Delegates: 

Your  Reference  Committee  considered  the  re- 
ports that  have  been  made  to-  the  House  o-f  Dele- 
gates and  wish  to  make  these  recommenda-tions-: 

We  recommend  the  adoption  of  the  report  of  the 
Board  of  Tnistees.  The  Committee  calls  attention 
to  three  matters  for  which  specific  action  by  the 
House  of  Delegates  has  been  asked:  First,  we 
reco-mmend  that  the  House  of  Delegates  confirm 
the  action  of  the  Board  of  Trustees  with  reference 
to  the  adoption  of  the  Ro-cky  Mountain  Medical 
Journal  as  the  official  journal  of  the  New  Mexico 
Medical  Society;  second,  your  Committee  deems 
it  unwise  to-  present  the  question  of  the  formation 
of  a physicians’  business  league  to-  the  House  of 
Delegates;  third,  we  approve  the  issuing  of  a sev- 
enty-fifth annivers-ary  volume,  provided  the  fi- 
nances of  the  So-ciety  warrant  such  publication. 
We  have  examined  the  auditor’s  report  and  ap- 
prove the  same.  We  have  examined  the  annual 
budget  and  approve  the  same  for  the  fiscal  year 
1944-1945  with  the  recommendation  that  the  Board 
of  Trustees  be  granted  authority  to  amend  the 
budget  during  the  year  if  necessary. 

We  have  examined  and  recommend  the  approval 
of  the  report  of  the  Secretary  as  published  in  the 
Handbook.  We  especially  desire  to-  commend  Dr. 
Bouslog  and  Miss  Kearney  for  their  untiring  ef- 
forts on  behalf  of  this  Society. 

We  recommend  the  approval  of  the  report  of 
the  Foundation  Advocate,  and  have  reviewed  the 
audit  of  the  Colorado-  Medical  Foundation. 

We  recommend  the  approval  of  the  report  of  the 
Committee  o-n  Publicatio-n. 

Respectfully  submitted, 

H.  C.  BRYAN,  Chairman 
F.  A.  HUMPHREY, 

E,  H.  MUNRO, 

L.  L.  WARD, 

H.  J.  VON  DETTEN. 

Dr.  Bryan;  I move  the  adoption  of  this  Report, 
Mr.  President. 

Dr.  L.  E.  Thompson  (Chaffee) : I second  the 
motion. 

(The  motion  was  carried  unanimously.) 

President  Mugrage:  Is  the  Reference  Committee 
on  Constitution  and  By  Laws  ready  to  report?  The 
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Cliaiiman  is  Doctor  Scott  Gale.  Dr.  W.  A.  Schoen 
Avlll  make  the  report  for  that  committee. 

(Dr.  Schoen  presented  the  folloAving  Report:) 

REPORT  OF  THE  REFERENCE  COMMITTEE 
ON  CONSTITUTION  AND  BY-LAWS 

Sept.  28,  1944. 

To  the  House  of  Delegates: 

Your  Reference  Committee  has  read  the  proposed 
amendment  to  the  Constitution  submitted  by  the 
Board  of  Trustees  and  recommends  that  the  House 
of  Delegates  consider  it  favorably. 

Respectfully  submitted, 

SCOTT  A.  GALE,  Chairman. 

W.  A.  SCflOEN, 

O.  S.  PHILPOTT. 

Dr.  Schoen:  I move  the  adoption  of  this  Report. 

Dr.  W.  A.  H.  Rettberg  (Denver):  I second  the 
motion. 

(The  motion  was  carried  unanimously.) 

President  Mugrage:  Is  the  Reference  Committee 
on  Scientific  Work  ready  to  report?  The  Chairman 
is  Dr.  W.  C.  Dennis. 

(Dr.  Dennis  presented  the  following  report:) 

REPORT  OF  THE  REFERENCE  COMMITTEE 
ON  SCIENTIFIC  WORK 

Sept.  28,  1944. 

To  the  House  of  Delegates: 

We  have  reviewed  the  report  of  the  Committee 
on  Library  and  Medical  Literature  and  find  it  com- 
prehensive and  satisfactory. 

On  reviewing  the  report  of  the  Committee  on 
Medical  Education  and  Hospitals,  we  endorse  their 
suggested  program  tor  postgraduate  instruction 
and  urge  the  Colorado  State  Medical  Society’s  en- 
dorsement of  this  program,  as  a United  States  gov- 
ernmental responsibility  to  the  returning  veteran 
doctors. 

Respectfully  submitted, 

W.  S.  DENNIS,  Chairman 
W.  P.  GASSER, 

P.  W.  CARMICHAEI.. 

Dr.  Dennis:  I move  the  adoption  of  the  Report. 

Dr.  W.  B.  Yegge  (Denver):  I second  the  motion. 

(The  motion  was  carried  unanimously.) 

President  Mugrage:  Is  the  Reference  Committee 
on  Legislation  and  Public  Relations  ready  to  re- 
port? The  Chainnan  is  Dr.  T.  C.  Corlett  (Colo- 
rado Springs). 

Dr.  Bouslog:  Dr.  Corlett  is  having  a committee 
meeting  at  the  present  time  and  cannot  be  present. 
He  has  asked  for  a special  meeting  of  the  House 
of  Delegates  at  9 o’clock  tonight  and  he  wants  all 
members  present  at  that  time. 

Mr.  President,  I move  that  we  have  a special 
meeting  of  the  House  of  Delegates  tonight  at 
9:00  p.  m. 

Dr.  H.  C.  Bryan  (El  Paso):  I second  the  motion. 

(The  motion  was  carried  unanimously.) 

President  Mugrage:  Is  the  Reference  Commit- 
mittee  on  Public  Health  ready  to  report?  The 
Chairman  is  Dr.  V.  G.  Jeurink. 

(Dr.  Jeurink  presented  the  following  report:) 

REPORT  OF  THE  REFERENCE  COMMITTEE 

ON  PUBLIC  HEALTH 

Sept.  28,  1944. 

1.  Y^our  Reference  Committee  feels  that  the  re- 
ports of  the  Committees  on  Public  Health,  Ma- 
ternal and  Child  Health,  and  Crippled  Children 
might  more  properly  be  referred  to  the  Public 
Policy  Committee  so  that  proper  supervision  can 
be  given  proposed  legislation. 


2.  We  approve  activities  of  the  Committees  on 
the  Control  of  Cancer  and  Industrial  Health 

3.  No  report  was  submitted  on  Milk  Control. 

Respectfully  submitted, 

V.  (4.  JEURINK,  Chairman. 

E.  E.  LINDELL, 

B.  B.  BLOTZ. 

Dr.  Jeurink:  I move  the  adoption  of  the  report. 

Dr.  F.  A.  Humphrey  (Larimer):  I second  the 
motion : 

(The  motion  was  carried  unanimously.) 

President  Mugrage:  Is  the  Reference  Committee 
on  Professional  Relations  ready  to  report?  The 
Chairman  is  Dr.  Frank  B.  Stephenson. 

(Dr.  Stephenson  presented  the  following  report: 

REPORT  OF  THE  REFERENCE  COMMITTEE 
ON  PROFESSIONAL  RELATIONS 

Sept.  28,  1944. 

To  the  House  of  Delegates: 

1.  The  Committee  approves  the  report  of  the 
Board  of  Councilors  as  given  verbally  by  the  Chair- 
man, Dr.  Hills,  and  recommends  its  acceptance. 

2.  The  Committee  approves  and  recommends 
acceptance  of  the  report  of  the  Delegates  to  the 
American  Medical  Association  as  printed  in  the 
Handbook,  and  desires  to  commend  Dr.  W.  W.  King 
and  Dr.  John  Andrew  for  contributing  thei”  time, 
expense  and  excellent  services  particularly  because 
of  the  sacrifices  demanded  at  home  and  the  diffi- 
culties of  travel. 

3.  The  Committee  has  considered  the  verbal 
report  of  the  chairman.  Dr.  H.  R.  McKeen,  Sr.,  of 
the  Medicolegal  Committee,  and  wishes  to'  suggest 
to  the  House  of  Delegates  that  they  consider  the 
desirability  of  introducing  a resolution  expressing 
deprecation  of  the  action  of  the  Judge  of  the  State 
Supreme  Court  in  making  derogatory  remarks 
against  the  profession,  as  reported  in  the  press,  in 
connection  with  his  decision  in  the  case  referred 
to  by  Dr.  McKeen.  The  Committee  is  inclined  to 
recommend  this. 

Respectfully  submitted, 

FRANK  B.  STEPHENSON,  Chairman. 

R.  G.  HOWLETT, 

J.  H.  WOODBRIDGE. 

Dr.  Stephenson:  With  reference  to  “inclined  to 
recommend:”  I realize  that  a thing  of  this  kind 
deserves  very  careful  consideration.  There  may  be 
implications  there  that  would  be  unpleasant  or 
disastrous.  I don’t  know  whether  we  would  be 
open  to  a libel  suit  or  something  of  that  kind.  And 
1 think  also  that  the  Committee  is  influenced  a 
little  by  emotion  and  an  outraged  sense  of 
righteous  indignation.  So  we  are  suggesting  that 
this  be  considered  by  the  House — and  I would  like 
for  some  of  the  cooler  heads  of  the  delegates  to 
express  their  opinion  on  it. 

(After  considerable  discussion,  the  House  of 
Delegates  voted  that  a Committee  be  appointed  to 
investigate  this  matter.  Paragraphs  1 and  2 of 
the  Committee  report  were  adopted  as  read). 

President  Mugrage:  Is  the  Reference  Committee 
on  Military  and  Miscellaneous  Business  ready  to 
report?  The  Chairman  is  Dr.  George  H.  Gillen. 

(Dr.  Gillen,  presented  the  following  report:) 

REPORT  OF  THE  REFERENCE  COMMITTEE  ON 
MILITARY  AND  MISCELLANEOUS  BUSINESS 

Sept.  28,  1944. 

To  the  House  of  Delegates: 

In  regard  to  the  report  of  the  Committee  on  Re- 
habilitation, your  Reference  Committee  recom- 
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mends  that  the  Medical  Society  cooperate  in  every 
way  that  it  can  with  this  program  of  rehabilitation 
of  the  returning  veteran,  and  in  the  case  of  the 
veteran  having  no  private  physician  the  Veterans’ 
Advisory  Council  will  be  informed  that  any  physi- 
cian, who  is  a member  of  the  State  Medical  So- 
ciety, will  be  glad  to  advise  as  to‘  the  individual’s 
physical  condition  for  re-employment. 

The  Committee  also  wishes  to  recommend  that 
interns  classified  as  4-F  be  given  full  twelve  months 
or  more  rotating  internship  service. 

Respectfully  submitted, 

GEORGE  H.  GILEEN,  Chairman. 

C.  A.  DAVLIN, 

W.  F.  PEER, 

L.  R.  SAFARIK, 

J.  B.  CROUCH. 

Dr.  Gillen:  Your  Committee,  after  discussion  last 
evening,  had  Colonel  Whiteley  meet  with  them  this 
morning  and  spent  an  hour  or  so  going  over  this 
rehabilitation  bill  or  report  that  they  gave.  The 
report  last  night  asked  that  the  Draft  Board  be 
retained  to  help  advise  any  of  these  boys  that  hap- 
pened toi  be  away  from  the  Veterans’  Administra- 
tion or  out  of  funds  or  who  did  not  have  a private 
physician,  that  the  local  Draft  Boards  of  each  com- 
munity still  function. 

Your  committee  thought  it  best,  in  view  of  the 
fact  that  Draft  Boards  had  been  working  for  a 
number  of  years  and  were  being  dissolved,  that  we 
make  our  first  recommendation  above  to  the  House 
of  Delegates. 

1 move  the  adoption  of  the  Report  of  the  Refer- 
ence Committee  on  Militaiy  and  Miscellaneous 
Business. 

Dr.  C.  A.  Davlin  (San  Luis  Valley):  I second 
the  motion. 

(The  motion  was  carried  unanimously.) 

President  Mugrage:  We  will  now  have  the  re- 
port of  the  Nominating  Committee  by  the  Chair- 
man, Dr.  L.  L.  Ward  (Pueblo). 

(Dr.  Ward  presented  the  following  Report:) 

REPORT  OF  THE  COMMITTEE  ON 
NOMINATIONS 

Sept.  28,  1944. 

To  the  House  of  Delegates: 

Your  Committee  begs  leave  to  present  the  follow- 
ing names  in  nomination: 

President-elect — Dr.  George  A.  Unfug,  Pueblo. 

Vice  President — Dr.  Harry  C.  Bryan.  Colorado 
Springs. 

Treasurer — Dr.  Lloyd  R.  Allen,  Colorado  Springs. 

Trustee  for  Three-Year  Term — Dr.  W.  B.  Yegge, 
Denver. 

Trustee  for  Two-Year  Term — Dr.  E.  H.  Munro, 
Grand  Junction. 

Councilor  for  Three-Year  Term  for  District  No. 

4 —  Dr.  Ralph  S.  Johnston,  Da  Junta. 

Councilor  for  Three-Year  Term  for  District  No. 

5 —  Dr.  W.  K.  Hills,  Colorado  Springs. 

Councilor  for  Three-Year  Term  for  District  No. 

6 —  Dr.  C.  A.  Davlin,  Alamosa. 

Delegate  to  the  American  Medical  Association  for 
Two-Year  Term — ^Dr.  George  H.  Curfman,  Denver. 

Delegate  to  the  American  Medical  Association  for 
Two-Year  Term — Dr.  L.  E.  Thompson,  Salida. 

Foundation  Advocate  for  One-Year  Term — Dr.  W. 
W.  King,  Denver. 

Member  of  the  Publication  Committee  for  Three- 
Year  Term — Dr.  Ralph  W.  Danielson,  Denver. 

Your  Committee  feels  that  due  to  the  war  emer- 
gency the  time  and  place  of  the  next  meeting 


should  be  left  to  the  decision  of  the  Board  of  Trus- 
tees. 

Respectfully  submitted, 

JOHN  B.  CROUCH, 

FRED  A.  HUMPHREY,, 

W.  A.  SCHOEN, 

L.  T.  BROWN, 

L.  L.  WARD,  Chairman. 

President  Mugrage:  This  Report  will  be  voted 
on  at  the  next  session.  You  have  the  Report  of  the 
Nominating  Committee  before  you.  Nominations, 
can  be  made  from  the  floor.  This  will  be  the  first 
order  of  business  Friday  morning,  after  the  House 
is  officially  opened. 

The  next  order  of  business  is  Unfinished  Busi- 
ness. 

Dr.  Bouslog:  There  is  no  U^nfinished  Business. 

President  Mugrage:  Is  there  any  New  Business,. 
Mr.  Secretai-y? 

Dr.  Bouslog:  None  has  been  presented. 

President  Mugrage:  Does  any  member  of  the 
House  have  anything  to  bring  up  under  New  Busi- 
ness? (Noi  response.) 

Does  the  Secretary  have  any  announcement  to 
make? 

(Announcements  by  Dr.  Bouslog.) 

Are  there  any  further  announcements?  (No  re- 
sponse.) 

The  Chair  will  declare  the  House  of  Delegates 
recessed  until  9:00  p.m.  tonight. 

(The  House  of  Delegates  recessed  until  9:00  p.m. 
Thursday,  September  28,  1944.) 

THIRD  (Special)  MEETING  OF  THE 
HOUSE  OF  DELEGATES 

Thursday,  Sept.  28,  1944,  9;00  P.M. 

President  Edward  R.  Mugrage,  Presiding 

President  Mugrage:  The  House  will  please  come 
to  order.  I will  ask  Doctor  Bouslog,  as  Chairman 
of  the  Committee  on  Credentials,  if  he  has  any  fur- 
ter  report  to'  offer. 

Dr.  Bouslog:  I have  no  further  report,  Mr.  Pres- 
ident. 

President  Mugrage:  The  Secretary  Avill  now  call 
the  roll. 

(Dr.  Bouslog  called  the  roll.) 

Dr.  Bouslog:  Mr.  President,  forty-one  delegates 
have  answered  the  roll  call,  and  there  is  a a'aorum. 

President  Mugrage:  The  House  is  organized 
and  ready  for  business. 

Is  the  Reference  Committee  on  Legislation  and 
Public  Relations  ready  to  report? 

Dr.  T.  G.  Corlett  (Colorado  Springs),  Chairman: 
Mr.  President  and  Delegates:  I want  to  thank  this 
Reference  Committee  for  their  patience  and  the 
time  they  have  given  to  it.  We  spent  practically 
half  the  night  and  all  day  today  considering  the 
matters  presented  to  us,  and  we  have  considered 
all  sides  of  every  question.  We  are  presenting  our 
report  to  you  tonight  in  all  fairness  to  everybody, 
for  the  consideration  of  the  delegates. 

The  first  resolution  is  one  that  was  presented  by 
the  Board  of  Trustees.  I will  read  it  to  you: 

“The  Committee  approves  the  Resolution  in  re- 
gard to  the  shortage  of  adequate  medical  care  and 
the  shortage  of  medical  students  on  account  of  the 
draft  requirements.  The  Committee  urges  the  pas- 
sage of  the  Miller  Bill.” 

I will  not  read  all  the  resolution  on  the  Miller 
Bill.  It  is  to'  delay  the  drafting  of  young  men  who 
are  medical  students  so  that  the  supply  of  doctor's 
will  rrot  be  limited. 


932 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


December,  1 944 


I move  the  adoption  of  that  part  of  our  report. 

Dr.  W.  A.  Schoen  (Weld):  I second  the  motion. 

President  Mugrage:  Is  there  any  discussion? 
(No  response.)  Does  everybody  understand  what 
this  Miller  Bill  is?  Deferment  of  premedical  and 
predental  students. 

(Choims  of  “Question.”) 

(The  motion  was  put  to  a vote  and  carried  unan- 
imously.) 

Dr.  Corlett:  This  is  alsoi  from  the  Board  of  Trus- 
tees. The  Committee  recommends  the  passa.ge  of 
the  follcKwing  Resolution  with  the  changes  as  made: 

“WHEREAS,  A well  defined  program  of  public 
relations  for  American  medicine  is  definitely  re- 
quired, and 

“WHEREAS,  The  need  for  such  a program  and 
the  vehicle  for  providing  it  have  been  recognized 
and  organized  by  the  1943  A.M.A.  Hoiuse  of  Dele- 
gates in  the  establishment  of  the  Council  on  Medi- 
cal Service  and  Public  Relations,  and  emphasised 
hy  the  National  Conference  on  Medical  Service  in 
1943  and  again  in  1944,  -and 

“WHEREIAS,  The  public  relations  program  of  the 
A.M.A.  Council  on  Medical  Seiwice  and  Ptiblic  Re- 
lations may  be  hampered,  interfered  with  or  im- 
peded unless  there  is  a definite  control  over  the 
entire  public  relations  program  by  the  authorized 
agency  for  such  a program;  now,  therefore,  be  it 

“RESOLVED,  That  no  officer,  employee  or  rep- 
resentative of  the  American  Medical  Association 
shall  undertake  to  speak,  write  or  make  any  public 
utterance  on  the  policies,  plans,  ideals  or  objectives 
of  American  medicine  as  represented  by  the  Amer- 
ican Medical  Association  without  such  speech,  ar- 
ticle or  utterance  having  first  been  submitted  to- 
and  approved  by  the  A.M.A.  Council  on  Medical 
Service  and  Public  Relations,  which  may  thus  exer- 
cise complete  control  over  the  public  relations  en- 
deavors of  the  A.M.A.;  and,  be  it  further 

“RESOLVED,  That  the  Colorado  delegates  to  the 
American  Medical  Association  are  instructed  to^  in- 
troduce a resolution  embodying  these  principles  in 
the  1945  meeting  of  the  A.M.A.  House  of  Delegates. 

“RESOLVED,  That  copies  of  this  resolution  shall 
be  sent  by  the  Secretary  to  all  component  state 
district  and  territorial  medical  associations  of  thi 
American  Medical  Association.” 

And  1 move  the  adoption  of  that  resolution. 

Dr.  T.  E.  Atkinson  (Weld):  I second  the  motion. 

Dr.  Frank  B.  Stephenson:  Does  this  mean  sim- 
ply any  member  of  the  Association  shall  not  be  al- 
lowed to  make  a public  address  and  cla-im  to-  be 
doing  it  under  the  authority  of  the  Association? 

Dr.  Bouslog:  Any  employee. 

President  Mugrage:  Any  employee.  Is  there  any 
further  discussion?  (No  response.)  Are  you  ready 
for  the  question? 

Dr.  George  H.  Curfman:  Mr.  President,  that 
resolution  was  read  in  toto.  I think  it  was  the 
sense  of  our  committee  that  it  was  unwise  to-  in- 
struct o-ur  delegates  to  bring  up  this  motion  alone; 
that  it  should  have  the  support  of  more  than  half 
of  the  constituent  states. 

Dr.  Corlett:  That  was  discussed,  but  we  cut  out 
the  part  instmcting  the  delegates  to  vote  for  it. 

Dr.  J.  B.  Crouch  (El  Paso):  Does  that  mean  a 
doctor  could  not  go  out  and  make  a talk  before  a 
group  of  individuals? 

Dr.  Corlett:  An  official  of  the  A.M.A. 

Dr.  Crouch:  If  he  is  not  an  official,  could  he  go 
out  and  talk  without  the  sanction  of  the  Associa- 
tion? 

Dr.  Corlett:  Yes,  he  could.  Officials  officially 
connected  with  directing  the  affairs  of  the  A.M.A. 

Dr.  L.  W.  Bortree:  I believe  that,  this  is  directed 


towards  one  prominent  journalist  connected  with 
the  A.M.A.  office  who,  like  ex-presidents  of  medical 
societies,  talks  entirely  too-  o-ften. 

Dr.  John  Andrew  (A.M.A.  Delegate):  May  I 
have  the  privilege  of  the  flo-or? 

President  Mugrage:  You  may. 

Dr.  Andrew:  It  is  a subterfuge  of  the  Fishbein 
charge  that  was  presented  by  California  this  year. 
As  one  of  your  delegate-s,  which  I may  be  one  year 
or  more,  I would  not  wish  to-  go-  befo-re  the  House 
cf  Delegates  of  the  A.M.A.  with  a -proposition  of 
that  kind.  It  isn’t  the  time  for  this  kind  of  dis- 
turbance. You  are  disturbing  a situation.  If  any- 
thing is  needed  it  is  unity,  and  not  to  divide  our 
mo-ther  organization — which  It  will.  But  it  would 
t-e  defeated  just  a-s  it  was  this  year. 

Dr.  W.  B.  Yegge  (Denver):  Mr.  President,  I 
move  the  adoption  of  the  report.  (A  former  mo- 
tion to  this  effect  has  been  made  and  seconded.) 

President  Mugrage;  Is  there  any  further  dis- 
cussion? This  is  a red-hot  subject. 

Dr.  Frank  B.  Stephen-son  (Denver):  Mr.  Chair- 
man, I would  like  to  know  what  the  real  action  of 
this  Reference  Committee  is.  Dr.  Corlett  read  the 
resolution  and  moved  its  adoption.  But  he  did  not 
tell  us  whether  the  Committee  is  in  favor  o-f  do-ing 
this  thing.  Dr.  Curfman  said  he  favored  it  provided 
twenty-two  other  member  -state  societies  did;  but 
that  he  did  not  favor  our  doing  this  solely,  unless 
we  could  get  the  combined  -action  of  the  majc-rity  o-f 
the  state  societies.  Now:  What  was  the  action  of 
this  Reso-lutions  Committee? 

Dr.  Corlett  (Chairman):  That . was  considered, 
but  it  wasn’t  incorporated  in  our  report.  We 
changed  the  instructio-n  of  the  delegates  to-  vote. 

Dr.  Stephenson:  Doctor,  as  you  read  the  Report, 
you  read  the  Resolution  and  then  moved  its  adop- 
tion. We  would  judge  from  that  your  Committee  is 
recommending  its  adoption. 

Dr.  Corlett:  We  reco-m-mend  the  -adoption  of  the 
resolution  as  read,  yes. 

Dr.  L.  E.  Thompson  (Chaffee) : I think  by  mov- 
ing the  adoption  of  the  resolution  he  merely  brings 
it  before  the  House  of  Delegates  and  gives  us  an 
opportunity  to  vote  it  down  o-r  accep-t  it. 

Dr.  Corlett:  Yes,  sir.  That  Is  right. 

President  Mugrage:  Is  there  any  further  discus- 
sion? (No-  response.)  Are  you  ready  for  the  ques- 
tion? (Chorus  of  “Question!”)  All  those  in  favor 
say  “Aye”  (Chorus  of  “Aye”)  Those  opposed,  “No.” 
(Chorus  of  “No.”) 

We  will  have  a standing  vote.  Twenty-two 
against;  ten  fo-r.  The  motion  is  lost.  Dr.  Corlett. 

(Dr.  Corlett  read  the  fo-llowing:) 

“We  approve  the  report  of  the  Committee  on 
Medical  Eco-nomics  and  recommend  that  it  be  con- 
tinued.” 

Dr.  Corlett:  I move  the  adoption  of  that  report. 

Dr.  Paul  W.  Carmichael  (Las  Animas):  I second 
the  motio-n. 

(The  motion  was  carried  unanimously.) 

(Dr.  Corlett  read  the  follow'ing:) 

“The  report  of  the  Representative  of  the  Rocky 
Mountain  Radio-  Council  is  highly  commended  and 
their  work  in  behalf  of  the  publicity  of  the  doctors 
at  war  was  very  successful.” 

Dr.  Corlett:  I move  the  adoption  of  that  report. 

Dr.  J.  B.  Crouch  (El  Paso):  I second  the  motion. 

(The  motion  wa-s  carried  unanimously.) 

(Dr.  Corlett  read  the  following:) 

“We  recommend  fo-r  consideration  the  Resolu- 
tion presented  by  the  Delegates  of  the  Pueblo 
County  Medical  Society,  which  reads  as  fo-llo^vs: 

“ ‘WHEREAS,  Two  organizations  have  been 
formed — viz.,  the  National  Physicians’  Committee 
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and  the  United  Public  Health  League — seeking  by 
education  and  propaganda  to  prevent  the  passage 
of  legislation  inimical  to  the  best  interests  of  the 
Medical  Profession; 

“ ‘WHEREAS,  It  must  be  recognized  that  despite 
the  best  efforts  of  these  organizations,  it  is  well 
within  the  realm  of  possibility  that  such  inimical 
legislation  may  be  passed  and  become  law; 

“ ‘Whereas,  The  Association  of  American  Phy- 
sicians and  Surgeons,  now  in  its  second  year,  was 
established  solely  for  the  purpose  of  making  such 
law  inoperable  by  binding  its  members  to  refuse 
participation  in  any  type  of  Federal  Compulsory 
Health  Insurance; 

“ ‘WHEREAS,  80  per  cent  of  the  membership  of 
the  Pueblo  County  Medical  Society  have  become 
members  of  the  Association  of  American  Physi- 
cians and  Surgeons;  be  it  therefore 

“ ‘RESOLVED,  That  the  House  of  Delegates  of 
the  Colorado  State  Medical  Society  approve  of  the 
organization  known  as  the  Association  of  American 
Physicians  and  Surgeons,  as  well  as  the  other  two 
named  organizations,  and  that  the  constituent  so- 
cieties be  so  notified,  and  that  the  members  thereof 
be  urged  to  seek  membership  in  one  or  all  three  of 
these  organizations.’  ” 

Dr.  Corlett;  Gentlemen,  this  is  a resolution  that 
we  considered  very  seriously.  We  see  no'  objection 
to  it.  A number  of  state  societies  have  joined  this 
Association  of  American  Physicians  and  Surgeons 
as  a body.  Our  Constitution  prohibits  our  doing 
that;  but  the  Committee  saw  no  objection  to  the 
individual  members  of  this  state  society  and  the 
component  societies  jo'ining  any  one  of  these  three 
organizations,  which  are  apparently  working  to- 
wards a good  end — and  we  present  it  for  your  con- 
sideration. You  heard  Dr.  Low  speak  on  the  sub- 
ject and  I think  he  explained  it  to  you.  We  feel 
that  the  mmbers  of  this  society  and  component 
societies  should  be  left  free  to  join  any  one  of  these 
three  organizations  if  they  so  desired.  We  present 
it  for  your  consideration. 

1 move  the  adoption  of  the  resolution  to  bring  it 
up  for  discussion. 

Dr.  L.  E.  Thompson  (Chaffee):  I second  the  mo- 
tion. 

President  Mugrage:  Is  there  any  discussion  of 
this  motion?  (No  response.) 

(The  motion  was  carried  unanimously.) 

Dr.  Corlett:  Gentlemen,  this  next  matter  has 
been  brought  up  a good  many  times;  that  is,  the 
question  concerning  the  proper  activities  of  the 
full-time  members  of  the  Medical  School  faculty. 
We  listened  to  both  sides  of  the  question.  We  have 
had  at  least  ten,  twelve,  or  fifteen  gentlemen  who 
understood  both  sides  of  it  and  thoroughly  knew 
what  they  were  talking  about,  before  us,  and  we 
considered  all  the  aspects  of  it,  and  after  due  con- 
sideration we  make  the  following  report  in  the  fonn 
of  a resolution: 

“WHEREAS,  Cooperation  between  the  University 
of  Colorado^  School  of  Medicine  and  the  State  Med- 
ical Society  is  essential  to  the  mutual  welfare  of 
both  organizations,  and 

“WHEREAS,  In  the  past  the  full-time  clinical 
faculty  members  have  not  always  devoted  their  full 
time  to  their  school  and  hospital  duties;  therefore, 

be  It 

“RESOLVED,  By  the  House  of  Delegates  of  the 
State  Medical  Society,  that  we  do  not  favor  pri- 
vate practice  by  full-time  clinical  faculty  members, 
and  we  further 


“RESOLVE,  That  we  favor  as  an  ultimate  goal 
the  restricting  of  full-time  clinical  members  to 
their  full-time  school  and  hospital  duties  without 
the  right  of  private  practice,  and  we  further 

“RESOLVE,  An  endorsement  of  the  appointment 
of  the  Special  Advisory  Committee  for  the  School 
of  Medicine,  and  we  feel  that  constiuctive  work  by 
this  Special  Committee  will  hasten  the  solution  of 
this  problem. 

“Copies  of  this  resolution  should  be  furnished  to 
each  of  the  members  of  the  Special  Advisory  Com- 
mittee for  the  School  of  Medicine. 

“THOMAS  G.  CORLETT, 
“GEO.  H.  CURFMAN, 

“L.  T.  BROWN, 

“J.  M.  LAMME, 

“E.  E.  HASKELL.’’ 

President  Mugrage  has  appointed  a committee, 
and  a very  able  one,  and  the  Committee  felt  that 
that  committee  would  act  and  bring  all  the  con- 
flicting opinions  together  and  make  a solution.  We 
have  had  many  arguments  and  many  talks  about 
the  money  being  paid  the  full-time  men  and  the 
men  not  being  paid  at  all;  but  we  did  not  feel  that 
was  in  our  province.  However  we  may  have  felt 
about  that  more  money  should  be  used  in  the  Med- 
ical School  and  more  discrimination  made  between 
the  classes  of  employees  in  Boulder  and  the  skilled 
classification  of  medical  men,  we  did  what  we 
thought  was  right;  and  I move  the  adoption  of 
this  recommendation. 

Dr.  W.  B.  Yegge  (Denver):  Doctor,  would  you 
read  it  again? 

(Dr.  Corlett  re-read  the  entire  resolution  as 
above.) 

President  Mugrage:  You  have  the  motion  of  Dr. 
Corlett  before  you.  Is  there  a second  to  the  mo- 
tion? 

Dr.  Paul  W.  Carmichael  (Las  Animas):  I second 
the  motion. 

President  Mugrage:  Now  the  motion  is  before 
you  for  discussion.  I would  like,  personally,  to  have 
wide  discussion  of  this  problem. 

(There  was  wide  and  lengthy  discussion  of  this 
subject  by  the  members  of  the  House  of  Delegates. 
The  final  vote  was  21  to  9 in  favor  of  the  adoption 
of  this  section.) 

President  Mugrage:  Dr.  Corlett,  is  there  any- 
thing further? 

Dr.  T.  G.  Corlett  (Chairman):  I merely  want  to 
move  that  the  report  of  the  committee  be  approved 
in  its  entirety,  with  the  exception  of  No:  2,  which 
was  defeated.  I move  that  the  report  of  the  Com- 
mittee as  passed  by  the  House  of  Delegates  be 
adopted. 

(Dr.  Paul  W.  Carmichael  and  several  others  sec- 
onded the  above  motion.  The  motion  carried  unani- 
mously.) 

President  Mugrage:  The  next  order  of  business 
is  unfinished  business.  Dr.  Bouslog. 

Dr.  Bouslog:  There  is  none  on  the  desk,  Mr. 
President. 

President  Mugrage:  Do  any  of  the  delegates 
wish  to  bring  any  unfinished  business  before  the 
House?  (No  response.) 

President  Mugrage;  The  Chair  will  declare  the 
House  of  Delegates  recessed  until  8:45  a.  m.  to- 
morrow. 
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FOURTH  (Final)  MEETING  OF  THE 
HOUSE  OF  DELEGATES 

Friday,  Sept.  29,  1944,  8:45  A.M. 

President  Edward  R.  Mugrage,  Presiding 

President  Mugrage:  The  House  will  please  come 
to  order.  I will  ask  Dr.  Bouslog  as  Chairman  of  the 
Committee  on  Credentials  if  he  has  any  further 
report  to  offer. 

Dr.  Bouslog:  I have  no  further  report,  Mr.  Pres- 
ident. 

President  Mugrage:  The  Secretary  will  now  call 
the  roll. 

(Dr.  Bouslog  called  the  roll.) 

Dr.  Bouslog:  Mr.  President,  twenty-nine  have 
answered  the  roll  call,  which  constitutes  a quorum. 

President  Mugrage:  The  House  is  now  orgair- 
ized  and  ready  for  business.  The  Secretary  will 
now  read  the  condensed  minutes  of  last  night’s 
meeting  of  the  House. 

(Dr.  Bouslog  read  the  condensed  minutes  of  the 
second  and  third  meetings  of  the  House.) 

Are  there  any  additions  or  corrections  to  the  min- 
utes as  read,  of  the  meetings  of  yesterday  after- 
noon and  last  evening?  (No,  response.)  Hearing 
none,  the  Chair  will  declare  the  minutes  approved 
as  read. 

The  next  order  of  business,  under  the  By-Laws, 
is, the  Election  of  Officers.  The  Secretary  will  now 
re-read  the  Report  of  the  Committee  on  Nomina- 
tions. 

(Dr.  Bouslog  read  the  following:) 

REPORT  OF  THE  COMMITTEE  ON 
NOMINATIONS 

Sept.  28,  1944. 

TO'  the  House  of  Delegates: 

Your  Committee  begs  leave  to  present  the  follow- 
ing names  in  nomination: 

President-elect — Dr.  George  A.  Unfug,  Pueblo'. 

Vice  President — Dr.  Harry  C.  Bryan,  Colorado 
Springs. 

Treasurer — Dr.  Lloyd  R.  Allen,  Colorado  Springs. 

Trustee  for  Three-Year  Term — Dr.  W.  B.  Yegge, 
Denver. 

Ti'ustee  for  Two-Year  Term — Dr.  E.  H.  MunrO', 
Grand  .runction. 

Councilor  for  Three-Year  Term  for  District  No. 

4 —  ^Dr.  Ralph  S.  Johnston,  La,  Junta. 

Councilor  for  Three-Year  Term  for  District  No. 

5 —  Dr.  W.  K.  Hills,  Colorado  Springs. 

Councilor  for  Three-Year  Term  for  District  NO'. 

6 —  Dr.  C.  A.  Davliii,  Alamosa. 

Delega.te  to  the  American  Medical  Association 
for  Two-Year  Term — Dr.  George  H.  Chrfman,  Den- 
ver. 

Alternate  Delegate  to  the  American  Medical  As- 
sociation for  Two-Year  Term — Dr.  L.  E.  Thompson, 
Salida. 

Foundation  Advocate  for  One-Year  Term — Dr.  W. 
W.  King,  Denver. 

Member  of  the  Publication  Committee  for  Three- 
Year  Term — Dr.  Ralph  W.  Danielson,  Denver. 

Your  Committee  feels  that  due  to'  the  war  emer- 
gency the  time  and  place  of  the  next  meeting 
should  be  left  to  the  decision  of  the  Board  of  Tins- 
tees. 

Respectfully  submitted, 

JOHN  B.  CROUCH, 

FRED  A.  HUMPHREY, 

W.  A.  SCHOEN, 

L.  T.  BROWN, 

L.  L.  WARD,  Chairman. 


President  Mugrage:  You  have  heard  the  read- 
ing of  the  complete  report  of  the  Nominating  Com- 
mittee. Any  delegate  who  sc-  desires  now  has  the 
right  to<  make  nominations  from  the  floor. 

Are  there  any  further  nominations  for  the  office 
of  President-elect?  (NO'  response.)  Hearing  no 
other  nominations',  the  Chair  will  entertain  a mo- 
tion to  close  nominations. 

(Dr.  L.  L.  Ward  moved  that  nominations  be 
closed,  Dr.  W.  A.  Schoen  seconded  the  motion,  and 
the  motion  was  put  to  a vote  and  carried  imani- 
mcusly.) 

President  Mugrage:  The  Chair  will  entertain 
the  motion  that  the  Secretary  cast  the  unanimous 
ballo't  for  Dr.  George  A.  Unfug  as  President-elect. 

(Dr.  L.  E.  Thompson  moved  that  the  Secretary 
be  instructed  to  cast  the  unanimous  ballot  lor  Dr. 
George  A.  Unfug  for  President-elect,  Dr.  W.  B. 
Yegge  seconded  the  motion,  and  it  carried  unani- 
mously.) 

President  Mugrage:  Dr.  Unfug  is  elected  Presi- 
dent-elect for  the  ensuing  year. 

(President  Mugrage  then  asked  for  further  no'mi- 
nations  for  each  separate  office,  in  order,  and  in 
each  case  there  being  none,  accepted  mo'tions  toi 
close  the  nominations  and  tO'  instruct  the  Secre- 
tary to  cast  the  unanimous  ballot  of  the  House  for 
the  designee  O'f  the  Nominating  Committee.  Mo- 
tions were  so  made,  caiwied  unanimously,  ballots 
cast  as  instructed,  and  officers  declared  elected.) 

President  Mugrage:  Does  the  Board  of  Trustees 
have  "anything  further  to  report? 

Dr.  Bouslog:  No  further  report  to  offer,  Mr. 
President. 

President  Mugrage:  The  next  order  of  business 
is  the  Reports  of  Reference  Committees  whoi  have 
not  yet  reported. 

Dr.  Bouslog:  Mr.  President,  all  the  Reference 
Committees  have  reported. 

President  Mugrage:  Is  there  any  further  report 
to  be  made  to  this  Annual  Session  of  the  Board  of 
Ccuncilors,  any  O'fficer,  any  Standing  Committee, 
and  Special  Committee,  any  Public  Health  Com- 
mittee? (No  response.) 

The  next  order  of  business  is  Unfinished  Busi- 
ness. Is  there  any  unfinished  business  on  the  desk 
of  the  Secretary? 

Dr.  Bouslog:  There  is^  no'  unfinished  business  on 
the  Secretary’s  desk,  Mr.  President. 

President  Mugrage:  Has  any  Delegate  anything 
to  offer  under  unfinished  business?  (No  response.) 
The  next  order  of  business  is  new  business. 

Dr.  Lloyd  R.  Allen  (El  Paso):  Mr.  President,  I 
move  that  the  Secretary  be  authorized  and  instruct- 
ed to  edit  the  Minutes  of  these  sessions  of  the 
House  of  Delegates  and  publish  the  salient  points 
thereof. 

(The  motion  was  seconded  by  Drs.  W.  A.  Schoen 
and  J.  H.  Wcodbridge  and  carried  unanimously.) 

(Announucements  by  Dr.  Bouslog.) 

President  Mugrage:  Is  there  any  new  business 
any  delegate  wants  tO'  bring  up?  (No'  response.) 

This  apparently  completes  the  business  of  the 
House  for  this  Annual  Session.  I will  ask  the  Sec- 
retary if  his  desk  is  clear. 

Dr.  Bouslog:  The  Secretary’s  desk  is  clear,  Mr. 
President. 

President  Mugrage:  I will  entertain  a motion  for 
the  House  of  Delegates  to'  adjourn  sine  die. 

(Dr.  J.  B.  Crouch  so  moved.  Dr.  L.  E.  Thompson 
seconded,  and  the  motion  carried  unanimously.) 

(The  fourth  and  final  meeting  of  the  House  of 
Delegates  was  adjourned  at  9:47  o’clock  a.m.,  Fri- 
day, Sept.  29,  1944.) 


December,  1 944 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


935 


News  Notes 

Lt.  Samuel  P.  Newman,  M.C.,  U.S.N.,  has  been  re- 
assigned to  the  United  States  after  two'  years’  serv- 
ice in  the  South  Pacific  with  a marine  air  base  unit. 
He  is  currently  on  leave  at  the  home  of  his  wife’s 
parents  in  Nebraska. 

Major  Douglas  W.  Macomber,  M.C.,  U.S.A.,  has 
arrived  in  the  United  States  on  leave,  after  two 
years  in  England  as  Consultant  in  Plastic  Surgery. 

Col.  Don  Ward,  M.C.,  U.S.A.,  died  November  20, 
1944,  at  Guadalcanal,  of  heart  disease.  Colonel  Ward 
graduated  from  the  University  of  Colorado  Medical 
School  in  1933,  and  interned  at  Mercy  Hospital.  He 
has  been  a member  of  the  regular  army  since  about 
1935. 

Major  Paul  D.  Garvin,  M.C.,  U.S.A.,  died  in  Bos- 
ton November  25,  1944.  Death  was  attributed  to 
heart  disease.  Major  Garvin  graduated  from  the 
Medical  School  of  the  University  of  Colorado  in 
1926,  and  was  for  ten  years  a member  of  the  full- 
time staff  in  Clinical  Pathology  at  the  school.  For 
about  a year  previous  tO'  his  entrance  into  active 
service  from  the  medical  officer  reserve,  he  was 
engaged  in  the  practice  of  allergy  in  Denver. 

Lt.  Col  .Charles  E.  Walker,  M.C.,  U.S.A.,  has  been 
reported  tO'  have  died  recently  in  Paris.  He  was 
located  at  the  Headquarters  Medical  Staff,  Su- 
preme Allied  Headquarters.  He  was  in  the  practice 
of.  ophthalmology  in  Denver  prior  to  his  military 
service. 


Auxiliary 

The  Woman’s  Auxiliary  tO'  the  Pueblo  County 
Medical  Society  meets  each  month  for  dessert 
luncheon,  and  during  the  afternoon  the  ladies  sew 
for  the  Pediatric  Ward  of  St.  Mai-y’s  Hospital  in 
Pueblo.  During  the  meeting  the  War  Participation 
chairman  asks  each  member  to  record  the  number 
of  hours  she  has  spent  during  the  month  in  war 
work. 

The  Woman’s  Auxiliaiy  to  the  Northeast  Medical 
Society  held  the  October  meeting  in  the  home  of 
Mrs.  J.  E.  Naugle,  and  following  the  business 
meeting  the  members  had  an  opportunity  to  see 
several  old  medical  hooks  which  Dr.  Montgomery 
has  sent  over  from  Belgium  and  France.  There 
was  also  an  album  of  pictures  which  Dr.  Mont- 
gomery has  taken  since  his  arrival  in  Africa  two 
years  ago  and  many  interesting  letters  that  he  had 
written. 

MRS.  LAWRENCE  T.  BROWN, 
State  Editor  and  Publicity. 


$34,000  IN  WAR  BONDS  AS  PRIZES 

for  the  best  art  works  by  physicians,  memorializing 
the  medical  profession’s  “Courage  and  Devotion 
Beyond  the  Call  of  Duty”  (in  war  and  in  peace). 

This  prize  contest  is  open  to  any  physician 
member  of  the  American  Physicians  Art  Associa- 
tion, including  medical  officers  in  the  armed  forces 
of  the  United  States  and  Canada. 

Pull  information  available  on  request  of  the 
sponsor.  Mead  Johnson  & Co.,  Evansville,  Ind., 
U.  S.  A. 


BUY  WAR  BONDS 


Correspondence 


Letters-to-the-Editor  Department 
Rocky  Mountain  Medical  Journal 
537  Republic  Building 

ATTENTION : Lyman  W.  Mason,  M.D. 

Miss  Helen  Kearney 

John  S.  Bouslog,  M.D. 

Harvey  T.  Sethman  (in  absentia) 

The  October  and  November  issues  of  the  Rocky 
Mountain  Medical  Journal  list  George  “H.”  Unfug 
as  President-elect  of  the  Colorado  State  Medical 
Society. 

I have  been  given  H before,  but  not  in  print. 
Many  would  like  to  see  me  in  H,  but  hate  to^  see 
any  more  H in  me.  They  say  there  is  enough  H 
in  me  already. 

I hate  to  raise  H about  an  insignificant  H,  but 
after  all  I do  have  a pretty  middle  name  that 
begins  with  A (and  it  isn’t  Algernon.) 

Please  make  me  legitimate  by  changing  H to  A. 
Someday  I might  have  to>  swear  that  I was  Presi- 
dent-elect of  the  Colorado  State  Medical  Society. 
Think  of  all  the  legal  entanglements  that  might 
have  to  be  cleared  through  a dozen  bureaus. 

In  other  words,  will  you  please  get  the  H out  of 
there  ? 

Yours  very  truly, 

GEORGE  A.  UNFUG,  M.D. 

(Our  most  abject  apologies  to  Dr.  George  A. 
Unfug. — Ed.) 


NEW  LABORATORY  APPROVAL  COMMITTEE 

The  Colorado  State  Board  of  Health  recently  ap- 
pointed a Laboratory  Approval  Committee  for  the 
purpose  of  revising  its  program  pertaining  to  the 
approval  of  laboratories  performing  serology  in 
accordance  with  the  Premarital  and  Prenatal  Laws 
now  in  effect.  The  Committee  is  now  formulating 
the  minimum  standards  for  attainment  by  the  va- 
rious laboratories  in  Colorado  that  desire  to  be 
continued  or  placed  upon  the  approved  list. 

Laboratories  performing  serological  tests  for 
syphilis  will  be  circularized  with  an  invitation  to 
participate  in  the  program.  It  is  possble  that  the 
list  circularized  may  not  be  complete.  Since  it 
is  the  desire  that  no  laboratory  performing  serol- 
ogy tests  for  syphilis  be  discriminated  against,  it 
is  requested  that  all  directors  of  laboratories  write 
the  Secretary  of  the  Laboratory  Appro'val  Com- 
mittee, 430  State  Office  Building,  _ Denver,  for 
further  details. 

The  members  of  the  committee  are:  Dr.  A.  J. 
Markley,  Professor  of  Dermatology  and  Syphil- 
ology,  Colorado  University  Medical  School,  Denver, 
Chairman:  Dr.  L.  Florio,  Professor  of  Public  Health 
and  Hygiene,  Colorado'  University  Medical  School, 
Denver,  Vice  Chairman;  Dr.  C.  W.  Maynard,  Path- 
ologist. Pueblo,  Colorado;  Dr.  W.  Chadwick,  Med- 
ical Director,  Denver  Rapid  Treatment  Center, 
Denver;  Dr.  W.  H.  Caub,  Director,  Division  of 
Laboratories,  Colorado  Division  of  Public  Health, 
Denver,  Secretary. 
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News  Notes 

Major  Leo  W.  Benson,  who  upon  his  induction 
into  the  Army  was  a practicing  physician  and  sur- 
geon of  Ogden,  Utah,  has  recently  been  promoted 
to  that  rank  from  Captain. 

Major  Benson  is  on  duty  with  a field  artillery 
ti'aining  center  in  southwestern  China,  operated 
by  the  Y-Force  Operations  Staff.  For  his  services 
with  the  Y-Force,  he  is  entitled  to  wear  a bronze 
star  on  his  Asiatic  campaign  ribbon.  He  has  been 
in  the  China-Buima-India  theatei-  for  almost  a year. 


A uxiliary 

The  Woman’s  Auxiliary  tO'  the  Utah  State  Medi- 
cal Association  heldi  a general  meeting  at  the 
Lion  House  Social  Center  on  Nov.  10,  1944,  Mrs. 
A.  Z.  Tanner,  State  President,  presiding. 

Mrs.  Tanner  read  a letter  from  Mrs.  Thomas, 
National  President,  concerning  the  fall  conference 
to  be  held  in  Chicago.  She  reported  that  she  would 
be  unable  to  attend  the  conference. 

Mrs.  L.  A.  Stevenson,  vice  president,  was  as- 
signed chaiiman  of  organization.  She  suggested 
that  all  army  medical  wives  be  invited  to  attend 
the  auxiliary  meetings  and  be  extended  hospitality. 

Dr.  Claude  L.  Shields  of  the  State  Advisory  Coun- 
cil was  introduced  as  a speaker.  He  discussed  our 
group’s  interest  in  the  coming  legislation.  Mr.  W. 
H.  Tibbals,  Secretaiy  of  the  Utah  State  Medical 
Association,  also  spoke  concerning  the  coming  leg- 
islation, outlining  many  probable  bills  which  might 
be  presented.  They  also  discussed  with  the  women 
the  possibility  of  the  medical  men’s  organization 
contributing  to  the  Memorial  Benefit  Loan  Fund. 

Fine  reports  were  given  by  chairmen  of  standing 
committees,  after  which  Mrs.  R.  P.  Middleton, 
President  of  the  Salt  Lake  District,  told  of  her 
programs.  September  luncheon  was  well  attended. 
Women  were  entertained  by  a lovely  string  trio. 
Among  the  speakers  was  one  of  S.  L.  County’s 
auxiliaiT  members,  Pfc.  Brain,  who'  had  spent  a 
year  as  a WAAC  in  England.  The  outstanding 
program  for  the  whole  year  was  held  October  16 
at  Brigham  City,  Utah. 

The  Salt  Lake  County  Medical  Auxiliary  met  at 
Bushnell  General  Hospital.  There  were  eighty 
members  of  the  auxiliai’y  present  and  twenty  mili- 
tary doctors’  wives  from  Kearns  and  other  posts 
near  S.  L.  Col.  Hardaway,  commanding  officer  of 
Bushnell  Hospital,  said  “No  government  has  ever 
gone  to  such  lengths  as  this  country  is  going  in 
this  war  to  rehabilitate  its  sick  and  wounded  sol- 
diers”. In  welcoming  the  aid  and  interest  of  sur- 
rounding community,  he  said,  “the  plan  now  seems 
to  be  to  continue  this  hospital  after  the  war”.  He 
pointed  out  that  the  patients  at  Bushnell  are  ac- 
tually “Your  Boys”,  since  the  majority  of  them  are 
from  intermountain  regions  and  many  of  them 
from  Utah. 

As  guests  of  the  hospital,  the  women  made  a 
tour  of  those  portions  of  the  hospital  devoted  to 
the  reconditioning  program  at  Bushnell,  which  is 
aimed  at  restoring  wounded  war  veterans  to  duty 
or  toi  civilian  life  in  the  best  possible  condition 
physically  and  mentally. 

They  saw  groups  of  patients  taking  part  in  ac- 
tivities in  the  physiotherapy  clinic,  the  occupa- 
tional therapy  section,  the  arts  and  crafts  studio, 
and  the  athletic  field,  designed  to  strengthen  the 
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patients’  bodies,  lift  their  morale,  and  improve 
their  minds. 

Salient  points  of  the  program  of  physical  and 
mental  education,  and  its-  relationship  toi  other 
work  at  the  hospital,  were  explained  by  Capt. 
'Uho-mas  F.  Barrett,  director  of  the  reconditioning 
program;  Lt.  Aldo  S.  Romiti  and  Lt.  Norman 
Shamberg,  members  of  Capt.  Barrett’s  staff;  Capt. 
Harry  A.  Bradley,  Jr.,  chief  of  the  psysiotherapy 
section;  Capt.  William  M.  Hales,  separation  classi- 
fication officer;  and  Lt.  William  F.  Benson,  special 
service  officer. 

After  the  tour,  the  women  were  guests  at  a tea 
at  the  officers’  club,  sponsored  by  the  Bushnell 
Officers’  Wives  Club.  The  members  of  the  Salt 
Lake  Auxiliary  donated  to  the  hospital  numerous 
albums  of  phonograph  records,  books  and  flowers 
to  the  hospital. 

Salt  Lake  County  Auxiliary  sold  $65,000  in  bonds 
and  $1,500  in  stamps  during  the  recent  bond  drive. 

The  Weber  District  program  was  reported  by 
Mrs.  Daines.  Carbon  was  reported  by  Mrs.  Judd. 
Carbon  has  a Youth  Recreational  Hall  project 
which  will  be  written  up  in  full  at  a later  date. 
Carbon  also  collects  books  to  send  to  Merchant 
Marines  and  Xmas  cards  are  sent  for  the  bo-ys  at 
Bushnell  to  use.  Mrs.  Columbo  of  the  State  vice- 
presidency, promised  a sizable  donation  to  the 
Benefit  FMnd  from  the  Medical  Society  of  Carbon 
County. 

Utah  District  reported  an  interesting  program 
on  the  history  of  Public  Health  in  Provo  given 
by  Mrs.  Charles  N.  Smith,  wife  of  the  city  physi- 
cian for  twelve  years  in  Provo-. 

Mrs.  Tanner  asked  to  consider  sending  Christ- 
mas cards  to  wives  of  the  Utah  doctors  in  the 
service.  A motion  was  passed  that  the  State  send 
the  Christmas  cards  and  that  a committee  be  ap- 
pointed by  the  chair.  Mrs.  Silas  S.  Smith  was 
named  chairman,  Mrs.  Middleton  of  S.  L.  and  Mrs. 
Daines  of  Ogden  were  named  on  the  committee. 
Each  county  president  was  to  send  a list  of  the 
doctors  of  their  counties  in  the  seiwice  to-  Mrs. 
Smith. 

Mrs.  E.  B.  Isgreen  asked  for  histories,  Mrs.  John 
Z.  Brown  of  the  Speakers’  Bureau  offered  copies  of 
biographies  for  county  programs. 

Mrs.  Wm.  T.  Ward  showed  book  of  Practical 
Nutrition. 

MRS.  J.  A.  PETERSON, 
Publicity  Chairman. 


THE  SECOND  ANNUAL  CHICAGO  MEDICAL 
SOCIETY  CLINICAL  CONFERENCE 

Tuesday,  Wednesday  and  Thursday,  February  27, 
28  and  March  1,  1945,  are  the  big  days,  the  days 
on  which  mid-western  physicians  can  take  advan- 
tage of  the  educational  opportunity  offered  by  the 
excellent  scientific  program  and  the  carefully  se- 
lected commercial  and  scientific  exhibits  to  be 
presented,  during  the  Annual  Clinical  Conference 
of  the  Chicago  Medical  Society,  at  the  Palmer 
House,  Chicago. 

The  program  of  these  three  days,  of  intensive 
post-graduate  medical  education,  will  be  replete 
with  the  names  of  widely  known  and  well  recog- 
nized, local  and  natibnal,  medical  educators,  men 
who  will  present  a wide  variety  of  currently  inter- 
esting medical  topics.  The  program  being  arranged 
will  be  of  real  interest  to-  all  physicians,  general 
practitioners  and  specialists  alike.  You  should  be- 
gin making  your  plans  now;  remember  the  presen- 
tations begin  at  8:00  A.  M.  and  continue  all  day 
throughout  the  three  days,  with  a special  program 
Tuesday  evening  and  with  a well  planned  banquet 
program  Wednesday  evening. 

Those  of  you  who  attended  the  First  Annual 
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Clinical  Conference,  last  March,  will  not  need  any 
urging  to  return  for  the  second  Conference:  those 
of  you  who  did  not  attend  will  be  equally  en- 
thuisastic  if  you  but  take  the  time  to  attend  the 
next  session;  it  will  be  worth  your  while.  Make 
your  hotel  reservation  with  the  Palmer  House, 
Chicago,  now  and  avoid  disappointment  later  on. 


WYOMING 

State  Medical  Society 


News  Notes 

Commander  and  Mrs.  Si.  P.  Wallin  and  family 
visited  Cheyenne  recently,  en  route  from  Florida 
to  Commander  Wallin’s  new  station  at  Alameda, 
California.  Commander  Wallin  has  been  assigned 
to  duty  on  an  aircraft  carrier  in  the  Pacific,  and 
Mrs.  Wallin  and  their  children  have  now  returned 
to  Cheyenne  for  the  duration. 

The  Laramie  County  Health  Unit  was  recently 
moved  to  a new  location  in  a building  just  com- 
pleted. Dr.  P.  V.  Ketchum  is  in  charge  of  the  unit. 
He  and  Mrs  Ketchum  have  recently  returned  from 
an  enjoyable  trip  to  Alaska. 

Lt.  Col.  W.  K.  Mylar,  who  is  Chief  Surgeon  of  a 
station  hospital  overseas,  had  the  unique  and  inter- 
esting experience  of  meeting  his  sou,  Capt.  James 
L.  Mylar,  about  twoi  months  ago.  They  were  sta- 
tioned but  an  hour’s  driving  distance  apart  and 
later  spent  an  enjoyable  weekend  together. 

Capt.  John  H.  Schmidt  who  has  spent  more  than 
two  years  with  the  armed  forces  of  the  United 
States  in  Australia,  has  been  honorably  discharged. 
He  has  returned  to  Cheyenne  to  resume  practice 
there. 

Wyoming  is  honored  in  having  a large  new  hos- 
pital ship  named  for  Capt.  C.  A.  Stafford.  Dz".  Staf- 
ford joined  the  armed  forces  sevei’al  years  ago  and 
lost  his  life  in  the  perfonnance  of  his  duty  in  the 
battle  of  Java.  He  was  the  son  of  a pioneer  prac- 
ticing physician  in  Kemmeier  and  had  been  a. 
physician  in  Cheyenne  prior  to  entering  the  Army. 

Dr.  W.  Andz'ew  Bimten  spent  some  time  this 
fall  at  surgical  clinics  in  New  York  and  Philadel- 
phia.. Dr.  K.  L.  McShane  is  attending  clinics  in 
Chicago. 


A uxiliary 

The  Woman’s  Auxiliaiy  to  the  Laramie  County 
Medical  Society  was  entertained  by  Mi“s.  G.  B. 
Savory  and  Mi's.  R.  C.  Gi-amlich  at  the  first  meet- 
ing of  the  current  year  on  October  16. 

The  newly  elected  president,  Mrs.  W.  Andz-ew 
Bunten,  pzesided,  and  the  yeaz‘’s  pz'ogram  was  out- 
lined and  discussed.  Standing  committee  chairmen 
were  named  as  follows:  Cadet  Nurse  Corps,  Mrs. 
N.  H.  Savage:  War  Service,  Mrs.  G.  H.  Phelps: 
Public  Relations,  Mrs.  F.  E.  Magrath:  Legislative, 
Mrs.  J.  C.  Bunten:  Finance,  Mrs.  W.  D.  Harris; 
Hygeia,  Mrs.  K.  L.  McShane;  Archives  and  Rec- 
ords, Mrs.  F.  L.  Beck. 

Mrs.  J.  D.  Shingle  gave  an  interesting  accozmt 
of  sessions  of  the  National  Convention  which  she 
attended  in  Chicago  last  June,  and  Mrs.  Gramlich, 
State  President,  also  reported  on  that  meeting  and 
the  Colorado  State  Meeting  which  she  attended  in 
Denver  last  September. 

Three  new  members,  Mrs.  Glenn  W.  Kofoz’d,  Mrs. 


J.  H.  Schmidt,  Jr.,  and  Mrs.  Edward  B.  Speir,  were 
welcomed  into  the  unit. 

We  are  indebted  to  Mrs.  W.  Elmore  of  Jackson, 
Teton  County,  for  information  on  enz-ollmezits  in 
the  Cadet  Nurse  Corps  from  her  community.  The 
following  young  women  are  now  engaged  in  this 
wO'Z'k:  Ardella  Jackson,  Denver  Children’s  Hos- 
pital, Denver,  Colo.;  Irma  Henzde,  San  Antonio  City 
Hospital,  Sazi,  Antonio,  Texas;  Faye  Thompson, 
William  Budge  Memoz'ial  Hospital,  Logan,  Utah. 


Dues 

Wyoming  can  well  be  pzoud  that  nearly  every 
ethical  physician  in  the  state  has  been  in  the  past 
a member  of  the  Wyoming  State  Medical  Society. 
The  number  of  members  for  1944  was  over  175, 
this  being  the  paid  membership  in  addition  to  the 
fifty  to  seventy-five  member’s  on  active  service 
with  the  armed  forces.  Their  membez’ship  dues 
have  been  relinquished  for  the  duration.  Dr.  M.  C. 
Keith  worked  diligently  as  secz-etaz-y  of  the  society 
to  build  up  the  membez’ship  and  it  goes  without 
saying  that  his  efforts  wez’e  generously  rewarded. 
It  behooves  us  to  continue  the  practice  which  he 
established.  Membership  dues  can  be  paid  at  any 
time  after  Jan.  1,  1945.  They  are,  as  in  the  past, 
$7.50  for  the  year  and  include  a subscz-iption  to  the 
Rocky  Mountain  Medical  Jouz-nal  for  1945.  Dues 
are  considered  tO'  be  delizzquent  if  not  paid  by 
Febz-uary  1.  Please  make  every  effort  to  send  in 
your  1945  dues  as  soon  after  the  first  of  the  year 
as  it  is  convenient! 

Send  them  to:  Dz’.  Geoz'ge  E.  Baker,  Acting 
Secretaz-y,  The  Wyomizig  State  Medical  Society, 
226  East  Second  Street,  Casper,  Wyoming. 

Promptness  will  be  appreciated.  Please  be  as- 
szzjed  that  your  z-eceipt  will  be  forthcoming  im- 
mediately. 

Election  of  Officers 

The  majority  of  our  Cozmty  Societies  hold  elec- 
tion of  officers  in  the  first  few  weeks  after  the  first 
of  each  year.  A complete  list  of  such  elections 
should  be  in  my  hands  as  soon  thez’eafter  as  pos- 
sible. If  a complete  list  can  be  obtained  during 
the  month  of  Januaz’y  it  can  be  published  in  an 
early  1945  issue  of  the  Rocky  Mountain  Medical 
Journal.  Notification  of  staff  officers  of  the  va- 
rious hospitals,  while  not  so'  essential,  is  neverthe- 
less interesting  and  can  be  mailed  in  at  any  time 
for  publication. 


NEWS  ITEMS  AND  SCIENTIFIC  ARTICLES 

There  has  been  a deaz-th  of  news  items  for  the 
Wyoming  coluzzan  and  a,  z’elative  scarcity  of  scien- 
tific articles  presented  to  your  acting  editor  for 
publication  in  the  Rocky  Mountain  Medical  Journal. 
The  puz’pose  of  the  former  is  to  present  to  all  of 
us  the  doings  of  Wyoming  physicians.  Too  often 
their  activities  pass  unnoticed  for  many  weeks  and 
when  finally  reported  can  no  longer  be  considered 
as  news  for  the  reader*.  Scientific  az-ticles  often 
serve  to  add  to  the  prestige  of  a physician.  When 
caz’efully  prepared,  accuz'ately  written  and  con- 
taining subject  matter  of  genez’al  intez’est  they 
often  prove  of  great  value.  In  addition  to  serving 
as  a worthwhile  contribution  to-  medical  litez’ature 
they  fz’equently  become  sources  of  z-ecognition  for 
the  one  who  has  devoted  considez-able  time  and 
energy  in  their  prepaz-ation. 
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STATEMENT  OF  THE  OWNERSHIP,  MANAGE- 
MENT, CIRCLATION,  ETC.,  REQUIRED  BY 

THE  ACTS  OF  CONGRESS  OF  AUGUST  24, 

1912,  AND  MARCH  3,  1933,  OF  THE  ROCKY 

MOUNTAIN  MEDICAL  JOURNAL,  PUBLISHED 

MONTHLY  AT  DENVER,  COLORADO,  FOR 

OCTOBER  1,  1944. 

STATE  OF  COLORADO,! 

County  of  Denver,  jss. 

Before  me,  a Notary  Public  in  and  for  the  State 
and  county  aforesaid,  personally  appeared  Helen 
Kearney,  whO',  having  been  duly  sworn  according 
to  law,  deposes  and  says  that  she  is  the  Business 
Manager  of  the  Rocky  Mountain  Medical  Journal, 
and  that  the  following  is,  to  the  best  of  her  knowl- 
edge and  belief,  a true  statement  of  the  ownership, 
management  (and  if  a daily  paper,  the  circulation), 
etc.,  of  the  aforesaid  publication  for  the  date 
shown  in  the  above  caption,  required  by  the  Act 
of  August  24,  1912,  as  amended  by  the  Act  of 
March  3,  1933,  embodied  in  section  537,  Postal 
Laws  and  Regulations,  printed  on  the  reverse  of 
this  form,  to-wit: 

1.  That  the  names  and  addresses  of  the  pub- 
lisher, editor,  managing  editor,  and  business  man- 
agers are: 

Publisher:  Colorado'  State  Medical  Society,  Den- 
ver, Colorado. 

Editor:  Lyman  W.  Mason,  M.D.,  Denver,  Colorado. 

Managing  Editor:  Harvey  T.  Sethman,  in  the 
armed  forces. 

Business  Manager:  Helen  Kearney,  Denver, 
Colorado'. 

2.  That  the  owner  is  (If  owned  by  a corpora- 
tion, its  name  and  address  must  be  stated  and 
also  immediately  thereunder  the  names  and  ad- 
dresses of  stockholders  owning  or  holding  one 
per  cent  or  more  of  total  amount  of  stock.  If  not 
owned  by  a corporation,  the  names  and  addresses 
of  the  individual  owners  must  be  given.  If  owned 
by  a.  firm,  company,  or  other  unincorporated  con- 
cern, its  name  and  address,  as  well  as  tho'se  of 
each  individual  member,  must  be  given.)  The 
Colorado'  State  Medical  Society  (a  non-profit  organ- 
ization), Denver,  Colorado. 

3.  That  the  known  bondholders,  mortgagees, 
and  other  security  holders  owning  or  holding  1 
per  cent  or  more  of  total  amount  of  bO'Uds,  mO'rt- 
gages,  or  other  securities  are:  (if  there  are  none, 
SO'  state.)  None. 

4.  That  the  twO'  paragraphs  next  above,  giving 
the  names  of  the  owners,  stockholders,  and  securi- 
ty holders,  if  any,  contain  not  only  the  list  of 
stockholders  and  security  holders  as  they  appear 
upon  the  books  of  the  company  but  also>,  in  cases 
where  the  stockholder  or  security  holder  appears 
upon  the  boo'ks  of  the  company  as  trustee  or  in 
any  other  fiduciary  relation,  the  name  of  the  person 
or  corporation  for  who'm  such  trustee  is  acting, 
is  given;  also  that  the  said  two  paragraphs  contain 
statements  embracing  affiant’s  full  knowledge  and 
belief  as  to  the  circumstances  and  conditions  under 
which  stockholders  and  security  holders  who  do 
not  appear  upon  the  books  of  the  company  as 
trustees,  hold  stock  and  securities  in  a capacity 
other  than  that  of  a bona,  fide  owner;  and  this 
affiant  has  no  reason  tO'  believe  that  any  other 
person,  association,  or  corporation  has  any  interest 
direct  or  indirect  in  the  said  stock,  bonds,  or  other 
securities  than  as  sO'  stated  by  her. 

Helen  Keakney, 
Business  Manager. 

Sworn  to  and  subscribed  before  me  this  6th  day 
of  October,  1944. 

Lucille  H.  Richakdson, 
(Seal)  Nota.iy  Public. 

My  commission  expires  August  10,  1947. 


The  1944  epidemic  of  infantile  paralysis  has 
officially  become  the  second  worst  in  the  recorded 
histoi-y  of  the  disease  in  the  United  S'tates,  it  wa.s 
announced  today  by  Basil  O’Connor,  preside'nt  of 
The  National  Founda.tio'n  for  Infantile  Paralysis. 

At  the  same  time,  Mr.  O^’Ccnnor  stressed  the 
need  for  mo'i’e  skilled  polio'  fighters,  especially 
physical  therapists,  and  urged  that  men  and  women 
who  have  the  proper  qualifications  make  applica- 
tio'iis  for  scholarships  offered  by  the  National 
Foundatio-n  and  its  Chapters. 

In  the  first  forty-one  weeks  of  1944,  or  up  until 
October  14,  there  were  16,133  cases  of  poliomyelitis, 
according  to  the  la, test  report  from  the  U.  S.  Public 
Health  Service.  This  is  353  cases  more  than  were 
reported  in  the  country  for  1931  which  previo'usly 
ha,d  been  the  seco'nd  worst  year  for  the  disease. 
The  allt-ime  record  was  in  I9I6  when  there  were 
27,621  cases. 

“Although  the  peak  of  the  outbreak  was  passed 
more  than  a month  ago,  the  epidemic  itself  has 
not  yet  ended,’’  wa,rned  Mr.  O’CO'nnor.  He  pointed 
out  that  there  were  710  new  cases  reported  for 
the  week  of  October  7-14,  or  nearly  half  the  weekly 
total  at . the  peak  of  epidemic,  the  week  ending 
September  2 when  1,683,  cases  were  repo'rted. 

“This  great  outbreak  has  tested  not  only  the 
reso'urces  of  the  National  Foundation  and  its 
Chapters,  but  also'  those  of  the  nation,’’  he  added. 
“The  National  Fo'undation’s  greatest  problems  were 
in  O'btaining  sufficient  docto'rs,  physical  therapists 
and  professional  personnel  to'  cope  with  nearly 
simulta,ne0'us  outbreaks  in  widely  se'pa,rated  sec- 
tions of  the  south,  the  east  a,nd  the  middle  west. 
Seven  skilled  polioi  doctors,  sixty-five  physical 
therapists  and  nearly  ten  tons  of  wool  for  use  in 
hot  pack  treatments  were  rushed  to  stricken  are'as 
by  the  National  Foundation.  All  26  respirators 
owned  by  the  National  Foundation  are  still  in  use 
ill  epidemic  areas.  At  the  request  of  the  National 
FO'Unda,tion,,  the  American,  Red  Cross  recruited 
mO'Fe  than  700'  nurses  from  all  parts  of  the  co'untry 
to  staff  regular  and  emergency  hospitals.” 

The  seven  states  mo'St  severely  menaced  were 
New  York,  North  Ca,rolina.,  Pe'nnsylva,nia,  New 
Jersey,  Virginia,  Ohio  and  Kentucky,  but  emerg- 
ency aid  in  the  form  of  money,  professional  per- 
so'iinel  and  supplies  has  bee'U  sent  this  year  by  the 
National  Fo-undation  to  twenty-one  states  and  the 
District  of  Columbia. 

“Although  the  National  Foundation  and  its  Cha.p- 
ters  have  trained  many  physical  therapists  in  the 
modern  principles  of  treating  infantile  paralysis, 
many  more  technicia,ns  are  still  needed  for  this 
present  fight,”  said  Mr.  0'’(Jo'nnor.  “The  greatest 
ha,ndicaip  in  rendering  effective  aid  in  any  epi- 
demic of  infantile  paralysis  has  been  the  lack  of 
physical  thera.pists.  The  National  F’oundatiO'n  for 
Infantile  Paralysis  through  its  scholarships  in  ac- 
credited schools  of  physical  therapy  has  been  and 
still  is  seeking  to  enlarge  this  first  line  of  defense. 

“These  scholarships  sponsored  by  the  National 
Foundation  are  available  tO'  gra.duate  nurses,  grad- 
ua.tes  in  physical  education  or  those  with  a.  mini- 
mum of  two  years  undergraduate  college  work  with 
science  courses.  Such  applications  may  be  made 
through  the  National  Foundation  or  to  The  Amei’i- 
can  Physiotherapy  Association,  1790  Bro'adway, 
New  York  19,  N.  Y. 

“The  field  of  p'hysical  me'diciiie  is  expanding 
rapidly  and  this  is  a.n  O'P'Portunity  for  men  and 
women  to  enter  an  interesting,  lucra,tive  professio'n 
with  a chance  of  performing  a humane  service.” 
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SHRINKAGE  IN  MINUTES 


1:52  P.  M.  Inferior  and  middle  tur- 
binates are  highly  engorged  and 
in  contact  with  the  septum.  The 
airway  is  completely  blocked. 


2:01  P.  M.  Maximum  shrinkage  has 
been  obtained  9 minutes  after 
two  inhalations  from  Benzedrine 
Inhaler.  The  airway  is  open. 


LASTING  FOR  HOURS 


3:15  P.  M.  Airway  is  still  open. 
Benzedrine  Inhaler  produces  a 
shrinkage  equal  to,  or  greater 
than,  that  of  ephedrine. 


I 


4:00  P.  M.  Two  hours  after  treat- 
ment, shrinkage  persists.  Benzed- 
rine Inhaler  shrinkage  lasts  17% 
longer  than  that  of  ephedrine. 


A better  means  oi  nasal  medication 


In  reporting  their  carefully  controlled  investigation  of 
vasoconstrictive  drugs,  Butler  and  Ivy  state  that  in- 
halers and  sprays  are  preferable  to  nasal  drops,  and  are — 
in  most  cases— -''the  better  means  of  nasal  medication.” 

Arch.  Otolaryng.,  39:109-123,  1944. 


Each  Benzedrine  Inhaler  is  packed  with  racemic 
amphetamine,  S.K.F.,  200  mg.;  oil  of  lavender, 
60  mg.;  and  menthol  10  mg. 


Smith,  Kline  & French  Laboratories,  Philadelphia,  Pa. 

Benzedrine  Inhaler 


Rapid,  Complete  and  Prolonged  Shrinkage 
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SHIRLEY-SAVOY 

HOTEL 

At  Your  Service 

New  Lincoln  Auditorium 
and 

Private  Dining  Room 

★ 

Ed  C.  Bennett,  Manager 

J.  Edgar  Smith,  President 

Ike  Walton,  Managing  Director 

★ 

BROADWAY  and  EAST  17th  AVE. 
Denver,  Colo  TAbor  2151 


JuberculosLs  Abstracts 

A Review  /or  Physicians 

Issued  Monthly  by  the  National  Tuberculosis 
Association 

Vol.  xvn  DECEMBER,  1944  No.  12 

The  rfanger  that  an  unsuspected  case  of  tuberculosis 
will  in[ect  others  is  present  wherever  human  beings  live 
in  close  contact.  Whether  it  be  in  families,  in  schools, 
in  offices,  or  under  such  artificial  conditions  as  were  pro- 
duced by  the  evacuation  of  children  from  the  danger 
areas  in  England  is  not  important — the  significant  factor 
is  always  the  case  which  is  not  recognized  until  too  late 
to  prevent  spread  of  the  disease.  Too  often  children  are 
overlooked  in  the  search  for  contacts  when  a case  of  tu- 
berculosis is  discovered. 


PULMONARY  TUBERCULOSIS  AS  INFLUENCED 
BY  WARTIME  RELOCATION 

An  increase  in  tuberculosis  in  England  following  the 
outbreak  of  the  war  seemed  to  justify  collection  and  ex- 
amination of  the  results  of  work  among  tuberculous  chil- 
dren in  East  ^ussex  in  relation  to  the  spread  of  the  dis- 
ease traceable  to  evacuation  and  billeting. 

Little  work  has  been  done  in  England  on  locating  the 
source  of  tuberculosis  observed  among  children.  Reports 
from  Scandinavian  and  American  investigators  show  that 
wherever  the  background  of  these  children  is  carefully 
studied,  large  numbers  of  unsuspected  spreaders  of  ba- 
cilli can  be  detected  among  their  contacts,  since  infec- 
tion quickly  registers  among  children  exposed  to  open 
cases  of  tuberculosis.  This  has  been  demonstrated  by 
our  experience  with  evacuated  children. 

Method  of  Investigation 

History,  physical  examination,  tuberculin  skin  tests, 
blood  sedimentation  rates  and  chest  x-ray  films  were 
recorded  in  all  cases.  Gastric  lavage  was  done  on  cases 
admitted  to  the  hospital. 

Case  Histories 

Group  I — Cases  showing  the  effect  of  billeting 
healthy  children  with  others  who  have  open  tubercu- 
losis: 

Case  1.  A girl  12  years  old  was  admitted  to  the  hos- 
pital with  a diagnosis  of  rheumatism.  She  was  found 
to  have  a comh  of  several  months'  duration  but  pre- 
vious examinations  made  in  London  had  proved  nega- 
tive for  tuberculosis.  Therefore,  the  tuberculosis  office 
of  the  reception  area  had  not  been  afraid.  Cavities 
were  found  at  both  apices.  This  was  confirmed  by 
x-ray.  The  blood  sedimentation  rate  was  21  mm;  later 
it  was  50  mm;  the  sputum  was  loaded  with  tubercle 
bacilli. 

School  Contacts — Four  children  out  of  fifteen  were 
found  to  be  infected  with  tuberculosis.  Two  others 
showed  suspicious  x-ray  findings.  All  children  were 
re-examined  at  three-month  intervals  until  calcification 
developed  in  the  primary  foci  and  mediastinal  glands. 

Billet  Contacts — A girl  6 years  old  was  infected  by 
Case  1 who  was  billeted  with  the  parents  of  Case  2 
for  six  months,  during  which  time  the  child  developed 
a cough.  She  had  a pleural  effusion  in  the  right  base 
demonstrated  by  x-ray.  The  primary  complex  appeared 
as  this  cleared.  The  child  made  a good  recovery  with 
healed  calcified  lesions  in  the  right  lung  appearing 
later. 

Another  contact  was  an  8-lear-old  girl  who  was 
admitted  to  the  hospital  complaining  of  abdominal  pain. 
She  gradually  developed  tuberculous  meningitis  and 
died  after  three  weeks.  X-rays  showed  miliary  tuber- 
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Doctor,  have  you 
ever  suffered  from 

THROAT  IRRITATION 

due  to  smoking? 


So  MANY  DOCTORS,  skeptical  even  in  the  face  of  thor- 
oughly authenticated  studies,  have  been  convinced  of 
Philip  Morris’  superiority  by  their  own  personal  experi- 
ence. 

When  your  own  throat  irritation,  due  to  smoking,  clears 
up  on  changing  to  Philip  Morris  . . . when  your  own 
"smoker’s  cough’’  disappears,  you  are  naturally  more  re- 
ceptive to  similar  findings  of  other  medical  authorities, 

i.  e., . . . 


When  smokers  changed  to  Philip 
Morris,  substantially  every  case  of 
throat  irritation  due  to  smoking  cleared 
completely  or  definitely  improved. 

Philip  Morris 

Philip  Morris  & Company,  Ltd.,  Inc.,  119  Fifth  Avenue,  New  York 


TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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AUVAISTAGEH 

of 

lOUlISE 


The  Iodine  - wiped  - off- with- 
alcohol  technique  in  the  prep- 
aration of  the  operative  field 
kills  bacteria  rapidly  and  leaves 
the  field  dry,  the  skin  clean. 

Comparative  tests  demonstrate 
that  Iodine  is  less  affected  by 
the  presence  of  serum  than 
many  other  similarly  employed 
antiseptics. 


Iodine  Educational  Bureau,  Inc. 

120  Broadway,  New  York  5,  N.  Y. 

★ ★ 


culosis.  She  spent  a month  with  Case  1 at  a holiday 
camp,  sharing  a bed  with  her  at  this  time. 

Case  2.  A boy  1 1 years  old  was  sent  to  the  local 
practitioner  because  he  looked  thin.  The  doctor  found 
suspicious  signs  in  his  chest  and  sent  him  to  the  hos- 
pital. The  school  medical  officer  had  examined  this 
boy  with  special  attention  because  his  mother  had  died 
of  tuberculosis  but  did  not  x-ray  his  chest.  No  note 
had  been  sent  to  the  tuberculosis  officer  of  the  recep- 
tion area.  There  were  cavities  at  both  apices,  confirmed 
by  physical  signs.  Gastric  lavage  showed  many  tu- 
bercle bacilli.  In  addition  to  the  boy’s  mother,  a brother 
and  a sister  in  the  same  family  died  with  tuberculosis 
and  the  child  himself  had  attended  a tuberculosis  clinic. 

School  Contacts — In  all,  forty  children  and  their 
teacher  were  examined  and  eleven  of  them  were  found 
to  have  been  infected  with  tuberculosis:  six  of  these 
showed  definite  activity,  four  had  healing  lesions  and 
one  had  a calcified  lesion. 

Billet  Contacts — Case  2 was  billeted  with  five  other 
children,  three  of  whom  were  infected  with  tuberculosis. 
One  child  in  this  group  had  sanatorium  treatment. 

Group  11 — ^The  effect  of  billeting  healthy  children  in 
households  in  which  there  is  or  has  been  tuberculosis 
no  less  serious: 

This  is  illustrated  by  the  case  of  a child  of  5 who 
entered  the  hospital  with  phlyctenular  conjunctivitis 
and  was  found  to  be  infected  with  tuberculosis.  She 
was  one  of  six  brothers  and  sisters,  all  previously 
healthy,  who  were  placed  with  a foster-mother  known 
to  have  had  tuberculosis  eight  years  previously.  This 
woman  had  a bad  cough  while  the  children  were  living 
with  her  but  refused  examination.  Four  of  the  six 
children  were  found  to  have  tuberculosis. 

Group  III — Neglecting  the  examination  of  child  con- 
tacts may  also  have  disastrous  results: 

Case  3.  A girl  6 years  old  died  in  the  hospital  of 
miliary  tuberculosis.  The  child  was  infected  by  her 
aunt,  a young  adult  who  had  entered  a sanatorium 
some  months  before.  The  child  had  often  visited  her 
but  had  not  been  examined  and  the  tuberculosis  offi- 
cer in  the  reception  area  had  not  been  notified. 

School  Contacts — Case  3 attended  an  evacuated 
school  and  all  of  the  children,  thirty-nine  in  number, 
and  three  teachers  were  examined.  Eight  children  had 
evidence  of  recent  tuberculous  infection. 

Two  of  the  children  examined  with  this  school  were 
found  to  have  tuberculosis.  The  infection  in  the  case 
of  these  two  was  traced  to  their  mother,  who  had  died 
from  tuberculosis  four  months  earlier.  After  the  death 
of  the  mother  one  child  had  been  examined  clinically 
but  no  x-rays  were  t^ken. 

Billet  Contacts — A brother  and  a cousin,  the  latter 
of  whom  died  of  tuberculous  meningitis,  were  found  to 
be  infected.  Another  brother  has  remained  healthy. 

Discussion 

In  reviewing  these  cases  one  is  impressed  by  the 
importance  of  the  search  for  child  contacts  and  the 
little  attention  usually  paid  to  them.  So  great  is  the 
risk  of  bacillary  transmission  that  all  children  who 
have  been  in  close  or  repeated  contact  with  a case  of 
reinfection  pulmonary  tuberculosis  should  be  regarded 
as  having  become  infected  until  it  is  proved  otherwise. 

To  be  domiciled  with  a case  of  open  phthisis  is  rel- 
atively much  more  dangerous  than  to  attend  the  same 
school  with  a case.  Physical  examination  that  deals 
with  the  exterior  of  the  chest  alone  is  worthless  in 
children  and  may  be  dangerous,  as  an  infected  child 
may  be  labeled  as  "normal.  ” All  child  contacts  should 
have  complete  examinations,  including  tuberculin  skin 
tests  and  x-ray  examinations. 

'Wherever  children  are  placed  in  a new  environment 
great  care  should  be  taken  to  establish  that  they  are 
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Cook  County 

(iraduate  School  of  Medicine 

(In  affiUation  with  COOK  COUNTY  HOSFITAU) 
Incorporated  not  for  profit 

Announces  Continuous  Courses 

SUKGEBY — Two  Weeks’  Intensive  Course  in  Surgical 
Technique  starting  January  15,  1945,  and  every 

two  weeks  during  the  year. 

GYNECOLOGY — Two  Weeks'  Intensive  Course  start- 
ing February  26,  1945. 

OBSTETRICS — Two  Weeks’  Intensive  Course  starting 
February  12,  1945. 

ANESTHESIA — Two  Weeks’  Course  Regional,  In- 
travenous and  Caudal  Anesthesia. 

ROENTGENOLOGY — Courses  In  X-ray  Interpreta- 
tion, Fluoroscopy,  Deep  X-ray  Therapy  every  week. 

lJBOIX)GY — Two  Weeks’  Course  and  One  Month 
Course  available  every  two  weeks. 

CYSTOSCOPY — -Ten-Day  Practical  Course  every  two 
weeks. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES. 

TEACHING  FACULTY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

Address:  Registrar,  427  South  Honore  Street, 
Chicago  12,  Illinois 


to  keep  Office  Records 

Designed  by  a busy  doctor  who  had  to  make 
each  minute  count!  Proven  by  17  years  of 
service  to  thousands  of  physicians.  Recom- 
mended by  leading  medical  journals.  Simplified 
...  no  bookkeeping  experience  needed.  Com- 
plete in  one  volume.  Costs  less  than  2c  per  day. 
WRITE  for  Complete  Details 


COLWELL  PUB.  CO. 

250  University  Ave. 
CHAMPAIGN,  ILLINOIS 


Pay-as'You'Go 
Tax  Record  Forms 


DAILY  LOG 


Doctors  . . . 

If  You  Really  Like  Good  Food 
Lunch  and  Dine  at 

y\iiss  Qabriel's 

“Serving  Traditionally  Good  Food” 
Your  Patronage  Welcomed 

PEarl  9915  94  So.  Broadway 

DENVER,  COLORADO 


not  suffering  from  tuberculosis  and  that  they  are  not 
thrown  unwittingly  into  contact  with  it.  Certainly,  a 
more  intensive  search  must  be  made  for  all  child  con- 
tacts of  open  cases  of  tuberculosis. 

Pulmonary  T ubercle  in  Children^  Influence  of  Evac- 
uation on  Its  Incidence,  Marcia  Hall,  M.D.,  The  Lancet, 
July  10,  1943. 


New  Books  Received 

New  books  received  are  acknowledged  in  this  section.  From 
these,  selections  will  be  made  jor  reviews  in  the  interests  oj  ou’ 
readers.  Books  here  listed  will  be  available  jor  lending  from  the 
Denver  Medical  Library  soon  after  publication. 

Interns  Handbook,  a Guide,  Eispecially  in  Emergeii- 
eies,  for  the  Intern  and  the  Physician  in  General 
Practice.  By  members  of  the  Faculty  of  the  Col- 
lege of  Medicine  Syracuse  University-  Under  the 
direction  of  M.  S.  Dooley,  A.B.,  M.D.  (Professor 
of  Pharmacology),  and  Maynard  E.  Holrrtes,  M.D., 
F.A.C.P.  (Professor  lof  Clinical  Medicine),  Clo-. 
chairiTfen,  Publication  Committee.  Third  Edi- 
tion. J.  ,B.  Uippincott  Company  , Philadelphia, 
London,  Montreal.  Price  $3.00. 


Modern  Clinical  Sypkilology  (Third  Edition);  By 
John  H.  Stokes,  M.  D.,  Prof,  of  Dermatology  and 
Syiphilo'logy,  School  of  Medicine  and  Graduate 
School  of  Medicine,  University  of  Pennsylvania: 
Director,  Institute  for  the  Control  o-f  Syphilis, 
University  of  Pennsylvania ; Herm'an  BeermUn, 
M.D.,  Sc.D.  (Med.),  Asist.  Prof,  o-f  Dermatology 
andi  Syphilology  School  of  Medicine  and  Grad- 
uate School  of  Medicine,  University  of  Pennsyl- 
vania; and  Norman  R.  Ingraham,  Jr.,  M.D.,  Asst. 
Prof,  of  Dermatology  and  Syphilology,  School  of 
Medicine,  University  of  Pennsylvania.  Third  Edi- 
tion, Reset,  1332  pages  Vith  911  illustrations. 
Philadelphia  and  London:  W.  B.  Saunders  Com- 
pany, 1944.  Price  $10.00. 


Book  Reviews 

Fertility  in  Women,  Causes,  Diagnosis  and  Treat- 
ment of  Imp-aired  Fertility,  by  Samuel  L.  Siegler, 
M.D.,  P.A.C.S.,  Attending  (>bstetrician  and  Gyne- 
cologist, Brooklyn  Women’s-  Hospital;  Attending 
Gynecologist,  Unity  Hospital;  Ajsisistant  Obstetri- 
cian and  Gynecologist,  Greenpoint  Hospital;  At- 
tending Sterility  Clinic,  Greenpoint  Hospital;  Con- 
sultant in  Gynecology,  Rockaway  Beach  Hospital; 
Diplomate  Amterican  Board  of  Obstetrics  and 
Gynecology;  Fellow  New  York  Academy  of  Medi- 
cine: Member  Society  for  the  Study  of  Internal 
Secretions.  With  a foreword  by  Robert  Latou 
Dickinson,  M.D.  194  Illustrations  including  40  sub- 
jects in  full  color  on  7 plates.  J.  B.  Lippincott 
Company,  Philadelphia,  Montreal,  1944.  Price  $4.50. 
This  is  the  best  hook  on  the  factors  concerned 
in  fertility  and  infertility  in  women  that  we  have 
been  privileged  to  read.  It  is  not  a large  book 
(about  500  pages),  but  the  subject  is  considered  in 
all  of  its  aspects,  and  in  considerable  detail.  The 
entire  physiology  and  pathology  of  the  human  fe- 
male, in  relation  to'  the  subject,  is  thoroughly 
covered.  The  illusrations,  particularly  of  the  va- 
rious abnormal  endocrine  types,  are  particularly 
good,  and  adequate  in  number.  It  is  impossible 
in  a book  of  this  scope  and  detail  to  pick  out  any 
particular  part  for  special  comment — all  are  im- 
portant. 

Probably  in  no  other  field  of  medicine  is  there 
more  treatment  and  less  accm*ate  diagnosis  than 
in  the  field  of  sterility.  We  see  patients  who  for 
years  have  been  under  treatment  of  various  sorts, 
particularly  by  months  and  years  of  “shots”  of 
various  kinds,  and  who  have  never  had  a sterility 
study  which  met  even  the  barest  minimum  stand- 
ards— most  of  them  have  had  no^  study  at  all. 
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HYGIENIC 

REMEDIAL  SUPPORT 

FOR  SPECIFIC  BREAST  CONDITIONS 

IN  MORE  THAN  500  BUST-CUP-TORSO  SIZE  VARIATIONS 


Lov-e's  highly  specialized  line  of  therapeutic  breast 
supports  enables  the  physician  to  prescribe  remedial 
support  for  the  individual  patient  w'ith  the  complete 
assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size  vari- 
ations available. 

Special  corrective  models  have  been  designed  for 
specific  breast  conditions,  such  as,  ptotic,  atrophic, 
hypertrophic,  prenatal,  postnatal,  amputation,  and 
post-operative.  Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  de- 
signed muscle  pads  and  maternity  garter  supports. 


LOV-E  PRODUCTS  ARE  EXPERTLY  FITTED  IN  EXACT  ACCORDANCE 
WITH  THE  PHYSICIAN'S  PRESCRIPTION  BY  FACTORY-TRAINED  LOV-E 
BRASSIERE  TECHNICIANS 


THE  MAY  COMPANY 

DENVER,  COLORADO 

LOV-6  SECTION,  CORSET  DEPARTMENT.  THIRD  FLOOR 


ATROPHIC 


PRENATAL 


HYPERTROPHIC 


LITERATURE  FOR  YOUR  PAtlENTS 
WILL  BE  MAILED  ON  REQUEST 
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DENVER’S  NEW 
MATERNITY  CENTER 

NOW  OPEN 

Complete  Maternity  Service 
by  a Recognized  Institution 
Furnished  With  the  Latest  in 
Obstetrical  Equipment 

YOUR  DOCTOR  IS  WELCOME! 

EAST  SIDE  MATERNITY 

1453  RACE  STREET 
EMerson  5710 — Phones — EAst  9715 


KEEP  ON 


w. 


d Wc 

WAR  BONDS 


ofe  an 


fore 


Accident  Hospital  Sickness 

INSURANCE 

For  Physicians,  Surgeons,  Dentists — Exclusively 

(59,000  POLICIES  IN  FORCE) 


$ 5,000.00 

$23.00  weekly 

accidental  death 
indemnity,  accident  and  sickness 

For 

$32.00 

per  year 

$10,000  accidental  death 
$50.00  weekly  Indemnity,  accident  and  sickness 

For 

$04.00 

per  year 

$15,000.00  accidental  death 
$75.00  weekly  indemnity,  accident  and  sickness 

For 

$96.00 

per  year 

ALSO  HOSPITAL  EXPENSE  FOK  MEMBERS, 
WIVES  AND  CHILDREN 


42  years  under  the  same  rhanagement 

$ 2,600,000.00  INVESTED  ASSETS 

$12,000,000.00  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability. 

86c  out  of  each  $1.00  gross  income  used  for 
members’  benefit. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  First  National  Bank  Bldg.,  Omaha  2,  Nebraska 


If  the  subject  matter  of  this  book  seems  com- 
plicated, and  tO'  involve  the  reader  in  a maze  of 
difficulties,  it  is  no  more  so^  than  the  subject  of 
sterility  itself.  If,  for  the  general  reader,  the  book 
sei-ves  no  other  purpose  than  to  impress  upon  him 
that  diagnosis  and  treatment  of  sterility  involve 
considerably  more  than  a casual  pelvic  examina- 
tion, and  the  administration  of  some  “shots”,  it 
will  have  been  worth  while. 

It  is  recommended  highly  to  all  doctors  who 
take  upon  themselves  the  responsibility  of  treat- 
ment of  the  barren  couple,  and  this  last  word  is 
used  advisedly. 

LYMAN  MASON. 


Kertility  in  Men,  A Clinical  Study  of  the  Causes, 
Diagnosis,  and  Treatment  of  Impaired  Fertility  in 
Men,  by  Robert  Sberman  Hotchkiss,  B.S.,  M.D., 
Lieutenant  Commander,  (M.C.)  U.S.N.R.  (on  active 
service) ; Assistant  Professor  of  Urology,  New  York 
University  Medical  College;  Instructor  in  Surgery 
(Urology),  Cornell  Medical  College;  Assistant 
Visiting  Attending,  DepartnUent  of  Urology,  Belle- 
vue Hospital;  Assistant  Visiting  Attending  in  Sur- 
gery (Urology),  New  York  Hospital;  Chief  of 
Urologicai  Clinic,  New  York  University  Medical 
College  Clinic.  With  a foreword  by  Nicholson  J. 
Eastman,  M.D.,  Chairman,  Editorial  Committee, 
National  Committee  on  Maternal  Health;  Professor 
of  Obstetrics  in  Johns  Hopkins  University:  Obste- 
trician-in-Chief  to  the  Johns  Hopkins  Hospital.  95 
Iliustrations.  J.  B.  Lippincott  Company,  Philadel- 
phia, London,  Montreal,  1944.  Price  $3.50. 

This  is  an  excellent  small  hook  of  216  pages 
upon  the  subject  of  fertility  in  men.  The  subject 
is  covered  fully  and  in  detail,  and  yet  the  treat- 
ment is  simple  enough  to  be  used  as  a guide  in 
the  practical  clinical  investigation  of  the  male 
side  in  any  infertility  problem. 

It  is  encouraging  to  see  that  more  and  more 
urologists  are  becoming  interested  in  male  urology 
from  the  standpoint  of  fertility  and  sterility.  For 
many  years,  most  of  the  work  along  these  lines 
was  done,  and  the  investigations  made,  by  gyne- 
cologists and  those  who'  first  saw  the  woman  in- 
volved— because  it  is  she  who  almost  always 
comes  to  the  doctor  first.  Women  being  what  they 
are,  it  is  not  unusual  for  them  to  be  willing  to 
submit  to  ail  the  possible  tests  and  investigations 
upon  themselves,  but  not  to'  want  their  husbands 
examined,  because  something  might  he  found 
wrong,  and  it  would  make  them  (the  husbands) 
feel  bad. 

An  adequate  examination  of  the  husband  is  the 
first  thing  which  should  be  done  in  any  feritlity 


WANT  ADS 

FOR  SALE:  Wm.  Meyer  Shock-Proof  Portable 
X-ray,  15  amp.  with  new  tank  and  view  box.  Pur- 
chased at  cost  of  $1,000,  will  sell  reasonable.  Make 
me  an  offer.  Dr.  J.  F.  Wikstrom,  607  Eccles  Build- 
ing, Ogden,  Utah  . 

PRE-WAR  examining  chair,  genuine  leather  cov- 
ering, excellent  condition.  Phone  EM.  6503. 

One  Kelly-Koett  all  metal  lead  protection  X-Ray 
screen  on  rollers.  Lead  gla  sswindow.  Like  new. 
One  Wappler  Wheatstone  Stereoscope,  complete  on 
floor  stand.  C.  T.  Burnett  Denver.  TAbor  5428. 


STODGHILUS  IMPERIAL  PHARMACY 


P- 


reicri, 


Sick  Room  Necessities 
KEystone  1550 


iptioni  ^xciuAivei^ 

Complete  Line  of  Biologicals 
Three  Pharmacists  319  SIXTEENTH  ST. 
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Th#  answer 
ta  these  symptams 
af  milk  allergy... 


Eczemo 
Allergic  Rhinitis 

Digestive 

distyrbonces 

Vomiting 

Coiic 

Diarrhea 


. . is  MULL-SOY,  the  hypoallergenic 
substitute  for  cow’s  milk 


MULL-SOY  is  an  emulsified  soy  bean 
food  used  for  infants,  as  well  as 
older  milk-allergic  patients. 

It  is  well  tolerated,  highly  nutritious, 
and  easily  digestible.  In  protein,  fat,  car- 
bohydrate, and  mineral  content,  MULL- 
SOY  closely  resembles  cow’s  milk  in  nu- 
tritional values-  MULL- SOY  formulas 
are  exceptionally  palatable  and  simple 
to  prepare— for  standard 

formulas  dilute  MULL-  - 

SOY  1:1  with  water. 

Use  MULL-SOY 
long  enough 
When  MULL-SOY  is  sub- 
stituted for  milk,  symp- 
toms usually  abate  in  a 
few  days,  but  in  severe 
cases  they  may  persist 
considerably  longer. 


MULL-SOY  is  available  at  drugstores  in 
153T  fl.  oz.  cans. 


For  detailed  information  and  copies  of  recipe 
folder. . . write  Borden’s  Prescription  Prod- 
ucts Division,  350  Madison  Avenue,  New 
York  17,  N.Y. 

MULL-SOY 

Hypoallergenic  Soy  Bean  Food 
A Borden  Prescription  Product 

MULL -SOY  is  a liquid  emulsified 
food,  prepared  from  water,  soy  bean 
flour,  soy  bean  oil,  dextrose,  sucrose, 
calcium  phosphate,  calcium  carbonate,  salt, 
and  soy  bean  lecithin;  homogenized  and 
sterilized.  No  vitamins  are  added,  as  they 
may  be  specifically  allergenic. 
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Books  of  Interest 
to  Doctors 

e ^deai  (^Itridtmai 

^ Burma  Surgeon 

Gordon  S.  Seagrave,  M.D. 


study,  and  this  examination  involves  more  than 
a casual  glance  into'  the  microscope  to  see  if  a 
few  sperms  are  present  and  moving.  Within  the 
past  few  years,  much  has  been  learned  concerning 
the  factors  involved  in  male  fertility,  and  while 
diagnosis  is  still  considerably  beyond  effective 
therapy  in  the  correction  of  some  of  the  defects 
found,  much  has  been  accomplished  along  this 
line  also. 

This  book  is  recommended  to  all  those,  special- 
ist and  general  practitioner  alike,  who  undertake 
to  treat  problems  of  infertility. 

LYMAN  MASON. 


^ Who  Walk  Alone 

Perry  Burgess 

^ Mau  the  Unknown 

Alexis  Carrel 

^ The  Doctors  Mayo 

Helen  Clapesattle 

^ Yankee  from  Olympus 

Catherine  Drinker  Bowen 

^ George  Washington  Carver 

Rackham  Holt 
Write,  phone  or  visit 
THE  Book  Store  of  Denver 

Kendrick-Bellamy  Co. 
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POINTS  OUT  WHAT  TO  EXPECT  UNDER 
BUREAUCRATIC  MEDICINE 


Medical  Leaders  Not  Co'nsulted  By  A.  P.  H.  A. 
Council  Before  Adopting  Report  Favoring 
Compulsory  Health  Plan,  Journal  Says 


The  Governing  Co'uncil  of  the  American  Ptiblic 
Health  Association  on  October  4 adopted  a report 
favoring  in  effect  a federal  plan  of  compulsory 
health  insurance,  without  consultation  with  med- 
ical and  dental  leaders  of  the  nation,  despite  a 
proposal  to  do  so.  This  indicates.  The  Journal  of 
the  American  Medical  Association  for  October  14 
declares,  the  attitude  that  may  be  expected  of 
those  committed  tO'  federal  control  of  all  matters 
in  the  health  field  if  they  should  have  control  of 
the  Washington  bureaucracy  that  would  dominate 
American  medicine  should  their  ideas  become  ef- 
fective, The  Jo'umal  says: 

“'At  its  annual  meeting  in  New  York,  October 
4,  the  Governing  Council  of  the  American  Public 
Health  Association  adopted  a report  favoring  in 
effect  a federal  plan  of  compulsory  health  insur- 
ance. . . . This  report,  first  prepared  by  a subcom- 
mittee, was  approved  after  several  amendments  by 
the  association’s  Committee  on  Administrative 
Practice.  The  proposed  medical  service  would  be 
supported  by  social  insurance,  supplemented  by 
general  taxation,  or  by  general  taxation  alone. 

“The  ratification  of  the  report  as  amended  came 
after  extended  debate  in  which  there  was  op'posi- 
tion  to  the  adoption  and  publication  of  the  report 
as  a stated  policy  of  the  association.  Those  who 
op'posed  pointed  out  (a)  that  the  administration 
of  public  health  in  the  United  States  was  by  no 
means  so  universal  or  so'  generally  adequate  that 
public  health  departments  in  general  were  ready 
for  this  step,  (b)  that  before  the  association  placed 
itself  publicly  on  record  in  the  terms  of  this  re- 
port there  should  be  consultation  with  the  most 
interested  professional  groups,  particularly  the 
American  Medical  Association  and  the  American 
Dental  Association,  and  (c)  that  the  publication 
of  the  subcommittee  report,  its  appro'val  by  the 
Cbmmitte  and  Administrative  Practice  and  the 
call  for  adoption  in  the  Governing  Coimcil  occur- 
red within  less  than  thirty  days  elapsed  time,  al- 
though the  subcommittee  had  been  working  on  the 
report  for  a year. 

“The  motion  to  adopt  the  report  was  made  at  the 
October  2 meeting  of  the  Governing  Council  and 
was  extensively  debated  at  that  time.  Action  was 
postponed  until  the  October  4 meeting.  At  that 
time  an  amendment  was  offered  to  the  motion  to 
adopt.  This  amendment  called  for  the  Governing 
Council  to  receive  this  portion  of  the  report  of  the 
Committee  on  Administrative  Practice  and  to  refer 
it  to  the  BX;ecutive  Board  of  the  American  Public 
Health  Association  with  instructions  to  confer  with 
the  Board  of  Trustees  of  the  American  Medical 
Association  and  with  the  American  Dental  Associa- 
tion in  an  attempt  to  arrive  at  a statement  which 


Being  a stable,  organic  iodide,  NEO-IOPAX  may  be  used  with  greater  safety 
than  other  types  of  iodine  preparations  in  all  age  groups.  Because  of  its  optimal 
iodine  content  and  its  rapid  excretion  in  high  concentration,  diagnostic  films 
may  be  obtained  within  five  minutes  after  injection.  NEO-lOPAX  is  usually 
well  tolerated  both  by  intravenous  injection  and  retrograde  administration; 


IN  INTRAVENOUS 

UROGRAPHY 

IN  RETROGRADE 

PYELOGRAPHY 


L Assw  I 


Solution  NEO-IOPAX:  Crystal-clear  solution  ofdisodium  TV-methyl-3,  5-diiodo-chel- 
idamate  in  50%  and  75%  concentration. 

Combination  economy  package  of  50%  solution  containing  both  20  cc.  ampules  and 
10  cc.  ampules:  also  75%  solution  in  ampules  of  20  cc.  or  10  cc. 

SCHERING  CORPORATION  • BLOOMFIELD  • N.J. 
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these  three  gi^it  professional  groups  could  sup- 
port. The  amendment  was  lost  by  a standing  vote 
approximately  three  to  one  after  a voice  vote  had 
left  the  chair  in  doubt.  The  Governing  Council  then 
proceeded  to'  vote  on  a motion  tO'  adopt  the  report; 
this  vote  was  49  Aye  and  14  No.  The  opposition  to' 
the  adoption  of  the  report  was  led  by  Drs.  Walter 
A.  Bierring,  Past  President  of  the  American  Med- 
ical Association,  Haven  Emerson  and  W.  W.  Bauer. 

“Now  what  is  the  group  that  adopted  this  report? 
Of  the  7,493  members  of  the  American  Public 
Health  Association  1,571  ai'e  Fellows.  Only  Fellows 
have  a right  to  vote  for  governing  councilors;  the 
vote  is  conducted  by  ballot  given  to  each  Fellow 
when  he  registers  at  the  meeting;  Fellows  not  in 
attendance  do  not  have  a vote.  The  Governing 
Council  consists  of  approximately  100  members,  of 
whom  30'  are  elected  by  vote  of  the  Fellows,  10 
each  year  for  three  year  terms;  the  rest  of  the 
members  of  the  Governing  Council  hold  member- 
ship by  virtue  of  being  section  officers  or  repre- 
sentatives of  affiliated  (mostly  state)  public  health 
associations.  Members  of  the  association  other  than 
Fellows  can  vote  only  on  section  affairs.  The  re- 
port on  compulsory  health  insurance  represents, 
therefore,  the  action  of  the  subcommittee  which 
prepared  it,  the  Committee  on  Administrative 
Practice  which  approved  it  and  the  49  members  of 
the  Governing  Council  who  voted  in  its  favor.  Here 
is  not  a democratic  practice  in  action;  here  is  a 
shrewdly  manipulated  performance  by  full  time 
public  officials,  economists,  bureaucrats.  Most  of 
the  names  of  those  on  the  subcommittee  are  those 
of  men  long  committed  to  federal  compulsory  sick- 
ness insurance  and  to  federal  control  of  all  matters 
in  the  health  field. 

“The  American  Public  Health  Association  has  an 
obvious  right  to  express  itself  on  any  subject  re- 
lated to  the  public  health.  The  rejection  by  the 
majority  group  of  the  proposal  for  consultation 
with  medical  and  dental  leaders  indicates  the  atti- 
tude that  may  be  expected  of  them  if  they  should 
have  control  of  the  Washington  bureaucracy  that 
would  dominate  American  medicine  should  their 
ideas  become  effective.  Perhaps  this  step  in  which 
these  men  had  leadership  will  be  useful  in  serving 
notice  once  more  on  the  medical,  dental,  nursing, 
pharmaceutical  and  other  professional  groups  as 
to  the  nature  of  the  political  manipulators  in  the 
fields  of  social  security  and  public  health  whom 
the  medical  professions  will  be  forced  to  combat.” 


What  is  to  be  the  course  of  action  of  America’s 
voluntary  non-profit  hospitals  during  the  coming 
year?  Donald  C.  Smelzer,  M.D.,  has  envisioned  it 
in  his  address  accepting  the  presidency  of  the 
American  Hospital  Association,  numbering  3,500 
such  hospitals  of  the  United  States  and  Canada,  as 
(a)  Preservation  of  the  values  of  the  voluntary 
hospital  system;  (b)  government  aid  for  the  care 
of  the  indigent;  (c)  government  and  for  public 
and  voluntary  hospital  construction;  (d)  the  ex- 
tension of  voluntai-y  budgeting  for  the  cost  of 
medical  care,  and  (e)  extension  of  rural-urban 
hospital  co-ordination. 

“This  program  can  be  translated  into  action  that 
will  preserve  for  the  American  people  the  Amer- 
ican hospital  system,  to  which  there  is  nothing 
superior  in  the  whole  world,”  he  stated. 


“Spring  type  clothes  pins,  curtain  I’ods,  fixtures, 
drapery  attachments  and  pot  scourers  have  been 
removed  from  the  list  of  items  prohibited  by  L-SO-d. 
The  shortage  of  lumber,  however,  will  prevent 
large  scale  production  of  clothespins”  (from  a 
W.P.B.  Bulletin). 

If  we  had  some  ham,  we  could  make  some  ham 
sandwiches,  if  we  had  some  buns. 
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The  rooster*s  legs 
are  straight. 

The  boy^s  are  not. 


The  rooster  got  plenty  o£  vitamin  D. 


Fortunately,  extreme  cases  of  rickets  such  as  the  one  above  illustrated 
are  comparatively  rare  no'wadays,  due  to  the  widespread  prophy- 
lactic use  of  vitamin  D recommended  by  the  medical  profession. 

One  of  the  surest  and  easiest  means  of  routinely  administering  vitamin  D (and  vitamin  A) 
to  children  is  MEAD’S  OLEUM  PERCOMORPHUM  WITH  OTHER  FISH-LIVER 
OILS  AND  VIOSTEROL.  Supplied  in  lOcc.  and  50-cc.  bottles.  Also  supplied  in  bottles  of 
50  and  250  capsules.  Council  Accepted.  All  Mead  Products  Are  Council  Accepted.  Mead 
Johnson  & Company,  Evansville  21,  Ind.,  U.  S.  A. 
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EXAMINED  FOR  OVERSEAS  DUTY 

Because  of  the  urgent  need  for  Medical  Corps 
officers  for  overseas  assignments,  a survey  is 
being  made  of  all  those  in  the  Army  Service 
Forces  who  are  now  on  permanent  limited  service 
with  a view  to  their  possible  re-classification,  ac- 
cording toi  a recent  order.  Many,  it  is  felt,  can  be 
assigned  to  communication  zone  installations  over- 
seas where  they  can  performi  duties  similar  to 
those  in  the  zone  of  the  interior.  Medical  Corps 
officers  will  not  be  considered  disqualified  for 
overseas  service  if  they  can  be  expected  to  ren- 
der effective  professional  service  without  appreci- 
able risk  of  aggravating  physical  defects  or  if 
they  have  histories  of  defects  which  are  not 
demonstrable  and  have  not  resulted  in  hospital- 
ization while  in  service. 
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RED  CROSS  SHIPS  PENICILLIN  BY  AIR  FOR 
PRISONERS  OF  WAR  IN  GERMANY 

Washington,  D.  C. — On.  the  basis  of  recommenda- 
tions by  medical  officers  recently  repatriated  from 
German  prison  camps  and  hospitals,  the  American 
Red  Cross  has  sent  5,000  tubes  of  penicillin  by  air 
express  to  the  International  Red  Cross  Committee 
in  Geneva,  to  be  used  for  American  prisoners  of 
war  held  by  Germany,  it  was  announced  today. 

The  Red  Cross  plans  additional  shipments  of 
medicines  and  medical  supplies  for  prisoners  of 
war  in  the  light  of  the  repatriates’  reports.  The 
International  Committee  has  been  asked  to  keep 
the  prison  camp  leaders  informed  of  the  medicines 
available  in  the  stocks  held  in  Geneva  for  their 
use,  and  to  suggest  that  the  leaders  not  allow  .camp 
stocks  to  become  depleted  before  reordering. 

Regular  shipments  of  Red  Cross  first  aid  kits 
intended  for  use  when  doctors  are  not  available 
have  been  made  to  the  prison  camps  in  Germany. 
Bulk  shipments  of  medicines  and  medical  supplies 
also  have  been  made  tO'  supplement  those  provided 
by  German  military  authorities  for  the  care  of  sick 
and  wounded  prisoners  of  war. 


UROLOGY  AWARD 

The  American  Urological  Association  offers  an 
annual  award  “not  to^  exceed  $500”  for  an  essay 
(or  essays)  on  the  result  of  some  specific  clinical 
or  laboratory  research  in  Urology.  The  amount 
of  the  prize  is  based  on  the  merits  of  the  work 
presented,  and  if  the  Committee  on  Scietific  Re- 
search deem  none  of  the  offerings  worthy,  no 
award  will  be  made.  Competitors  shall  be  limited 
to-  residents  in  urology  in  recognized  hospitals  and 
to'  urologists  whO'  have  been  in  such  specific  prac- 
tice for  not  more  than  five  years.  All  interested 
should  write  the  Secretary,  for  full  particulars. 

The  selected  essay  (or  essays)  will  appear  on 
the  program  of  the  forthcoming  June  meeting  of 
the  American  Urological  Association. 

Essays  must  be  in  the  hands  of  the  Secretary, 
Dr.  Thomas  D.  Moore,  899  Madison  Avenue, 
Memphis,  Tennessee,  on  or  before  March  15,  1945. 


It  is  obvious  that  industry  is  going  to  have 
tuberculosis  as  a by-product.  The  army  has  and 
will  have  tuberrculosis  as  a by-product,  and  the 
civilian  population  is  going  to'  continue  to  feel 
the  impact  of  both.  This  may  severely  tax  bed 
facilities  for  there  is  no  bed  surplus  anywhere 
if  we  really  use  the  beds  the  way  they  should  be 
used. — Harry  M.  Mustard,  M.D.,  1943  Transactions, 
National  Tuberculosis  Association. 


PRESBYTERIAN  HOSPITAL 

Nineteenth  Avenue  and  Gilpin  Street,  Denver,  Colorado 

A General  Hospital  for  Surgical,  Medical  or  Maternity  Cases 

One  hundred  fifty  beds  and  twenty-five  bassinets.  Fireproof.  Telephone  service  in  every 
bed.  Hot  and  cold  running  water  and  toilet  service  in  every  room.  Complete  laboratory 
and  x-ray  facilities,  including  x-ray  therapy.  Wards  $3.00  per  day — semi-private  rooms  $4.00 
per  day.  Private  rooms  $6.00  per  day.  Inquiries  welcomed. 
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The  workingman  is  greatly  interested  in  health; 
particularly  as  it  appliets  to  himself,  his  family,  and 
his  community.  But  to'  him  health  is  more  than 
freedom  from  disease;  it  is  also  freedom  from  want 
and  insecurity. 

Tuberculosis  is  one  of  his  strongest  and  most 
heartless  enemies.  It  is  a.  foe  that  endangers  family, 
cuts  earning  power,  and  destroys  fair  dreams.  He 
knows  all  of  this,  and  he  knows  there  also  will  be 
poor  provision  for  the  remainder  of  his  family  and 
inadequate  rehabilitation — if  any.  If,  when  disease 
is  discovered,  his  treatment  is  sympathetic,  the 
welfare  of  his  family  protected,  and  interest  in  his 
return  to  work  shown  by  word  and  deed,  and,  above 
all,  a job  saved  for  him,  he  will  not  actively  resist 
physical  examination  with  a chest  x-ray.  Only 
rarely  does  he  find  himself  in  such  an  ideal  situa- 
tion.— W.  A.  Sawyer,  M.D.,  N.  Y.  S.  Jour,  of  Med. 
Jan.  14,  1943. 


The  age-old  war  between  man  and  the  tubercle 
bacillus  has  killed  more  people  than  all  the  wars 
between  nations.  After  centuries  of  bondage  tC'  this 
killer,  man  has  begun  to  free  himself  in  recent 
years.  Although  certain  biologic  and  economic  fac- 
tors may  have  aided,  medical  science  has  at  least 
provided  control  devices  which  are  effective  against 
his  enemy.  He  is  in  retreat,  but  not  yet  conquered. 
In  fact,  he  threatens  a successful  counter-attack 
through  conditions  imposed  by  war  and  economic 
disturbance.  This  attack  is  aimed  toward  industry. 
We  can  contain  the  enemy  and  again  throw  him 
back  if  we  concentrate  our  fullest  forces  in  in- 
dustry. The  mass  x-ray  method  of  finding  cases  is 
our  new  rocket  gun.  This  is  the  time  and  place  to 
use  it. — W.  P.  Shepard,  M.D.,  Rocky  Mountain  Med. 
Jour.,  June,  1944. 


Present  experience  in  Ehgland  presents  a warn- 
ing to  public  and  industrial  health  workers  that 
must  not  be  overlooked.  This  is  the  present  sharp 
increase  in  tuberculosis,  which  has  been  especially 
large  among  women  in  general  and  particularlY 
among  young  women.  The  cause  for  this  increase 
in  the  tuberculosis  death  rate  is  the  most  difficult 
health  problem  confronting  the  health  authorities 
in  England.  It  is  felt  that  overcrowding,  poor  nu- 
trition, worry  and  many  oither  factors  are  all  con- 
tributory, but  as  yet  the  one  chief  factor  has 
defied  recognition,  as  well  as  the  reason  for  the 
predominance  among  young  women. — Journal 
Amerian  Medical  Association,  March  11,  1944,  M. 
H.  Kronenberg,  M.D. 


Experience  has  shown  that  it  is  often  difficult — 
if  not  impossible^ — to'  obtain  the  examination  of 
all  individuals  whO'  are  known  tO'  have  had  inti- 
mate contact  with  a newly  discovered  case  of  tu- 
berculosis. This  is  particularly  true  of  the  older 
person  who  frequently  refuses  examination  either 
because  of  apathy  or  because  of  fear  that  some^ 
thing  will  be  found  which  will  force  him  to  change 
his  mode  of  life. — Raymond  E.  Miller  and  Beatrice 
Henderson,  Am.  Rev.  Tbc.,  August,  1942. 


The  danger  to  others  of  communicable  tubercu- 
losis among  elderly  persons  is  great.  Many  of  them 
are  grandparents  and  it  is  not  unusual  to  trace 
fatal  tuberculosis  in  children  and  others  to  them. 
Casparis  cited  the  case  of  several  young  Negro 
maids  who  had  successively  died  while  working  in 
one  home,  or  soon  after.  Investigation  revealed  the 
fact  that  an  elderly  white  man  in  this  home  had 
communicable  tuberculosis  which  was  previously 
unsuspected. — J.  Arthur  Myers,  M.D.,  Modern  Hos- 
pital, April,  1944. 
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MAY  NOT  BE  ENOUGH 


The  current  popularization  of  the  impor- 
tance of  vitamins,  though  true  in  most 
respects,  may  prove  harmful  because  of  the 
decreased  emphasis  placed  upon  other 
essential  nutrients.  Agood  nutritional  state, 
which  is  so  specially  important  for  the 
industrial  worker,  can  only  be  achieved 
by  satisfying  all  nutritional  requirements, 
not  merely  those  of  vitamins,  but  of 
minerals,  proteins,  and  calories  as  well. 


A food  supplement  in  the  literal  sense  of 
the  word,  Ovaltine  is  a balanced  mixture 
of  nutrients,  which  provides  virtually  all 
the  metabolic  essentials.  When  taken 
twice  daily  with  the  average  diet,  Ovaltine 
makes  good  the  deficiencies  usually  en- 
countered, and  converts  the  total  daily 
intake  to  nutritionally  satisfying  levels. 
The  easy  digestibility  of  this  delicious 
food  drink  is  an  added  advantage. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  daily  servings  (1  ’A  oz.)  of  Ovaltine, 
each  serving  made  with  8 oz.  of  milk,  provide 


Dry 

Ovaltine 

Ovaltine 

with  milk 

PROTEIN  . . . 

6.0  Gm. 

31.2  Gm. 

CARBOHYDRATE  . 

30.0  Gm. 

62.43  Gm. 

EAT 

2.8  Gm. 

29.34  Gm. 

CALCIUM  .... 

.25  Gm. 

1.104  Gm. 

PHOSPHORUS.  . . 

.25  Gm. 

.903  Gm. 

IRON 

10.5  mg. 

11.94  mg. 

Dry 

Ovaltine 

Ovaltine 

with  milk 

VITAMIN  A . . . . 

1500  I.U. 

2953  I.U. 

VITAMIN  D . . . . 

405  I.U. 

480  I.U. 

THIAMINE  .... 

.9  mg. 

1.296  mg. 

RIBOELAVIN  . . . 

.25  mg. 

1.278  mg. 

NIACIN  

5.0  mg. 

7.0  mg. 

COPPER  

.5  mg. 

.5  mg. 
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For  over  a quarter-century,  the 
name  “Brecht”  has  been  directly 
associated  with  truly  fine  candy. 
Today,  when  so  much  of  our  candy 
is  going  to  the  armed  forces  as 
morale  - building,  quick  - energy 
food,  we  beg  you  to  be  patient  if 
your  favorite  package  is  not  al- 
ways available  at  your  dealers. 


Chocolatp 

MUSIC  TO  MAKE  LIFE  SWEETER 
KPEU — 8:45  P.M. 
“MANHUNT”  MYSTERY 
SATURDAYS 8:45  P.M. 


Telephone  CHerry  2370 

Meet  Your  Friends  at 

The  Famous 

FINE  . . . FOOD 
and  Beverages 

1615  Welton  Denver 


StUl  available: 
Flower  Border 
Bos©  Trellis 
Garden  Gates 
Chicken  Wire 
Underground 
Garbage 
Receivers 
Wire 

Door  Mats 
Ashpit  Doors 
Coal  Chutes 

Pioneer  Iron  & Wire  Works 

1435  Market  St.,  Denver  MAin  2082 


“COURAGE  AND  DEVOTION  BEYOND  THE 
CALL  OF  DUTY” 

Through  the  co-operation  of  Mead  Johnson  & 
Company,  $40,000'  In  War  Bonds  are  being  offered 
to  physician-artisits  (both  in  civiliaji  and  in  mili- 
tary service)  for  art  works  best  illustrating  the 
above  title. 

This  contest  is  open  to>  members  of  the  Amer- 
ican Physicians  Art  Association.  For  full  details, 
write  Dr.  P.  H.  Redewill,  Secretary,  Flood  Build- 
ing, San  PranciscO',  California. 


About  150,000  tuberculous  individuals  have  been 
prevented  from  entering  the  armed  forces  by  the 
use  of  a chest  X-ray  in  the  preinduction  examina- 
tion.— Esmond  R.  Long,  Colonel,  MC  U.  S.  Army. 


★ 


ica 

Readers  of  Rocky  Mountain  Medical 
Journal  may  trust  our  advertisers.  Our 
Publication  Committee  investigates  and 
edits  every  advertisement  before  it  is 
accepted.  It  must  represent  an  ethical 
and  reliable  institution  and  be  truthful 
or  it  is  rejected.  These  advertising 
pages  contain  a wealth  of  useful  infor- 
mation, a world  of  opportunities. 
Read  them  all. 

-Wo A yooo  WkL 

★ 


i -yddvertiiin 
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• The  name  is  never  abbreviated;  and  the  product  is  not  like  any 
other  infant  food — notwithstanding  a confusing  similarity  of  names. 


The  fat  of  Similac  has  a physical  and  chemical  compo- 
sition that  permits  a fat  retention  comparable  to  that  of 
breast  milk  fat  (Holt,  Tidwell  & Kirk,  Acta  Pediatrica, 
Vol.  XVI,  1933)  ...  In  Similac  the  proteins  are  ren- 
dered soluble  to  a point  approximating  the  soluble 
proteins  in  human  milk  . . . Similac,  like  breast  milk, 
has  a consistently  zero  curd  tension  . . . The  salt  balance 
of  Similac  is  strikingly  like  that  of  human  milk  (C.  W. 
Martin,  M.  D.,  New  York  State  Journal  of  Medicine, 
Sept.  1,  1932).  No  other  substitute  resembles  breast 
milk  in  all  of  these  respects. 


A powdered,  modified 
milk  product  especially 
prepared  for  infant  feed- 
ing, made  from  tubercu- 
lin tested  cow’s  milk 
(casein  modified)  from 
which  part  of  the  butter 
fat  is  removed  and  to 
which  has  been  added  lac- 
tose, olive  oil,  cocoanut 
oil,  com  oil  and  fish  liver 
oil  concentrate. 


SIMILAR  TO 
BREAST  MILK 


M&R  DIETETIC  LABORATORIES, 


INC. 


COLUMBUS  16,  OHIO 
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XrRSES 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community't 
Every  Need  for  Nursing  Care 

-K  -U  -K 

GRADUATE  REGISTERED  NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  All 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses' 
Association  and  American  Nurses’ 
Association 

-K  -K  -K 

Undergraduates  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 


American  Ambulance  Co. 

CARE  AND  SERVICE 

Experience  and  Equipment 

Airplane  Ambulance 
Service  to  All  Points 


2045  DOWNING  TAbor  2261 

DENVER 


^^enuep  Oxuaen  C^o.y 


'x^g.en 

Comer  10th  and  Lawrence  Sts. 
TAbor  5138 


nc. 


Medical  Gas  Division 
MEDICAL  OXYGEN 
CARBON  DIOXIDE-OXYGEN 
MIXTURES 

AVIATORS’  BREATHING  OXYGEN 
WATER  COMPRESSED  NITROGEN 
WATER  COMPRESSED  AIR 


Twenty-Four  Hour  Service 


Surgical  Supports  Expertly  Fitted. 
Special  Garments  Made  to  Order. 


a^eni/er  Sur^icai  Suppli^  C^ompan^ 
"For  better  service  to  the  profession." 
221-229  Majestic  Building.  CHerry  4458 
Denver,  Colorado. 


DOCTORS: 

See  Us  For  Road  Information  and  Maps 

NELSEN’S 

Conoco  Service 

COMPLETE  LUBRICATION  AND 
ACCESSORIES 
Your  Mileage  Merchant 

38th  at  Brighton  Blvd. 

Denver,  Colorado 
U.  S.  Highway  No.  85  and  6 
Telephone:  MAin  9410 
CLEAN  REST  ROOMS 
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Clinical  Chemistry  is  being  revolutionized 
by  the  Coleman  Clinical  Spectrophotometer 
. . , . the  successor  to  Colorimeters. 

This  NEW  instrument,  has  been  adopted  by  the  U.  S.  Army 
Medical  Corps  as  the  standard  Spectrophotometer,  and  the  entire 
production  is  going  to  the  Armed  Forces,  With  the  cessation  of 
hostilities  this  PROVED  system  of  Clinical  Chemistry  will  be 
at  your  disposal.  WAIT  — but  write  for  details  NOW. 


WPB  releases  restrictions  on  most  laboratory  equipment 

No  WPB  authorization  is  necessary  on: 

Balances,  sensitivity  1/10  mg.  and  less 
Colorimeters,  all  types 

Centrifuges,  clinical  models 

Incubators 

Microscopes,  Binoculars  and  Monocular.  (Medical  and  School  types) 

Microtomes 

Ovens 

Shakers 

Spectrophotometers  (Crating  type) 

Water  Baths 

Send  us  your  orders  now. 


‘Otas  1^E1I¥1IR  Firie  C^mpaimt 


DENVER 


COLO.U.S.A. 


SALT  LAKE  CITY 


EL  PAST 


NEW  YORK  CITY 
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PENICI 


Unretouched  photo  of  refrigerator  car 
being  loaded  with  Peniciilin-C.S.C. 


A FULL-CARLOAD  SHIPMENT  OF  PENICILLIN 

This  shipment  of  Penicillin-C.S.C.  to  the  armed  forces  demon- 
strates the  tremendous  growth  of  production  here  at  the  Com- 
mercial Solvents  Corporation  penicillin  plant.  Billions  upon 
billions  of  units  of  Penicillin-C.S.C.  are  constantly  being 
shipped  to  every  corner  of  the  globe,  wherever  Americans  are 
waging  the  fight  for  a better,  safer  future.  Part  of  that  better 
future  will  be  the  potent  antibiotic  weapon  which  Penicillin- 
C.S.C.  provides  in  the  physician’s  fight  against  disease. 
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WHETHER  penicillin  will  be  re- 
leased for  broad  civilian  prac- 
tice tomorrow  or  on  some  more  dis- 
tant day,  adequate  distribution 
facilities  for  Penicillin-C.S.C.  have 
been  arranged.  It  will  be  available 
in  every  part  of  the  United  Slates, 
in  amply  stocked  depots,  to  supply 
the  needs  of  every  physician,  every 
hospital.  For  office  practice  and 


for  administration  in  the  patient’s 
home,  it  will  be  available  in  com- 
bination packages  providing  two 
rubber-stoppered,  serum-type  vials, 
one  containing  100,000  Oxford  Units 
of  Penicillin-C.S.C.,  the  other  per- 
mitting the  ^vithdrawal  of  20  cubic 
centimeters  cf  sterile  pyrogen -free 
physiologic  salt  solution  in  which 
the  penicillin  is  to  be  dissolved. 


PHARMACEUTICAL  DIVISION 


COMMERCIAL  SOLVENTS 


COMBINATION  PAc’lcTfe 


! PENIC1111N.C.S.C.  ! 


PHY$IOIO( 


^ioiogIc  Sf 
•^lUTION-C-S-n 

i**"  I.  i 

r CO? 


SOUfTIO* 


PHTSIOlOeiC 

SOlUTlON-c 


’f" 


New  York  1 ", 


17  East  42nd  Street 


COMBINATION  PACKA6E 

o...  v.At  ,ACH  o. 


■:  gtNICIlLIN  Ci|  j 


i I. 


sm- 


WyC, 
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You  can  t wipe  this  out  with  your  tears ! 


BUT  BONDS  WILL 
HELP  YOUR  BOYS 

DO  IT! 


Your  fighting  men  are  paying  back 
the  Japs  for  Pearl  Harbor,  that  “deed 
that  will  live  in  "nfamy.”  But  it’s  a 
long  way  yet  to  Tokyo — where  the 
final  installment  will  be  collected. 

We,  at  home,  can’t  fight  shoulder 
to  shoulder  with  our  boys.  Yet  we 
can  help  today  by  getting  behind  the 
6th  War  Loan  Drive  with  every  dol- 
lar we  can  scrape  together.  This  is 
every  American’s  war.  Buy  an  extra 
$100  Bond — and  don’t  wait  till  you’re 
asked.  For  we’ve  a tough  job  ahead. 

Your  Bonds  prove  that  you  haven't 


forgotten  Pearl  Harbor,  Bataan  and 
the  thousands  of  other  crimes  against 
humanity  by  the  Jap  hordes.  Your 
Bond  is  an  installment  on  what  it’s 
going  to  cost  us  to  crush  the  Japs  in 
the  long  sea  lanes  of  the  Pacific — it’s 
going  to  take  more  superfortresses  at 
$600,000  each,  more  P-47  Thunder- 
bolts at  $50,000  each — more  of  every 
type  of  materiel. 

And  remember,  when  you  buy 
Bonds  you  are  saving  for  your  future 
and  the  future  of  your  country.  Don’t 
put  it  off — buy  that  extra  Bond  today. 


Buy  AT  LEAST  AN  EXTRA  $100  WAR  BOND  TODAY! 
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WHEN  pernicious  anemia  has  drained  the 
patient's  Jife  potential  and  you  see  the 
dregs  in  his  cup,  you  will  turn  with  a 
certaini  inevitability  to  liver  therapy. 

With  some  of  the  same  inevitability  you 
will  insist  upon  a thoroughly  reliable  so- 
lution of  liver.  For  therein  lies  the  effec- 
tiveness of  your  treatment. 

Should  you  choose  Purified  Solution  of 
Liver,  Smith-Dorsey,  your  judgment  will 
be  confirmed.  For  Smith-Dorsey’s  product 
is  manufactured  under  conditions  which 
favor  a high  degree  of  dependability:  the 
laboratories  are  capably  staffed 
equipped  to  the  most  modern  specifica- 
tions . . . geared  to  the  production  of 

a strictly  standardized  medicinal. 

To  know  this  is  to  know  that,  with  the 
help  of  youir  treatment,  life  for  your  patient 
may  once  again  regain  much  of  its  fulness 
. his  cup  once  more  be  brimming. 


Purified  Solution  of 


SMITH-DORSEY 


The  SMITH-DORSEY  COiVIPANY  . Lincoln^  Nebraska 


Woodman  Pharmacy 

(Formerly  Miller  Pharmacy) 

Rof  C.  Woodman,  Prop. 

NORTH  DENVER’S  LEADING 
PRESCRIPTION  PHARMACY 

ORVAIj  W iJjSON,  Pharmacist 
(Associated  with  us  since  1929) 

JOHN  F.  BOHE,  Pharmacist 
Reg'istered  Since  1912) 

Onr  Drag:  Stock  Is  the  Most  Complete  in 
North  Denver 

44th  and  Tennyson  Phone  GLendale  9917 

We  Make  Prompt  Prescription  Deliveries 


Karn  Brothers 

Electrical  Contractors 

“ From  Door  Bell  to  Power  House  ” 
3615  Franklin  St.,  Denver 
TAbor  1469  GLendale  9585 


J/  you  Want 

Garments  of  superlative  beauty 
Individually  marked  towels 
and  service  of  the  better  kind 

Cali  CHerry  3132 


O.foj  Ji 


men 


en/ice 


1831  WELTON  STREET 
DENVER.  COLORADO 
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(This  salute  is  published  by  the 
makers  of  Camel,  the  cigarette  that 
is  proud  to  be  a favorite  with  men 
who  wear  the  caduceus,  as  well  as 
men  in  all  the  other  services  — 
according  to  actual  sales  records.) 


** XT’s  an  ill  wind  that  blows  no  good,”  the  old 
A proverb  declares. 

And  the  genius  of  medical  men  is  giving  new 
meaning  to  these  old  words. 

For  in  the  ill  wind,  the  shattering,  terrible  wind  of 
war,  they  are  finding  new  facts  . . . developing  new 
skills . . . improvising  new  techniques . . . reaping  new 
knowledge  that  will  play  a vast,  important  part  in  the 
building  of  that  “better  world  to  come.” 


COSTLIER 

TOBACCOS 
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Winning  Health 

in  the 

Pikes  Peak  Region 


COLORADO  SPRINGS 


Inquiries  Solicited 


GLOCKNER  HOSPITAL  and  SANATORIIJN 

Sisters  of  Charity 

HOME  OF  MODERN  SANATORIA 


better  Jiou/eri  at  l^eadonaLie 


rices 


"Orders  Delivered  to  Any  City  by 
Guaranteed  Service” 

Special  attention  given  to  floral  tributes 
Also  Hospital  Flowers 


Call  KEy stone  5106 


cMeadow  Qold 

MILK  ICE  CREAM  BUTTER 

a. 


Vark  yioral  Co.  Store 

1643  Broadway  Denver,  Colo. 


Meadow  Gold  Dairies 

Division  of  Beatrice  Creamery  Co. 

DKIVVEiR.,  COLORADO 


...^ccuracu  and  .Speed  in  prescription  Service 

DORR  OPTICAL  COMPANY 


421  16th  Street 


Denver,  Colorado 


KEyitone  5511 


The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  EAst  9944  DENVER 


PROMPT  SERVICE 


PHONE  TABOR  12701 


2131 

CURTIS  ST. 


PHOTO  ENGRAVING  COMPANY 


COLLEGEandHIGH  SCHOOL  ANNUALS 
- I L LUSTRATED  and  engraved  - 
COLOR  PLATES-ZINC  ETCHINGS 
COPPERand  ZINC  HALF-TONES 
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A Scientifically  Produced  Pure  Electrometer  Distilled  Water  . . . 
Neutral  on  pH  Scale  . . . Will  Exceed  U.  S.  P.  Test  . . . Mineral 
and  Copper  Free  . . . Specific  Resistance,  900,000  Ohms  at  aU 
times  . . . This  Makes  Deep  Rock  Distilled  Water  the  Standard 
of  Comparison. 


Drinking 


for 

Industrial  Uses 


Laboratory 


DEEP  ROCK  WATER  CO. 


TAbor  5121 


Denver,  Colo. 


614  27th  St. 


CONVEIVIEIVCE 

COMFORT 

i 

COST 


OCTOFOLLIN  TABLETS 

0.5.  1.0.  2.0.  5 0 mg. 
Bottles  of  SO,  100  atid  1000 

OCTOFOLLIN  SOLUTION 

5 njg.  per  ec  In  oil 
Rubber  capped  viuls  of  10  cc 


Schieffelin  Brand  of  Benzestrol 
(2,  4-di  (p*hydroxypheny()-3-ethyl  hexane) 


. . . because  it  can  be  administered  orally,  makes 
for  CONVENIENCE  for  yoit;  and  your  patient. 

. . . because  it  effectively  relieves  symptoms  and 
apparently  produces  no  more  untoward  reactions 
than  do  natural  estrogens,  your  patient’s  COMFORT 
is  assured. 

. . . because  it  is  very  moderately  priced  in  both 
tablets  and  solution,  COST,  as  a possible  objection, 
is  ruled  out. 

Schieffelin  & Co. 

Phormaceutieo/  and  Research  laboratories 
20  COOPER  SQUARE  • NEW  YORK  3.  N.Y. 

•Reg  U S Pal  Off  The  trademark  OCTOFOLLIN  identities  the  SchiefTeho  brand  of  Benamrol. 


I 

i 


December,  1 944 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


967 


The  macrocytic  anemias 


in  pregnancy 

respond  to 


Solution 

Liver  Extract 

JediBfle 


Macrocytic  anemias  in  pregnancy  resemble 
other  macrocytic  anemias.  This  type  of 
anemia  frequently  responds  best  to  a complete  anti- 
pernicious  anemia  regime,  including  the  injection 
of  liver  extract,  vitamin  therapy,  a diet  adequate  in 
protein,  and  iron  by  mouth  when  there  is  evi- 
dence of  hypochromia. 

REFINED  SOLUTION  LIVER  EXTRACT  Lederle  is 
a potent  preparation  of  the  antianemia  sub- 
stance which,  because  of  exceptional  care  and 
expense  in  preparation,  causes  a minimum  of 
discomfort  at  the  time  of  injection.  Use  of  this 
liver  extract  may  be  expected  to  result  in  a 
prompt  reticulocytosis,  a progressive  reversal 
of  the  abnormal  erythrocyte  picture,  and 
! simultaneous  correction  of  symptoms. 

i packages: 

t REFINED  SOLUTION  LIVER  EXTRACT 

■ (1)  1-10  cc.  vial  (5  U.S.P.  XII  injectable  units 

per  cc.) 

(2)  1-5  cc.  vial  (10  U.S.P.  XII  injectable  units 
per  cc.) 

(S)  1-10  cc.  vial  (10  U.S.P.  XII  injectable 
units  per  cc.) 

SOLUTION  LIVER  EXTRACT 

(4)3-3  cc.  vials  (10  U.S.P.  XII  injectable 
units  each  vial) 

SOLUTION  LIVER  EXTRACT  CONCENTRATED 

(5)  3-1  cc.  vials  (15  U.S.P.  XII  units  each) 

(6)  1-10  cc.  vial  (150  U.S.P.  XII  units) 
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^lie  C^kriitmai 


Our  Pascal  "Snaps  and  Crackles" 


Green  Bros.’  expert  method  of  PACKING  and  ICING  insures  fresh,  crisp  arrival! 

You  should  know  that  we  know  the  right  date  to  ship — the  right  train  to  ship  on — that 
Green  Bros,  ship  prize-winning,  superior  Pascal  in  a refrigerator  paraffine  lined  corrugated 
decorated  box  (we  discarded  the  wooden  box  years  ago).  Our  perfect  arrival  guarantee  means 
much  to  you.  We  are  in  business  all  the  year. 


TREAT  YOUR  FRIENDS  TO  A THRILL 


Businessmen  are  mailing  us  now  lists  of  1 to  150  names  to  whom  to  ship  Green  Bros. 
ARTISTIC  DE  LUXE  DECORATED  RIBBON-TIED  GIFT  package  perfect  celery. 

Ask  us  for  prices  on  Mountain  Trout,  Ruby  B'ood  Grapefruit,  Giant  Pears,  Selected  Fruits 
and  Carnations  nacked  in  De  Luxe  Gift  Boxes. 

Taking  orders  for  Christmas  Now.  Lists  should  be  in 
our  office  NOW — as  most  shipments  must  leave  our 
plant  before  20th. 

WHAT  A GIFT! 

Shipped  to  any  point  in 
the  U.S.  at  $2.90  per  doz. 
stalks,  plus  low  prepaid 
express  charge  of  45 
cents.  Total  $3>35  in  the 
United  States. 

Wazee  at  12th  St.  Phone  TAhor  2221 

Glad  to  Answer  Questions.  TAbor  2221 


□ 

□ 

Preferred  and  Common  Stocks 

Industrial  Bonds 

Public  Utility  Bonds 

Railroad  Bonds 

Municipal  Bonds 

Government  Bonds 

Peters,  Writer  & Christensen, 

Inc. 

Investment  Bankers 

601-6  U.  S.  National  Bank  Bldg.,  Denver 

□ 

MAin  6281 

□ 
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Cliristmas  1944 


C^oniident  tKat  every  loyal  citixen 
will  continue  to  contritute  liis  test  to 
our  country  s effort,  we  approacli  tlie 
coming  year  witli  renewed  liope  in  tte 
return  of  an  enduring  peace. 

To  all  wto  tave  served  tte  nation, 
at  tome  or  atroad,  we  extend  our 
wisKes  for  a trigtt  Ctristmas  and  a 
TJew  Year  filled  witt  tappiness. 


JULIUS  SCHMID.  INC. 

Established  \%%% 

423  West  55  St  New  York,  N.Y, 
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Men  of  the  U.S.  Navy 
say  letters  keep  up 
morale  . . . write  that 
V-Mail  letter  today! 


“Sure  could  go  for  one  of  Mom’s  bean  suppers!”. ..“Has  dad  had 
the  old  car  painted  yet?”.. .“Don’t  forget  to  prune  the  roses...” 

Yes,  it’s  the  Httle  things,  the  small  familiar  pleasures,  that  he 
writes  about.  For  to  him,  as  to  all  of  us,  they  add  up  to  home. 

It  happens  that  to  many  of  us  these  important  little  things 
include  the  right  to  enjoy  a refreshing  glass  of  beer.  Wholesome 
and  satisfying,  how  good  it  is  ...  as  a beverage  of  moderation 
after  a hard  day’s  work  . . . with  good  friends  . . . with  a home- 
cooked  meal. 


A glass  of  heer  or  ale — not  of  crucial  importance,  surely-— yet  it  is 
little  things  like  this  that  help  mean  home  to  all  of  us,  that  do  so  much 
to  build  morale — ours  and  his. 

Morale  is  a lot  of  little  things 


(As  you.  Doctor,  know  better  than  most) 
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Benzedrine  Inhaler  has  for  some 
time  been  available  to  Flight  Sur- 
geons for  distribution  to  high  altitude 
flying  personnel  of  the  Army  Air  Forces 
for  the  relief  of  nasal  congestion. 

It  has  now  been  made  a standard  item 
for  issue  to  all  Army  personnel  on  pres- 
entation by  physicians. 


Smith,  Kline  & French  Laboratories,  Philadelphia 


Rapid,  Complete  and  Prolonged  Shrinkage 


Each  tube  is  packed  with  racemic  amphetamine,  S.K.F., 
200  mg.;  oil  of  lavender,  60  mg.;  menthol,  10  mg. 
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"I  hear  the  wars  practically  over...  back  home!" 


T)kobauly  it’s  only  natural  for  us  here  at  home 
to  feci  that  the  war’s  almost  won,  the  way 
the  good  news  has  been  pouring  in. 

But  the  war’s  not  over  for  him  — not  hij  a long 
sight!  And  he’s  jnst  one  of  a few  million  or  more 
tliat  wull  stay  over  there  until  tliey  finish  the 
bloody  mess.  Or  kill  time  for  a few  months — or 
years — in  some  hospital.  ^ 

What  about  you? 

This  is  no  time  to  relax.  No  time  to  forget  the 
unfinished  business.  It’s  still  your  war,  and  it 
still  costs  a lot. 

So  dig  down  deej)  this  time.  Dig  down  till  it 
hurts,  and  get  yourself  a hundred-dollar  War 

Buy  at  least  one  extra  1 100 


Bond  over  and  above  any  yon  now  own — or  are 
now'  purchasing.  This  6th  War  Loan  is  every  bit 
as  important  to  our  complete  and  final  Victory 
as  was  the  first. 

Don’t  “let  George  do  it’’ — get  yourself  that 
added  bond,  help  finish  a magnificent  job  right. 
The  quicker  you  reach  down  deep,  the  better  you 
do  your  job  for  war,  the  more  you’ll  contribute 
to  ending  the  fight.  And  the  quicker  they’ll  come 
back — the  guys  that  can  still  be  killed. 

After  all,  you’re  safe  and 
sound  and  home.  That’s  v'orth 
another  hundred-dollar  bond  to 
you,  isn't  it? 

War  Bond  today ! 


Wledicai  ^oumai 


★ 


This  is  an  official  U.  S.  Treasury  advertisement — prepared  under  auspices  of 
Treasury  Department  and  War  Advertising  Council. 
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MILK  DIFFUSIBLE 


PREPARATIOH 


Drisdol  in  Propylene  Glycol  makes  it  possible  to 
secure  the  benefits  obtainable  from  combining-  vitamin  D 
with  the  daily  milk  ration.  This  preparation  is  simple,  con- 
venient and  easy  to  use,  and  relatively  little  is  required  for 
prophylaxis  and  treatment  of  rickets — only  two  drops  daily, 

Drisdol  in  Propylene  Glycol— 1 0,000  units  per  Grom— is  ovoiloble  in  bottles  containing 
5 cc.  and  50  cc.  A special  dropper  delivering  250  U.S.P.  vitamin  D units  per  drop 
is  supplied  with  each  bottle. 

WiNTHROP  CHEMICAL  COMPANY,  INC.  new york n, n. r. 

Pharmaceuticals  of  merit  for  the  physician  WINDSOR,  ONT. 


Brand  of 

Crystalline  Vitamin  D, 
from  ergosterol 


Reg.  U.  S.  Pat.  Off.  S Canada 
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PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


WE  RECOMMEND 

WALT’S  PHARMACY 

Walter  Schnell,  Prop. 

PRESCRIPTION  DRUG  STORE 
Drugs  and  Sundries 

4040  West  50th  Ave.  Denver,  Colorado 
Phone  GRand  0021 

We  Make  Prompt  Prescription  Deliveries 


East  Denver’s  Prescription  Drug  Store 

fl  u iiff  tfS 

Bert  C.  Corgan,  Manager 

3401  FRANKLIN  STREET 
KEystone  7241 


Doyle's  Pharmacy 

Particular  ^^ruaaist" 


East  17th  Ave.  at  Grant  KE.  5987 


Your  Prescriptions  Will  Be  Accurately 
Compounded 


HYDE’S  PHARMACY 

ACCURATE  PRESCRIPTIONS 
Chas  W.  Hyde,  Prop. 

Rocky  Mountain  Distributor  for  Sherman 
Biologicals  and  Pharmaceuticals 

Free  Deliveries 

629  16th  St.  (Mack  Bldg.)  KE.  4811 


C.  R.  GIRRS  DRUG  STORE 

DRUGS-— SUNDRIES 
PRESCRIPTIONS 

a 

2101  Larimer  Street  TAbor  3973 

DENVER 


WE  RECOMMEND 

Harmer’s  Dixie  Drug  Store 

L.  E.  and  Louis  Harmer,  Props. 
PRESCRIPTION  DRUGGISTS 

Louis  Harmer,  C.  V.  Fleck, 
Registered  Pharmacists 

1600  East  17th  Ave.  Denver,  Colorado 

Phone  Emerson  9824  or  EMerson  9861 


WE  RECOMMEND 

BILL’S  PHARMACY 

PRESCRIPTION  SPECIALISTS 
2460  Eliot  25th  at  Eliot 

Denver,  Colorado 
24-HOUR  PRESCRIPTION  SERVICE 

Day  Phone:  Night  Phone: 

Glendale  0483  Glendale  3708 

Free  Delivery  On  Prescriptions 
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PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


WALTERS  DREG  STORE 
801  COLORADO  BLVD. 
Denver,  Colorado 

a 

Telephone  EMerson  5391 


lA/idg  to  at 

WEISS  DRUG 

PRESCRIPTION  SPECIALISTS 

☆ 

Colfax  and  Elm  Denver,  Colorado 

Phone  EAst  1814 


Best  Wishes  to  the  Medical  Profession 

RAIRD’S  PHARMACY 

/.  S.  Baird,  Prop. 

Prescriptions  Accurately  Compounded 

3785  FEDERAL  BLVD. 

Denver,  Colo.  Phone  GRand  0549 


WE  RECOMMEND 

GLEJ^DALE  PHARMACY 

LOUIS  McINTO'SH 
" Your  Neighborhood  Pharmacy  ” 

PRESCRIPTION  SPECIALISTS 
Drugs  • Sundries 

38th  and  Tejon  Street  Denver,  Colorado 
Phone  GRand  4577 

We  Make  Free  Deliveries  on  Prescriptions 


WE  RECOMMEND 

LAKEWOOD  PHARMACY 

R.  W.  Holtgren,  Prop. 
PRESCRIPTION  SPECIALISTS 

West  Colfax  at  Wadsworth 
Lakewood  Colorado 

Phone  Lakewood  65 


20  Years  in  the  Heart  of  North  Denver 

OTTO  DRUG  COMPAXY 

TRY  US  FIRST 

PRESCRIPTIONS  ACCURATELY 
COMPOUNDED 

Free  Delivery  Service 

West  38th  Ave.  and  Clay,  Denver,  Colo. 
Phone  GRand  9934 


WE  RECOMMEND 

B & B PHARMACY 

(Formerly  Fleming;  Pharmacy) 

PRESCRIPTION  DRUG  STORE 

E.  C.  Brewer,  Asist.  Registered  Pharmacist 
Proprietor 
P.  E.  Farr 

Registered  Pharmacist 

1460  Oneida  Street  Denver,  Colorado 

Phone  EAst  9820 
Prescription  Deliveries 


Dansberry’s  Pharmacy 

“New  Ultra  Modern  Prescription  Service’’ 

JAMES  F.  DANSBERRY 
Owner  and  Manager 

Champa  at  14th  Street  Denver,  Colorado 
Phone  KEystone  4269 
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(Colorado  Springs  ^Psychopathic  Hospital 


A Private  Hospital  for  Nervous  and  Mental  Diseases 


Situated  in  a beautiful  valley  tvro  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 

C.  P.  Rice,  Superintendent,  Colorado  Springs,  Colorado 


THE  CHILDREJN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 
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COLORADO’S  TWIN  HEALTH  INSTITUTIONS 


Porttr  Sanitarium  and  SdoSpital 


(Established  1930) 
DENVER,  COLORADO 


• Pictured  Below — Complete  Medical,  Surgical 
and  Obstetrical  services.  A GOOD,  Q,UIET  place 
for  rest  and  convalescence.  Fully  equipped 
Laboratory  and  X-Ray  departments.  Also  mod- 
ern Hydrotherapy  and  Electrotherapy  depart- 
ments. 


Souider-  C^oiorado  Sanitariut 

(E.stablished  1895) 
BOULDER,  COLORADO 


• Pictured  Above — Restful,  congenial,  home- 
like surroundings,  combined  with  the  most  mod- 
ern equipment.  Colorado’s  finest  institution. 
Excellent  dietary  and  Nursing  Service. 


RATTOS  ARE  MODERATE  • • INQ.i;iRIES  INVITED 


^lAJoodctoft  Jdodpitaf — (^oforado 

Woodcrolt  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six  thousand  cases 
have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sunshine,  is  an  advantageous  factor 
in  the  location  of  this  hospital.  The  hospital  is  arranged  to  care  for  all  forms  of  nervous  and  mental  diseases, 
allowing  segregation  of  the  different  types  and  thus  cvciding  unpleasant  contacts.  In  addition  to  the  strictly 
neuropsychiatric  cases  we  also  specialize  in- ’.the  treatment  hf  arug  addiction  and  alcoholism.  Hydrotherapy, 
physiotherapy,  physical  exercise  and  Other  therapeutic  measures  u-e  en^ployed  when  indicated.  Special  emphasis 
is  placed  upon  occupational  therap>',.  individual  care.  ,qnd  attention,  end  gn  endeavor  to  make  the  surroundings  as 
homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  -adio  offer  means  of  recreation.  The 
accommodations  range  from  single  room  with  or  without  bath  to  rooms  en  su;t6.„  illustrated  booklet  sent  on  request. 


Tor  detailed  iniptmatian  aaci  reservations  address 

CRUM  EPLER,  M.D.,  Superintendent.  JOHN  W.  GARDNER,  M.D.,  Neurologist  and  Internist 
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For  the  convenience  of  the  Medical  Profession 
DURBIN’S  is  Moving  to  a New  Location... 

at  1625  Court  Place 
...on  February  1st 


You  are  cordially  invited 
to  visit  us  at  our  new 
home  after  February  first. 


THE  J.  DURBIN  SURGICAL  SUPPLY  CO. 

Largest  Surgical  Supply  House  in  the  West. 

1625  Court  Place  ESTABLISHED  1874  Denver,  Colorado 


New,  effective  treatiiient  for 
the  most  baffling  Peptic  Ulcer 


Gastrojejunal  ulcer  is  described  as  the  type  most  difficult  to 
treat  satisfactorily.  1. 

A new  preparation,  Phosphaljel,  is  effective  in  treating  these 
highly  resistant  lesions.  2. 

Phosphaljel  is  antacid,  astringent,  demulcent,  pleasantly  fla. 
voted.  It  is  indicated  in  those  cases  associated  with  pancreatic  juice 
deficiency,  diarrhea,  or  low  phosphorus  diet. 

Available  in  12-fluidounce  bottles.  A pharmaceutical  of  Jolin 
Wyeth  & Brother,  Division  WYETH  Incorporated,  Philadelphia. 

1.  MARSHALL,  S.  F.,  and  DE-  2.  FAULEY,  G.  B.;  FREEMAN,  S.;  IVY,  A.  C.; 
VINE,  J.  tv.,  Jr.;  Gastrojeju-  ATKINSON,  A.  J.,  and  WIGODSKY,  H.  S.: 
nal  Ulcer, S.  Clin.  North  Ameri-  Aluminum  Phosphate  in  the  Therapy  of  Peptic 

ca,  713-T61  (June)  1941.  Ulcer, Arch.  Int. Med.  67; 563-578  (March)  1941. 


PHOSPHALJEL* 


ALUMINUM 


PHOSPHATE  GEL 


CUTTER 

D-P-T 

(simultaneous  immunization  against 
diphtheria,  pertussis  and  tetanus  in  3 
single  doses) 

A BOON  TO  YOU 

AND  TO 

YOUR  PATIENTS 


At  a glance  you  can  see  the  outward  advan- 
tages of  Cutter  D-P-T  — it  is  time-saving, 
convenient,  less  trying  on  little  patients. 

However,  let  us  reiterate— -one  course  of  this 
combination  of  diphtheria  toxoid.  Phase  1 
pertussis  concentrate  and  tetanus  toxoid  es- 
tablishes a good  basic  immunity  against  all 
three  diseases.  (Orre  course  — 0.5  cc.,  1.0  cc. 
and  1.0  cc.) 

In  fact,  immunity  against  each  is  apparently 
higher  than  when  the  antigens  are  given 
alone,  and  reactions  appear  to  be  no  .more 
frequent  or  severe. 

Have  you  tried  it  yet? 

CUTTER  LABORATORIES,  BERKELEY,  CALIF. 

One  of  America's  oldest  biological  laboratories 

Supply  limited.  Don’t  blame  your  druggist 
if  he  is  out  of  D-P-T 
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...  TO  MKIV  OF  OOOO  WITT 

That  all  men  everywhere  may  breathe  again  as  free  men  ☆ ☆ That  suffering  and  oppres- 
sion may  vanish  forever  from  the  earth  ☆ * That  all  men  may  regain  their  self-respect 
☆ ☆ That  the  labor  of  all  men  may  be  devoted  to  the  good  of  mankind  ☆ ☆ That  the 
pain  and  the  hurt  of  all  men  be  mercifully  healed  ☆ ☆ That  all  may  live  in  peace  forever! 


We,  men  and  women  of  Wyeth  ...  as  one  voice,  make 
this  wish.  To  the  doctors  and  nurses  in  our  Army  and  Navy 
in  the  far  corners  of  the  earth;  to  our  doctors  and  nurses 
at  home;  to  our  druggists;  we  at  Wyeth  are  proud  to 
have  been  of  service.  Proud  and  honored  to  have  re- 
ceived our  third  Army-Navy  "E".  To  you,  men  and  women 
of  mercy — our  hand  and  our  utmost  support  at  all  times. 


The  iiame:  It’s  Super-Concentrate  Pertussis 
Vaccine  Phase  I,  Cutter. 

The  record:  During  the  three  short  years  it’s 
been  available  in  the  West,  Super-Concentrate 
has  already  become  the  almost  universal  choice 
of  Western  pediatricians. 


A NEW  CUHER  BABY- 
BUT  ALREADY  A CHAMP! 


Why?  Because  it  gives  doctors  'what  they’ve 
been  asking  for  in  pertussis  prophylaxis  — 
smaller  dosage,  plus  higher  potency.  Super- 
Concentrate  cuts  pertussis  dosage  exactly  in 
half.  Yet  every  cc.  contains  40  billion  organ- 
isms ! Thus,  a dosage  schedule  of  only  0.5  cc., 
1 cc.,  1 cc.  is  required. 

Less  painful  tissue  distention,  and  high 
immunity  to  pertussis,  are  the  logical  results. 

Produced  by  Cutter  Laboratories,  leaders 
in  the  pertussis  field  since  the  earliest  Phase  I 
Vaccine.  Ask  for  Super-Concentrate. 

Cutter  Laboratories,  Berkeley,  California  • Chicago  • New  York 
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This  Book  is  due  on  the  last  date  stamped 
below.  No  further  preliminary  notice 
will  be  sent.  Requests  for  renewals  must 
be  made  on  or  before  the  date  of  expiration. 


A fine  of  twenty-five  cents  will  be  charged  for 
each  week  or  fraction  of  a week  the  book  is 
retained  without  the  Library’s  authorization. 


